“&-&. oy " FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

Secretary of State

04-17-2002 90042 038 ***150.00

DOCUMENT #  P01000043647

1. Entity Name s
BEST BLOCK MASONRY, INC. /

A A A

2. Principal Place of Busiress 3. Mailing Address
2 b ARERE i e Sm e el e L s e -
Suite, Apt. #etc. . Suite, ApL. #, elc. ~ = = v L oeemme e B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ins- [ Oof k;’j b 03,2 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O 38'75 A.ddiﬂonal
Feo Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o e mn ST DR : [y 1 S S P il SR M
s’ A ! ) Street Address (P.O. Box Number is Not Acceplable)
1435 SW 19 TERRACE
MIAMI FL 33145
City FL I Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE _ )
Signelure, iypad or printed rima of regisizred agent and ttie i applcabla, (NOTE: Regrtiered AQent Signaiunm required when reinstating) ) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . \ .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. Er;m;;zr%argg:;?;uzzx:ncmg (] f.?dg?o%g?
(Ses criteria on back) O Make Check Payable to Department of State '
11, ~t ; QFFICERS AND DIRECTORS —H_ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T F e {3 vetets me Zesidond_ [l Crange ] adion |
NAME ¥ae+rha Eeps 3
s SRETADORESS | s By =W T TeraTde 3
- . d . -
. o . - Ciy-ST-ap H,a,{/ %/33/4&1 5
e 3 belete TMLE / Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-21P
THLE [ Deiete e . O Chenge [ Additian
NAME E e = — R e S = : _WE = e NE LR U SEEE =
TSTREET ADDRESS | STREET ADURESS
GITY-S1-21P CITY-ST-21P
LE L [ Deiete TinE {J Change (7 Addition
NAME ' NAME
TETREETADDRESS | ™~ T T m wmmsa o semem oo e [ STREETADDRESS | e . - . e meme e L I
CITY-ST- 7P CITY-5T-2P ) {
it O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE EJ Delets TITLE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ‘ CY-sr-ap l

13. | hereby cartiz_ that tha information suppliad with this fillng does not qualify for the exemptlion stated in Section 119.07’{3)0). Flirida Slatutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee smpowered 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on an attachmant with an address, with a¥t othey like empowerad.,

S

SIGNATURE: ___ AL/ O ilfa): [Jlig 327 350 oy S- 03

SIGNATURE AND TYPED OR PRINTED HAME OF EGNING OFFICER OR DIREGTOR




