SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) n

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B, Morlham
ANNUAL REPORT : Secretary of State
1996 R 4 DIVISION OF CORPORATIONS

PQCUMENT #  PG3000019015 (5)
BLOCKS R- US, INC.

1O

B0 NW. 199TH ST 8210 NW. 195TH ST.
MIAMI FL 33015 MIAMI FL 33015
hfi. Dale Incorparated or Quatif ed 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number o Apphad Far
21} 26| 650395228 ) Not Applicalile
Suite, Apt #, elc Sulte, Apt #, et i
- o — ne A §. Certificate of Status Desired D $8.75 Addmona]
22 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing [] $5.00 May Be
2 2] S TustFund Contibuton Ul addedto Fees
Zip __ Country 21y __ Country 8. This corporation has Labitty for intangible tgfunder s 199 032,
';[ 251 ;] ao} Flonda Statutes D Yes No o
8. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81, Name
MEDRANO, MIGUEL
8210 N.W. 199TH ST. 62| Streol Address (PO, Box Numbier 15 Mol Accepiablo) )
MIAMI FL 33015 .
83
84] City FL 85| Zin Code

1. Pursuant 1o the provisions of Scctans 607 0607 and 6071608, Flanda Stanies. he above namad corporation submits s staten-ent for b pur st of chang ne it rog st
office or registered agent, or both, it the Stale of Flonaa Such change: was aulnonzed by the corporabion's board of drectors | hereby azcept the appointment as registersd
agent | am familiar with, and accepl the obligations of, Section 607 0505, Florids Statutes

SIGNATURE . . e . 3 ———_ . e e

Segnztere typed o pnired nanw o fespeslered et and el 1 apphicatis (NOYTE Fie yeitoeed Agent S gnatiees reop red whiet fen LArsy LiAlE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
e PD [] oecere T1HMLE LT Chenge [T Adduwion %
HAME MEDRANO, FLOR 17 hame 3
STREET ADDRESS 8210 N.W. 199TH ST. } 3 STREET ADDRESS &
CHy-51-21p MIAMI FL 33015 1401TY-51-2p 8
[ STD [J Decere 2aTIE L] crange [T Addiion |©O
NAME MEDRANO, MIGUEL 22 NAME
STREET ADDRESS 8210 NW. 199TH &T. 2 3STREET ADDRESS
EHY-ST-21P MIAMI FL 33015 2 400Y-51.2F . . |
TiLE [ ] oerete 31 1mE U1 crange [T Addinon
NAME 32 NAME
STREET ADDAESS 33SIREET ADDRESS
CITY-ST- 2P 34 Gily-§1-2p
TITLE [T oecere 41mne [] crangz T T Additon
NAME 4 TNAME
STREET ADDRESS 4.35TREEL ADDRESS
CITY-S1-21P 44CiTy-51- 219 ) N
TIE LT oecdié 5111 [ Cnesge | Addnien
NAME 572 NAME
STREE! ADDRESS 5 3SIREET ADORESS
CITY-S1-2P 54CITY-§1-2IP
e L] DecETe B1TILE [T Cramge [T Acdition
NAME 62 NEME
STREFT ADDRESS 63 SIREET ABDRESS
CiTY-SI-2IP GAGilY-51-2IP L _
14. | do hareby certify that the information supphed with this filing is veluntardy furmished and does not qualify for the exemption stated o Sechion 119 07(3)(k), Flon

further cartify that the infarmahan indicated an this anncal report ar supplemental annual reporl is true and accurate and that my signzturc shall have the same lega

made unaar oath that | are an oflicer or orector of 1he Corparaton of the receivar or rustee empowered Lo execute this report as raquired by Chapter 617, Florida Staru'e

that my name appears n Block r Blocmpﬂ changegy or o an attachment with an address
S

/ -
SIGNATURE: . /@/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

T




