FILED

- May 14, 2002 8:00 am
FOR PROFIT CORPORATION

ary of State
UNIFORM BUSINESS REPORT (UBR) S§f£§§2 ol
DOCUMENT #5201 —

1. Entity Narne

ANNEMARIE B, "BLOCK. “PA

— 656844
.- DO NOT WRITE IN THIS SPACE

[
b

5

2. Poncipal I’I:'ncu of Businesy, 3. Mailing Addclrass
9200 001 Dadeload Bhvd 9300 Seotn Tede land BV

Suites, Apl #, i, Suite, ApL #, eic. ‘ DO NOT WRITE \N THIS SPACE

Aoite. 308 Aute. 308
City & State Chty & Sune 4. FEY Number Applied o

bogny . L Miomy  FL | W5 - O 150> ot Applicatic
Aifs Country Zip ! Country
Fee Required

33‘ 'T{p ubA 3a Ao U A I 5. Cratilicate: of Status Dosined O $8.75 additional

7. Name and Address of Current Registered Agent . -

Nitne:

Annerarie. H Rlock. .
Stregt Address (7.0, Box Numbuis Now A Nabie)
Q300 Adoin Pade Iora. Py .
it 30K ‘

" Mo, FL | 555,

8, The above namad entity submits thiss starernent lor the pul pose of changing s eygisiere ollice: or eginteradd agent, or both. i the Stre of Floneds.

SIGNATURE .
. WA 2 e <] g 16 1 EP DT LIS ) LA 1 ool ol ELHL 0 (e b At i, 1 g LES (RN T Al
i COMOEAion s eiiblie 16 Satisfv its It wJanuary 1.- May 1- Feeis $150.00 i
9. I“'-"f;_t’lf’om“f?“ 15 ‘”'&l'h"-; "L" fn:”-["&‘ ':5 Intiangitste: dAtter May 1, Fae is $550,00. a3 10. Fection Campaign Financing $5.00 may Be
. (1 aent and alecrs . é R A P N I .
;?‘" ”‘.lg_.'_ﬁq“'“i”“‘:‘ and slects o do 5 O < Amended UBR Is $61.25 " T Trust Fund Contribtion. m| Added io Fees
(Se criteria on back) ", Make: Check Payable to Department of Siate **?
11. OFFICERS AND DIRECTORS .
e Diredor / Presideny e } ; S
AL Amemarie N Bk . NAME L ,:"A ' “ g
RHTANSS | G200 Souin Dodetand BNd, S0 20 Y smerranoness . o c o
. - " i+ v
Y-S1. 2 Miomi 7o 33956 L . R A Y , 3
T TIE A : . ]
- - - . X
IAME RAME | o A ! . L O
FRLE T ADIRY SS STREET ADDRESS : W‘i : :
TS g CIY-81- P ;
e nte |
AL : o ——— NAME 1“ e e~ -
THEE T ADURESS : STRFET ADDRESS ‘ '
y-51-200 CHY.S1-21p ! DO NOT WR'TE
ne : me | ‘
" o : IN THIS SPACE
REET ARDRISS . STREEF ADDRESS
TY-51- 00 CITY - S1- 2P
1 e, P
Mt NAME I .
REET ADDHI 3553 STREET ADDRUSS | ¢
Y51 A . CIny. S1- 7P !
" e :
o MAME !
| AUORESS STRLET ADDRIS'S :
o ar CHIY-ST20P ‘

- | ey cenity wat the intormation Suppliect with this filing
ndicated on this repson of supplemental fepont is e aoc
ol U comuration or e regoiye
attachment wirh an adcyos

IGNATURE:

duts not Guality tor the exemption stated in Section V19.07(3Hil. Floricta Stalues, | futie certify that the informaricn
HECUTA and INatmy signawre shal bave tho sk legat effect as il made under Aty Al i am an officer or direcon

WUSIEE DMPpOwergerT ZCHip this report as required by Chagter 807, Flarida Stawdes: and thae my name appeass i BIock 11 o o an
her like ermpowerad, .

1502, 305 02000

e gm0




