2003 FOR PROFIT CORPORATION

UNIFORM BU

SINESS REPORT (U

BR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

q 02-24-2003 90962 039 ***150.00
DOCUMENT #  P00000108156
1. Entity Name
LAR. BLOCK, INC.
Principat Place of Busiress Mailing Address
2964 NW 14 ST 2984 NW 14 ST
MIAMI FL 33125 MIAMI FL 33125
- e (RO T
_{_2. Principal Place of Business _ S Maifing Address — _ : s
Suite, Apt. #, etc. Suite. Apt. ¥, ec. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65- 'm' Not Applicable
Zip Country @ Country §. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name

ROSALES‘ HOLANDO Street Address (P.O. Box Number is Not Accaptable)

2964 NW 14 5T

MIAMI FL 33125

Chity FL Zip Code

Ay

the‘_-ubligallons of registered agent.

8. The above namad entity submits this slatement for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida, |

am familiar with, and accept

"| 'Make Check Payabla to Florida Department of State

SIGNATURE -
Signaturg, typed o printad name of tegistared agent ond lie i appicable. (NOTE: Regiatersd Agem SIGNITUNS requinec when reinetating) DATE
Atter May 1, 2003 Foo will s $550.00 | S Eecton Campaig Franig $5.00 may 8o
ay 1, ! Trust Fund Centributior, Added o Feas

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 -
i3 op O Delete TME Otrange [ addiion |
NAME ROSALES, LILA ) NAME g
STREET ADGRESS | 20684 NW 14 ST STREET ADORESS §
cre-st-ap | MIAMI-FL 33125 - GIY-ST-2P [~ e . gIr]
TME S T T T Qo e ] o CT T T DOtmee O Aadiion g
NAME HAME

STREET ADDAESS STREET ADDRESS

oTY-S1-2P CITY-51-2P

me ' O Detate T CiCrenge [ Addiion

NAME . Rame, L e . ~

T smegiaooRess | T T T T e TSTREETADORESS | N T T

Cry-S1- 2P , CITY-ST-2p

TE O Deiste HME [l cCrange [ Addition

NAME HAME

STREET ADOAESS STREET ADDRZSS . - -
CITY-51- 2P - h ‘eny-st-ze * )

e [J Dekete TmE 0 Changs [ Acdition

NAME HAME )

STREET ADDRESS STREET ADORESS

CTY-57-7p CTY-S1- 2P

THLE O Deiete e ) Change {3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST7-2I9 CITy-ST-21P

12. 1 heseby cerlity that the infarmation supplied with this ﬁlin‘?
indicated on this report or supplements reporl is true and accurate and that my signature shall have
of the raceiver or trustes empowerad to execula this report as raquired by Chapter

address, with ail cther like smpowered,

NERX =EQUIRED

the same legal &

of the corporation 607, Fiorida Stat,

changad, or on an attachment with

SIGNATURE:

does not qualify for the exernplion stated in Section 1 19.07}’3)0). Florida Statutes. | further certify that the information

ect as i mads under oath; that  am an officer or director
utes: and that my name appears In Block 10 or Block 11 if

- by > 3pep SS5 5

. d by
BIGNATURE AND TYPED OR PRINTED NAME OF ;ANIMG OFFICER OR DIRECTOR

Daytime Prone &




