2001 U“IFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # N98000007365 Jan 30, 2001 8:00 am
I Entyhame Secretary of State

BLOCKS FOH FHEEDOM, !Nc' 01-30-2001 90158 015 ****g] 25
Principal Place of Business Mailing Address
2250 SW 3 AVE STE 201 2250 SW 3 AVE STE 200
MIAMI FL 33129 MIAMI FL 33129 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
st Not Applicable
Zip Couniry Zip Country . . $8.79 Additional
i . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FERNANDEZ, LUIS Sireet Address (P.O. Box Number is Not Acceptable)
2250 SW 3 AVE STE 201
MIAMI FL 33129
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May ge Make Check Payable to
P Y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
]
10. OFFICERS AND DIRECTCRS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TLE Ol Change [ Additin
NAME CERDAN, JOSE L NAME
sTREET ADDRESS | 345 SW 26 ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CiTY-ST-2F
TMLE ] T selete TITLE [ change () Addition
NAME ALLEN, WILFREDO O NAME
sTReeT A0DRESS | 1444 SW 12 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33135 CITY-ST-2IP o ;
A B ) R [ Delete TILE [ Ghange [ Addition
NAME FERNANDEZ, LUIS HAME
STREET ADDRESS | 205 SW 23 ROAD STREET ADDRESS
CITY-S$7-2IP MIAMI FL 33129 CITY-5T-21P
TITLE [ Gelete TILE [ Change [l Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ” CITY-ST-2IP
TITLE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Datete TITLE [TJchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.0?513)0), Florida Statutes. | further certify that the information
indicated on this report or supplggental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recei rustee el wered to execute this report as required by Chapter 617, orida Statutes; and that my name appears in Block 10 or Block 11 if

' J 2—3'/0: (305 ) 9545855

SIGNATURE: ot Daytima Phone #

E

CR2E037 (10/00)



