FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT # P 000000 572150 ecretary of State

1. Entity Name 04-23-2002 90440 008 ***150.00

D.A.M BLOCK Cor P
DO NOT WRITE IN THIS SPACE

2. Princlpal Plage of Busingss 3. Mailing Address
2181 N W Se Rivea Del Came.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:"E—Ssqr] City & 8 . 4. FE| Numb: Applied F
i i tate . mber ied For
ami FL 65-1019%6Y4
-‘3@ \ 6 6 Lcj) unq"h Zip Country 5. Certificate of Status Desired O Eee;.;esq(ﬁ?:;“onal

7. Name and Address of Current Registered Agent

Nam?rbe,N.\ S A Man

DO NOT WRITE ge\etéldiess(f‘&. BWumk} is Not Acoeptable) th

IN THIS SPACE W E 541 S—Cniek

: “‘Miaumi FL | 85566

8. The abavé named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

CR2ZEQ34B (12/01)

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
. RN et ; January 1 - May 1 Fee is $150.00
. 1 ligibl tisfy its Int bl b h . . ) .
® i::(sﬁ(,:izrp?;aﬁgr:;g:::ei:foydlossg anaiole - After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
by g e i 'O Amended UBR is $61.25 Trust Fund Conlribution. 00 Addedto Fees

6 Crlieria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE P ID JITLE

- . H

NAME Deni1 s A %Rﬂ . :b E . Sqqﬁ NAME
sTREETADORESS [R 4 BY NW o River f STREET ADGRESS
CITY-ST-2IP l ﬁM‘l F 1 3‘3\ (:\Q CITY-ST-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE TiTLE
NAME NAME

. ) L e e e -~ ] .
s b DO NOT WRITE

o e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE TLE

NAME NAME

STREEY ADORESS STREET ADDAESS
CITY-S8T-2IP Gy -s71-2IP

13. ') hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ail other like efnpowered.
SIGNATURE: __\ Joia s h (K< - dlinlen 206 @R3-SHI8

D OR flujsn NAME OF SIBKING OFFICER OR DIRECTOR Date Daylime Phane #

L b



