2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 360240

1. Entity Name

DECORATIVE BLOCK, INC.

Mailing Address
2421 N. BAY ROAD

MIAMI BEACH FL 331404262
us

Principai Flace of Business
THS5 NW 74TH AVENUE
MIAMI FL 33166

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90044 044 ***150.00

«2004706

(AR VR ERMAR TR R AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
—— [ N R - e e o Femr g sn | e . -~§g-—:|2’85189-- — wn|--=}NOt-Appticable-
Zi i Count m
e Country Zp ountry 5. Certificate of Status Dasired O $8‘75 Addmonal
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JOSE W.
2421 N. BAY ROD.

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

MIAMI BEACH FL 33140

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite it applicabls.

/8 /oo
gt J

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 .Fee will be $550.00 |
Make Check Payable to Florida Department of State

9. Eled./lion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addead to Fees

10. OFFICERS AND DIRECTORS ",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SD 0O pelete TMLE [ change [ Addition
NAME RODRIGUEZ, JULIETA R NAME
sTreeT ADDRESS | 2421 N BAY RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL GITY-ST-2IP
MLE PD [ Delete TILE O change [ Addition
NAME RODRIGUEZ, JOSE W. NAME

_smReeT apDRESS | 2421 N. BAY.RD. o - STHEET ADDRESS

I !M'AMI BCH FL-Y“ e T e e i e

TITLE VPD 7 Delete TILE [ Change [ Addition
NAME RODRIGUEZ, AIDA A. NAME
smeeT ADDRESS | 2421 N ABY RD STREET ACDRESS
CITY-5T-2IP MIAMI BEACH FL 62 CITY-§T-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforpeamen supplied with this filipgtioe
indicated on this repori or §
of the corporaticn or the rgceiver pr trustee empowelé
changed. or on an attachient wth an address, wittf all othg

& empowered.
2T

67 ) N

ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
pplelnental report is true @Nd accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execdle this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

ECTOR

SIGNATUR} /sgﬁm’uﬁgkl;T\‘PED OR PRINTM;—OF(\‘&\H OFFICER O

—

CR2E034 (10/02)




