FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT # P040001 35590 04-11-2005 90185 025 ***150.00

1. Entity Name
MIAMI BLOCK INC.

Principal Place of Business Mailing Address BT T

1033 SW 79 AVENUE 1033 SW 79 AVENUE ' ; 5 U 0 ‘i b d d b

MIAMI, FL 33144 MIAMI, FL 33144

T v L

\
Suite, Apt. #, eic. Suite, Apl. #, etc. 03252005 Chg-p CROEG34 (1&,0'3)
City & State City & State . 4. FEI Numbe! 7, 3 ] Applied For
5314 Not Applicable

Zip Country Zip: Country 5. Certificate of Status Desired O ?ggasqlﬁf:;m

"~ ™ -6-Name and Address of Current Registerod Agent -~ —. - —

-7..Name an )dydress of New Registered Agent
Name %’
PACHECO, JORGE \797(

1033 SW 79 AVENUE Street)ddr%g W is N%e% =

MIAMI, FL 33144 /Q-7/ - | 72- EF) /‘/\T

City FL l Zip Code

8. The above named entity subamits this statement for the purpose of ehanging its registered nﬂlce or registered agent, or both, in the State of Florida. 1 am tamilias with, and accept
:ne obligations of registered agent.

SIGNATURE
Signatura, typed of printed name ol rugisterad agent and tlls f applicabla. {NQTE: Regislerad Agent signature required when renslsling) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Qa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TLE [l Change [ Addition
NAME PACHECO, JORGE - NAME
STREET ADDRESS | 1033 SW 79 AVENUE STREET ADDRESS
LIy -ST-21P MIAMI, FL 33144 CITY-ST-2IP
TITLE ' [ Detete THLE Ol Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP )
TME 1 ' - ' TOoelete ~ " fTmeE T T 7 - ~T ) Change ™[] Addition™ [
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THE O Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O Delete HIE O cChange 3 Agdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . GITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1 19.0753)(6). Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empawered,

SIGNATURE: S/ .pm/évor/n (9’//94/05“ ﬁ Rﬁ:?%'s‘ So V

SIGNATURE waeWhnm NAME OF SIGNING OFFICEA OR DIRECTOR Caytme Phons §




