FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secoretary of State

DOCUMENT #

1, Corporation Name

J.M. BLOCK & PLASTER CORP.

...... 00 R

Date Incomporated or Quatified 3a. Date of Last Renort

02/09/1995

Principal Place ol Busingss Mailing Address
15180 SW. 128TH AVENUE 4433 NW. 179TH TERRACE
MIAMI FL 33186 MIAMI FL 33055

o

2, Principal Pracs of Business | 2 E:H‘Ma‘\iﬂg Address 4, FEJ Nz)er f Applied] For
121] 26] 50557 ?7 Not Agplicable
] AL el Suite, Al #, elc. i i
Sute Aptfoele. ulte, Apl. 4, ete 5. Gerlif cate of Status Desired [ $8.75 Additional
;ﬂ 27] Fes Required
__ Cry & State Gty & Sitate .+ | 8. Elecbon Campaign Financing 1 $5.00 May Be
23] 28| Trust Fund Gontribution _ Added to Fees
_2ip L Gowty ] 7 | Counlry 8. This conporation has kabity for intaﬁ;gy(mx undier s 199.032,
24] 25| 29| 30| Florida Statutes [ ves [dfio
9, Name and Address of errent Regis(gred Agemt 10. Name and Address of New Registered Agent
81 Neme
MOUNAu JOAQUIN 82| Street Address (F.O. Box Number is Not Acceptable)
4493 NW. 179TH TERRACE
I:!IAMI FL 33055 63
84| City FL 85| Zip Codea

11, Pursuant (o the provisions of Sactions G07.0502 and 607 1506, Florida Stalutes, the abave named corporation submits this staternent for the purpose of changing ils registered office
or registerect agent. or both, in the State of Horida Such chango was autlorized by the corporation’s board of directors. | hereby azcept the eopointment as registered agent 1 am
familiar wir, and accept the obligations of, Saction 607.0508, Flotida Statutes.

SIGNATLIRE e e L - e

. e O pantedt nacw of negishiend agoat ero it f appleabk INDTE Registerasd Agon: signat e regurazl whon reirstating) DATE a*—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 12 %
TITLe PD [ DELEYE 11 HILE - D) crange [ Additan | =~
NAME MOLINA, JUAN 1.2 NAME 3
STREE! ADDRESS 15190 S.W. 128TH AVENUE 13 STREET ADDKESS |_|°J
CITY-§1- 21F MIAMI FL 33186 14CIY-5T-71P %
TILE [7) DECETE 2 1TMLE [] Chargz [ Addilion  |©2
NAME ’ ' 73 NAME
STREE! ADDRESS b ! 23 STREET ADDIRESS
CITY-S1- 70 - - ; 24 CITY-ST- 7P
TILE S0 [loREE LS 111 L) Change [ Addition
HAME MOUNA, SAB|NA B 37 NAME
STREET ADDRESS 4493 NW. 176TH TERRACE 33 STREFT ADDRESS
CIY-81-7¢ MIAM! FL 33055 ) I4L1¥-5T- 2P
TULE [} DELETE 41TMLE [] Change  [] Adddion

HAME 420aM: QUIDICICE T S35
STREET ALIDRESS 43 STREEY ADDRESS 057237960101 B—f‘ﬂ _%?D

Cny-S81.21p 44COY-ST-2iP *»*2[”3- 0[] )

Wk I DELEYE 5 1TILE [ Change 7] Addition
HAME 5.2 A

STREET ADDRESS 5.3 STHEET ADBRESS

oY -51-21F o 54 CITY-5T-21F

LE [C1DELETE B 1TINE [] Change [ Addition
Nkt B.2 NAME

STREET ADURESS B.3 5TREET ADRESS

CITY-5T-21p B.4 GITY - §T- 2IF

4. (€0 heraty corlify thal the informabion supplisd weith ths fing is voluntarily furmished and does nat qualiy for the exemption stated in Section 119.07(81K, Fionida Stalutes. | Turher
certily that the infermation indicated on this annual repon of supplzmental arnua! Fepo- is trug and accurats and that my signature shall have the samie legal effect as if made under
oath; that | am an officer or gireclor of thwe corparalion o the, receiver or trustes enpoweed to executs ths report as raguired by ChaplegGRy, Floriga Statutes; and that my nane
appears in Bock 12 or Bigek 13 ¥ charged, or on gh attagifront with an address.

/ S \,
SIGNATURE: X ot/ fplhass gl §§
1GNATURE AND TYPED OR PRINTEX) NAME OF SIGNING OFFICER OR DIRECTOR Durte / Dagti: Fiione £ (
N 1




