*

2002 UNIFORM BUSINESS REP

ORT (UBR)

DOEUMENT #  POO0001 13558

FILED

May 06, 2002 8:00 am?

Secretary of State

ZH0Nn

1. Entity Name o
_ " ok 3 ok b §
BIG BLOCK CARS, INC. 05-06-2002 90039 035 ***150.00
Principal Place of Business Mailing Address
' ONE-BISCAYNE TOWER. TWO S BISCAYNE BLVD ONE BISCAYNE TOWER. TWO $ BISCAYNE BLVD viUo I 0D
"STE 1570 ) STE 1570
~WIAME-FL 33131 MHAR FL 33131 ; .
2. Principal Place of Business 3. Mailing Address H"”m m Ilm II"I Ilmum II’I, “m "III ”m I”l“"l’ ||“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Apphed For
Aot Applicable
i t Zi t - i
P Gauntry P Country 5. Certificate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] Name
BHOWN' LEWIS N ESQ Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, TWO S BISCAYNE BLVD
STE 1570
MIAMI FL 33131 City FL Zip Code
B. The above named emirv..:-m_{';ii.cz"k";‘-":tatement for the purpos- ¥ changing its registered office or registered agent, ar both, in the Sta_te of Florida,
‘ .d\’ T L N N - - -
SIGNATURE  _  _ ; _l.nli iz et oo s > > T
Signature, tv.ed r-; L ne of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fous
{See criteria on back) ] Make Check Payable to Department of State '
17 OFFICERS AND DIRECTORS |Tz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i DP I Delete TMLE O Change [ Additon | 5
A BROWN, LEWIS N v e
STREETADDRESS | ONE BISCAYNE TOWER, TWO S BISCAYNE BLVD STREET ADDRESS 2
CITY-8T-2IP MIAMI FL 33131 CITY-ST-2IP ﬁ
o
TLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS l
CITY-ST-2iP CITY-ST-2IP
TILE 1 pelete TITLE [JcChange  [7] Addition
NAME NAME
STREETADDRESS fmrmrs s e ot it e« o e s ) STREET ADDRESS ] -~ on © e e m = - - - -
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ Delete TILE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate a|
of the corporation or the receiver or trustee empowered o exacutle
¢hanged, or on an attachment with an address, with all othar like gmpéie

FRE D
1

SIGNATURE: SIGNATURE

IS giport as

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OY~(7- p2_ 3p53svasy

Data Caytime Phone #



