J .

FILED
2008 FOR FROFIT CORPORATION Apr 21,2008 08:00 A

DOCUMENT # P03000093034 Secretary of State
1. Enlity Name
ANDREW BLOCK ENTERFPRISES, INC.
Principal Place of Businass Maiting Address
8181 NW SOUTH RIVER DRIVE #E-5477 8187 NW SOUTH RIVER DRIVE #E-5477
MIAMI, FL 33166 MIAMI, FL 33166
P TR e SV ARG
Suite, Apl #, slc. Suite, Apt. #, elc, 03122008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEI Number Appliad For
56-2389280 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0O gg';fqgf:gm”a!
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MORA, ANDRES
8181 NW SOUTH RIVER DRIVE #E-5477 Straet Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code

8. The abave named antity submits this staternent for the purpose of changing its registered office or registered agent. or boib, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or pnntsd nama of regisiersd agent nd title Il apphcable. (NDTE: Regisiorad Agent signature raquired when resnslaung) DATE
. 9. Election Campaign Financing $5.00 MayBe | 11000 Il Bl o]
Afte: ”I-ypfl?vzvl!lltljﬂFl-'EeEa'\?wlf:Eg 25050_00 Trust Fund Caniributicn. 0 Added 1o Fees DS.'}Hl?Ij.;I'H%H%%ILQEELDD? 1’:1-[[ F:":i
10. QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE DP 0 pelete TITLE O change [ Addision
NAME MORA, ANDRES NAME
STREET ADDRESS | 8181 NW SOUTH RIVER DRIVE #E-5477 STREET ADDRESS
CIY-S7-21P MiAMI, FL 33166 ClTy-S1-21P
TE 3 Delete TIMLE (] Change  {T] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-§-41P CIY-ST-2IP
e O peleta TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -S1- 28 CITY-51. 2IP
TITLE (2 Delete TLE [ Change ] Adiition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP LITY-S1-21P
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-SI-2P ﬂ CITY-51-21P
TILE - 3 Delets e, R ] change  [] Addnion
NAME | : o NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF Ciry-81-2p
i .

12. | hareny cerlify thhl Ihay ith this filing dges pot qualify for the exemptions contained in Chapier 119, Florida Statutes. [ further cartify that the information

indicated on this fepo rt is trua and accurate and that my signature shall hava the same legal effect as if made under cath: that  am an officer or director

ivatY trustes dmpowered #o execule this report as reguired by Chapter 607, Flonda Statutes: and that my nare appears in Biock 1C or Block 11 if
changad, or on af, at "L ’q' i , with all other like empowered.

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylime Phonc £




