FILED

o
2003 FOR PROFIT CORPORATION 5
o
=~
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 t%(tmtam :
DOCUMENT #  P99000014565 Secretary of State
1. Entity Name 01-15-2003 90284 007 ***150.00
V-BLOCKS CORPORATION
Principal Piace of Business Mailing Address
8820 N.W. 35TH CT 8820 NW. 35TH CT
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Q w. etc. [ CHECK HERE IF MAKING CHANGES
. Q/‘}/ f 'Y
City & State City & State 4. FEI Number Applied For
65—0899232 Not Applicable
Zip Coy{try i Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _— _ - Name
VESCIO, VANEZZA V Street Address (PO. By flumber is N?j\cceptable) - -
8820 N.W. 35TH CT o
MIAMI FL 33147 ™~ ﬂﬂ’)’ A
City Zip Code
. /7 A / « [/ FL
8. The above named entity submits this stajérpentt s nging its reétered office or rediglered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent. Z’ .
SIGNATURE L
Signatura, typed or printed name of registered agent and YiUG T appicanlo, {NOTE: Regisiered A equirec when reinstating) DATE
" 3
Aﬂ:"iﬁe N_?W!"e' ':EE 'ﬁl$b150-00 ;0/ 9. Election Campaign Financing $5.00 May Be
: T May 1,2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
TITLE PD [ petete TILE [ change  [7] Addition :o\:
NAME ALVAREZ, JUAN A NAME S
STREET ADORESS | 8820 N.W. 35TH CT STREET ADDRESS X
eny-st-zp | MIAMI FL 33147 CITY-ST-2P S
&
TILE STD [ pelete TITLE [ change ] Addition 5
NAME VESCIQ, VANEZZA v NAME )
STREET ADDRESS | 8820 N.W. 35TH CT STREET ADDRESS
CITY-8T-ZIP MIAMI FL 33147 CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS it T T e e - s W STREST ADDRESS T |+ St e ¢ e S
CITY-ST-21P OITY-ST-2IP 1
TILE [ petete TITLE [J Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Defets THLE (7 Change  [J Acaition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-5T-2P ya P CITY-ST-2IP

12. | hereby certify that the informaticn suppligd with thi
indicated on this report or supplemental fe i
of the corporation or the receiver or tpust
changed, or on an attachmerit wiip:én

[
SIGNATURE: __[HAGC

Feport is true ang acdlirate
§o empowered g

s filingAoes not

e

0 execu

siaym'u/aé ANDTYPED OR PRINTE
—h - ,’

gmjalify for the exemption stated in Section 119.07(3)(i)

haj my signature
oot

U=

as reqyired by Chapter 607, Florida Statutes; and that myname g

, Fiorida Statutgs. | further certify that the information
as if made uryer oath; that | am an officer or director
Block 10 or Block 11 if

shall have the same legal effect

/

D NAME OF SIGNING OFFICER OR DIHECTOR..S

N2z

/ Vs WL

p/p;(o;ar é‘)\ 1009

/

-~

7




