FILED

2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000054895

TWENTY SEVENTH AND FIRST, INCORPORATED

ecretary of State

04-22-2003 90110 001 ***750.00

‘Principal Place of Business
101 SW 27 AVE.
MIAME FL 33135

Mailing Address
101 SW 27 AVE.
MIAM! FL 33135

2. Principal Place of Business

3. Mailing Address

AR ENERNE R ERH R

Suite, Apl. #, etc.

Suite, Apt. #, elc.

%ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0609573 Not Applicable
Zi Countr Zi Count
1D Lniry P ountry 5. Certificate of Status Desirad [ SB 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

StuakT Elserran

Street Address (P.O. Box Number is Not Accieﬁg la)
35 S uh M

Z|p Cade

3/35

City M}.q - ;

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

the obligations of registered

SIGNATURE ‘<

am famlhar with, and accept

Signaturs, typed or printad nMg'\slerﬂd aga{nta_nm::abla.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DFHECTOHS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE [ Change [ Addition
NAME LEON, BENJAMIN JR. NAME

STREETADCRESS | 101 SW 27 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY - ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [T Devete TILE [ Change [T Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-S1-29 CITY-ST-2P

TIMLE [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27

12. | hereby certify that the information su I
indicated on this report ar supmeme 3

SIGNATURE: X =

gport is true and §
.3 empowered 1q

gfner like emp

dwith this filing gpes not qualify tor the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify thal the information

curate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or dirsctor

Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

’ﬂ

-"‘/‘7/ 63  (365)GY2-536(

45&{%%?"5

Daytime Phone #

FLDGLUAT

AL}

CR2E034 (10/02)



