FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27. 2002 8:00 am

vt Secretary of State
DECORATIVE BLOCK, INC., 01-27-2002 90025 046 ***150.00
Principal Place of Business Mailing Address
7715 NW 74TH AVENUE 2421 N. BAY ROAD
MIAMI FL 33166 MIAMI BEACH FL 33140-4262
2, Principal Place of Business 3. Mailing Address I ”I“I I
~ Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1285189 Nol Applicable
Zi C Zi iti
® ouniry F Country 5. Certificate of Status Desired d $8.75 gddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
RODRIGUEZ’JOSE W. Street Address (P.O. Box Number is Not Acceptable)
2421 N, BAY RD.
MIAMI BEACH FL 33140
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of régistered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . , .
) ) 10. Election Campaign Financing $5.00 may Bs
Tax fllm.g requirement ana elects 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE SD 07 Detete TITLE [ change [ Addition
NAME RODRIGUEZ, JULIETA R NAME
STREET A0DRESS (2421 N BAY RD STREET ADDRESS
cry-st-2e | MIAMI BEACH FL CITY-§T-2P
TITLE PO 1 Delete TITLE C1change [ Addition
NAWE RODRIGUEZ, JOSE W. NAME
STREET ADDRESS 2421 N; BAY RD - STREET ADDRESS
CITY-5T-2IP MIAMI BCH FL Clry-ST-2IP
TMLE VPD [] pelete TILE []Change [ Addition
NAME RODRIGUEZ, AIDA A. NAME
STREET ADDRESS 2421 N ABY RD STREET ADDRESS
CITY-ST-2IP M'AM' BEAGH FL 62 CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2Ip CITY-ST-2P
TITLE [ Delete e (3 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2iP

13. | hereby cerity that the informates supplied with this filigerdoed not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplerjental report is true rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraector
of the corporation or the recdiver dr tfrustee empower cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

g % ) <0 7. . ‘ '
A%i i NI 20 / AQ /0’)// @3 224
GNATURE AND TYPED OR PRINTED NAME a(sfums orrlcv DIRECTOR N v Joate k_ av¥me Phone #

S159220

A

CR2E034 (9/01)



