FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ,
CORPORATION FLOR'Ef.,ﬁ?:fﬂiﬁ:;fmm May 08 1997 8:00am
ANNUAL REPORT Secretary of State

1997 ? s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000054895 (4)

: 1. Corporation Name

TWENTY SEVENTH AND FIRST, INCORPORATED

| ARG WM

Princlpel Piace of Business Mailing Address
101 BW 27 AVE. 101 SW 27 AVE.
MIAME FL 83135 MIAM! FL 33135-1428
3. Date Incorporaied or Quatified 3a. Dale of Last Roporl
07/17/1995 06/19/1996
2, Principal Place of Businoss »3" Malling Address 4. FEI Number Applied For
21 26] 65‘0509573 Not Applicable
Suite, Apt. #, elc N Suite, Apl. #, olo. - ) $B_75 Additional
Ez] 2_,] 6. Certificate of Stalus Desired [ Fao Rogulred
Cily & Stale City & State 6. Election Campeign Financing $5.00 May Be
;‘ m _ Trust Fund Contribution 0 Added to Fees
Zip Country b Zip - Country 8. This corporation has liakility for intangible tax under s. 199.032,
;;l E‘ 29] 30] Flerida Statutes Oves [Ono
: 9. Nams and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
LEON, BENJAMIN JR. 81 Name
JEFFREY E. LEHRMAN, ESQUI ‘
11601 SW 84 STREET 82{ Slroel Addiess (P.O. Box Number is ryc;t'Accepla le) %giﬂ%g{fgglﬁul
: MIAMI FL 33183 2699 S BAYSHORE DRIVE
" 83
. : SUITE 300D
' ' 84| City - 85| Zip Code
COCONUT GROVE FL | | 33133

11. Pursuant to the provisio
olfice or registored agont, or bolMy:

agent. | am lamui
e

PH502 and 6071608, Fioriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- ch channe was aqthow?ad by 1he corporation's board of direclors. | heroby accept the appoinlm?starcd

o BAU505, FloridaStatutes.

Jeffrey E Lehrman, Esq. %

SIGNATURE _____ A e e s
Signature, type? o tad name of tegislorad agant and tle i applicabie (NOTE Fogislered Agenl s gnalure réquired when reinstaling) DATE
12, OFFICERS AND DIRECYOHS 13. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TILE D 7 beLere L O change  CTAddition | g5
NAME {EON, BENJAMIN JR. 12 MM §
‘smeenaooress | 901 SW 27 AVE. 1.3 STREET AQDRESS o
CITy-§T-2IP M‘AM' FL 33135 14 CITY-S1-72IP E
TIEE 1 ofLETE p1ILE [T change [T Addition {O
SR P2 NAME
: STREET ADDRESS B3 SIREEY ANDRESS
: GITY-5T-21P p.4CITY-81-2IP
A TITLE "1 DELETE B1TILE [J changs ~ T_I Addition
NAME B.2 NAME
: STREET ADDRESS B3 STREET ATIDRESS
. CITY- 1. 2P BA.CITY-81-2IP
[ me ] pELETE o1 TITIE [ change 1 Acdition
{ NAME A 7 NAME
3" | steer apoRess H 3 SIREET ADDRESS
Ciy-S1-7P A4 07Y-81- 1P
TIME [ praete b1 MTLE L Change [ Adsition
17| MAME. . B2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-$7-20P B4 CTY-51- 2P
TE [ DELENE B1ILE [T Change L] Addition
1| e B2 NAME
37| STREEY ADDRESS 6.3 STHEET ADDRESS
CITY-$T- 2P G4 CITY-S1-2IP
14, 1 do hereby cerlily thal the information supplicd with This filing doos not guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplomental annual reporl is true and acourale and thal my signature shall have the same legal eflect as it made undor oath; that
am an offigar or director of ho edfpdy ation or the regeiver or trustee empowered 10 execute this repart as roquired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 38 | wged, or on aff attachment with an address.
R ;\ BENJAMEN LEON, JR. 4/29/97 (305) 642-5366
r- sy ¥ S ¥y 3 Bl . " = ) .




