4
* 2001 UNIFORM BUSINESS REPORT {UBR) FILED

— - May 18, 2001 8:00 am
DOCUMENT # P95000054895 Secretary of State

TWENTY SEVENTH AND FIRST, INCORPORATED 04-17-2001 90129 050 ***150.00
Principal Place of Business Mailing Addrass
101 SW 27 AVE. - 101 SW 27 AVE.

MIAMI FL 20135 MIAMI FL 33135 _ 5
S s T

Suita, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number  g5-0600573 Applied For
L e e s I P T BT . Lt b et s Pt o e, s 2. - | |NOULApplicable | .,
Zip Country Zip Country ‘ . $8.75 additiona)
3. Certificate ol Staius Desired | Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name - ‘
ot . e T - -~ - —ALBERT MAURY — — - - -
1- - LEHRMAN; JEFFREY € E -
Strest Address (P.O. Box Number is Not Acceptabla)
220 ALHAMBRA CIR .
SUITE 810 ‘
SW
CORAL GABLES FL 33134 : 103 SH 89 COURT -
i 1
MIAMI, FL FL | 35%%;
8. The above Wy Subrmy Wﬂw for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
stanature L X A @/_ JZ//Q/
Sighthtuse, typed or printed name wr,\ht?drp-imdmiamlwo. [NOTE: Ragiatarsd AQENt BONKLI® requirnd whon reinsaing) ]_/ DATE
9, Tais corporation is eligible 1o satis'y its {ntphgible FILE NOW1I FEE IS $150,00 . Etection Campaian Financi -
Tax filing requirement and elects toy After MAY 1, 2001 Foe will ba $550.00 10 T,eu:?:ﬂndarg;:;?:u“::?c "0 (] iiség?ol'ﬁ::);sﬁe
(See criteria on back} a Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E D O Detets TIE Olchange [ Addifion | S
HAME LEON, BENJAMIN JR. KAME s
sTReer aoohess | 101 SW 27 AVE STREET ADDRESS §
CTY-5T-2P MIAMI FL 33135 Cnv-S1-2P 8
E O oekeee Tme O change £ Addition g
NAME MAME
| STREET ADCRESS _ , - STREET ADDRESS
erTy-§-2P i ’ ) ToTmm Tt wvstae | e T Teem T r—— R
TnE 3 petste e O change [ Addition
NAME NAME .
STREET ADDRESS i . o smmge;mﬂw .
Tomvestae | T T - . - CTY-ST-2P
TME 2] Detetn TILE D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- I GiTY-ST-2P
TE O celste TILE D Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-51-21P CITY-ST-2P
e £ Detere T . [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P Pany CITY-§r-P

13. | hereby certify that the information supplisd with Jiis filing does not quality for tha exemption stated in Section 119.07&3}6). Florida Slatutes. | further certify that the Information
indicated on this report or supplemantal repol ig'true and accurate and that my sigrature shall have the sama lagal effect as il made under oath; that | am an officer or direcior
of tha corporalion or the receiver or telstes emBowered to exacute Lhigfapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wil ah addrees fwith all other like empbwered.

SIGNATURE:




