2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE?USN%IZAENT# P99000040567

27 AVE PLAZA INVESTMENT INC.

Mailing Address
3028 NW 13TH ST,
MIAMI FL 33125

Principal Place of Business
3028 NW 13TH ST.
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90231 016 ***150.00

AV 2026020

VORI e R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0918039 Not Applicable
f f l at
Zip Cou_ntry e Zp e . Ccin_,ri 5. Certificate of Status Desired [ $8.75 Additional
_———— - - ————za - = e T e L Y Y e - T~ FeaRequired —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, OLGA
3028 NW 13TH ST.
MIAMI FL 33125

Name

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

City

Zip Code

FL

. The above named entity submils this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and Litle it applicabla,

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!I! 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 to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPV : [ pelete TMLE [ Change [ Addition g
NAME GARCIA, OLGA NANME S
STREET ADDRESS | 3028 NW 13TH ST. STREET ADDRESS :‘.,;
CITy-ST-2IP MIAMI FL 33125 CITY-ST-21P c@
TITLE ST [ Delete TITLE [ Change [ Addition %
NAME GARCIA, OLGA NAME
STREET ADCRESS | 3028 N.W. 13TH STREET STREET ADDRESS

COPSTZR L MIAMIE-FL. 33125 mom = e e s e e OTY-STZP | e e C e i S e
TILE [C] Delste TITLE (O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LITY-S1-21P
TILE 1 Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP N CITY-ST-ZIP

12. | hereby certify lhal the informdtion suppligd with this filing does netfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
drt is true and.aggurgfe and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
his repart as required by Chapter 607, Florida $tatutgs; and that my name appears.jn Block 10 or Black 11 if

indicated an th\s report or swpplements

(305 )33 3055

Guml"w: AND wyﬁo OR PRINTED NAME OF snbﬁme oh-ft’zﬁ'ﬁn DIRECTOR

V’% 03 Date " Daytime Phone #



