2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00
DOCUMENT #  P95000054895 glécre,tary of Statg "

1. Entity Name

TWENTY SEVENTH AND FIRST, INCORPORATED 02-14-2002 90096 016 ***150.00
Principal Place of Business Mailing Address
101 SW 27 AVE. 101 SW 27 AVE.
MIAMI FL 33135 MIAMI FL 33135

[l

[

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- BWSYS Not Applicable
Zi Count Zi Countr ; it
® Ly ® uniy 5. Cerlificate of Stalus Desred ~ [] 997D Additional
Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MAURY, ALBERT

Street Address (P.O. Box Number is Not Acceptable)

BH05-SWSCOURT | D0 S 79+h Court

MAMHFES3173-  Hpme , F i 33183

City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of pnnted name of registered agent and litle if applicable. (NOTE: Registerad Agent signaturs tequired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. 0 Added 1o Fees
(See criteria on back) Ci Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TILE O Change [ Addition
NAME LEON, BENJAMIN JR. NAME
strecT AnoRess | 101 SW 27 AVE STREET ADDRESS
orv-si-ze | MIAMI FL 33135 CITY-57-2P
TITLE O Delete TiTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O oelete TITLE [1Change [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITLE O pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CITY-ST-2IP
.

13. [ hereby certily that the information suptslied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this repart or supplem €|
of the corporation or the regeiver gAtusted ofhpowered to execute thyb report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach wirfh an adg

.. . >
ERL WA ) ) D

- e
D TYPED OR PRINTED NAME ofjk,ums OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

S

AV ¥R8LLE0

CR2E034 (9/01)



