2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N98000007365
BLOCKS FOR FREEDOM, INC.

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90005 046 ****5] .25

Principal Place of Business

2250 SW 3 AVE STE 201
MIAMI FL 33129

Mailing Address

2250 SW 3 AVE STE 201
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

1 A O

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, elc, Suite, Apt. #, elc.

City & State City & Stale 4. FEI Number Applied For
85’%45648 Not Applicable
Z' . - H N - _ o
P Couniry L - Gouniry —=™5=Certificate of Status Desired - [~ - $8.75 Additional _
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

FERNANDEZ, LUIS

2250 SW 3 AVE STE 201
MIAMI FL 33129 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
- Signature, typed of printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
I !
. i 9. Election Campaign Financing $5.00 Ma Make Check Pavable to
. : 4N . y Be ¥
F“"E Now' FEE ls $61 '25 Trust Fund Contribution. Added to Fees Department of sta!e

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change [ Addition
NAME CERDAN, JOSE L NAME '
STREET ADDRESS | 345 SW 28 ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE D 1 Delete TITLE O chenge  [J Addition
NAME ALLEN, WILFREDO O NAME
- STREETADDRESS [-1444.8W-12 ST~ ~.. - oo . -= - [-STREET ADORESS |- - g - . -
CITY-ST-2IP MIAMI FL 33135 CITY-ST-7IP
TILE D [ pelete TITLE [ change  [J Addition
HAME FERNANDEZ, LUIS HAME
STREET ADDRESS | 205 SW 23 ROAD STREET ADDRESS
CITY-5T-2P MIAMI FL 33129 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CIRY-ST-2IP
e [T Delete TITLE O change (] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

d 10 execute thi

of the corporation or the receiver g stee empow
changed, or on an altachment w /
-

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 617, Flariga Statutes; and that my name appears in Slock 10 or Block 11 if

| ather like empfiered.

1oz (Bo5) ¢545955

CR2E037 (9/01)

!



