2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0895

1. Entity Name

SUNBLOC CARPORTS AND AWNINGS, INC.

Principal Place of Business
8220 SW 81 AVE
MIAMI FL 33173

Mailing Address
8220 SW 91 AVE
MIAM! FL 33173

2. Principal Place of Business 3. Mailing Address

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

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90097 036 ***150.00

MR IR

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
65-0130440 Not Applicable
-Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

MARGOLIS, BENNETT a—
Streel Address (P.O. Box Number is Not Acceptable)

8220 SW 9t AVE

MIAMI FL 33173

[

City

v/ Y

Zip Code

FL

8. The above namgd entity submi
the obiigations bf registereg

SIGNATURE \

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//6/05

Sﬁnatum typed or pnmed name c?(/nslerad agent and tile if appl\cab\a

{NOTE: Ragistered Agent signalure required when reinstating)

/ Date

F E NOW!!! FEE IS $150.00
Aftey May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

Make Chec{ Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ Delele TITLE [ change [ Addition
NAME MARGOLIS, BENNETT E. NAME

sTaeer aooress | 8220 SW 91 AVE STREET ADDRESS

orv-st-z¢ | MIAMI FL CITY-5T-2IP

TME 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP .- R . - -~ omy-stzp - -

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TrLE » O pelete TILE [ change  [] Addition
NAME R NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-7P : - CITY-ST-ZIP

TITLE ] Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-2P

12. | hereby certify that the inform
indicated on this rdpert o suglplemental report is frue a
of the corperation or the recefver or trustee e
changed, or on an attachm

SIGNATURE:

her like empowered.

DECAIED

n supplied with this fili g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
=] t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\//é%)? %08 696020

(\.dcm‘rﬁns AND TYPED okfnmfzn NAME OF SIGNING OFFICER OR DIRECTOR

7 /.')ala Caytime Phone #




