FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) 3

ecretary of State

03-24-2003 90233 026 ***158.75

DOCUMENT # P98000079628

1. Entity Name

2560 S.W. 27 AVE. CORP.

Principal Place of Business Mailing Address
2560 S.W. 27 AVENUE 2560 SW. 27 AVENUE
MIAMI FL 33133 MIAMI FL 33133

0 O

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, sic. Sultg, Apl. ¥, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Numbaer Applied For
65-0868442 Net Applicable
Zip Country Zip Country . . 58.75 Additional
5. Ceificate of Status Desired Fes Required
6. _Name and Address of Current Regqlstered Agent 7. Name and Addrna of Nuw Hegllmmd Agam
Name | R . S .
...*q-—rmrmf_; P .-...,_,_,..7 - Tt eT f_':———-— -—--_—_-_- -

MIR, HECTOR J T Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROAD, SUITE 1107
CORAL GABLES FL 33134

Cily FL Zip Code

8. The above named 8ntity submits this siatgment for the purpose of chenging its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Apr 07,2003 8:00 am

SIGNATURE ;
Sigrature, typad of prnted neme of ragistered agant and e il applicable {NOTE: Ragistersd Agent slgnatune requlred whan reinsiaung) DATE
FILE NOW!l! FEE S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delets LE Dichange  [J Agdition | &
NAME REVUELTA, LUIS O NAME g
STREET aDDRESS | 2580 SW 27TH AVENUE STREET ADBRESS 5
CITY-sT-2I9 MIAMI FL 33133 . Y- ST-7P g
e D O oelee TnE Dl Crange 3 Aoion | &
Nt VEGA, NESTOR Have
STREET ADORESS | 9232 SW 127 AVENUE STREET ADDRESS
ory-st-zp | MIAMS FL 33186 CITY-ST-2P
e D rmmeam e o+ o= == Oloeete._ . — J ME - _ e~ e e = - e o L1:Change [ Addition
wwe | LEON,. SEG!SBEHTO J NAME - }
STREEF ADORESS 8701 S.W. 88 AVENUE STREET AUDRESS
CITY-§T-2IP MIAMI FL 33143 GITY-SI-2P
TILE 3 Delete TILE [ change (] Addition
NAME HAME
STREET AIDFESS STREET ADDRESS
CITY-SI-2IP CIrY-ST1-2IP
TIE O pelete TME [ Crange (3 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-21P Y- $1-2iP
e O petets miE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P

12. | hereby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. i further certify thal the infornation
indicated on this report or supplemental report is true and accurate and that my signature shall a the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exccute this reporl as required by Criapthr 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.
ot 6//7%’5 FUT<ID P 99p
/

SIGNATURE REQUIRE

" SIGNATURE ANDTYPED OR PRINTED NANE OF SIGIING OFFICER OR DIRECTOR ©

SIGNATURE:

i

- /



