FILE NOW: FiL

* PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
Feb 13 1997 8:00am
Secretary of State

BLOCKS -R- US, INC.
”'ﬁ%’é’l"g-};g‘;:g‘a{@,Smms"“ Maiing Addrass I IIII‘"”II mll m" II"I Ilmllmllm "I’"Ml"'lmm I"“m
8210 NW. 199TH 5T. 8210 M.W. 199TH 8T,
MIAMI FL 33015 MIAMI FL 33015-5906
3. Date Incorporated or Qualified | 38. Date of Last Report
__ 03/10/1993 07/30/1996
B Frincipa Fiace of Hasingss 28, Mailing Address 4. FE Number Applied For
2 ] 26 650395228 Not Applicable
Suite Ape # oto Suite, Apl. #, elc, iti
Sute Ap o e Hie. AP i 5. Certificate of Status Desired D $8'75 Addiional
271 Feo Requlred

GF,T& State
2]

City & State

20]

8. Elaction Campaign Financing
Trust Fund Contribution

$5. May Be
ded to Fees

| Zip

Country Zip

h 29]

Country
l

B. This corporation has liability for inlangibl%gdmdar 5. 199.032,
N

Ftorida Statutes [ ves

lo]

9. Namg and Address of Current Registered Agent

10. Namea and Addross of New Reglstered Agent

MEDRANO, MIGUEL
8210 N.W. 199TH ST.
MIAMI FL 33015

81| Name

B2| Siree! Adddress (P.O. Box Number is Not Acceptable}

83

84| City

FL 85| Zip Code

05, Florida Statutes

3. Bursuant te the: provisions of Sections 607.050F and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpo :
office or regislerrd agont, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of ditectars. | hereby accept the appointment as egistered
agenl. | am famibar with, and accepl the obligations of, Section 607.

se of changing its repistared

SIGNATURE . s
ERTIE il g © 1 applicable INOTE: Regstered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD [T DELETE 111LE T Change L] Addition
MNAME MEDRANO! FLOR 1.2 NAME
STREE! ALDRESS 82|0 Nw' 1%“" ST' 1.3 STREET ADDRESS
CiTy-S1-7:F M'AMI FL 33015 14 CTY-§T-2P
ML B\ LJ DEtete 21N0LE [ Tchange [ Addition
HEME MEDRANO! M'GUEL 2.2 NAME
STREET ANDRESS 82‘0 Nw' 199TH ST‘ 2.3 STREET ADDRESS
Clly-51-2IF MIAM' FI‘ 33015 7 4 CITY-8T- 1P
wme ] I DeLese 31TME % [ JChenge  [] Addition
NAME 32 NAME
STREEY ADDRLSS 3.3 STREET ADDRESS
Cly- Si-2p 34 CITY-87-2P
1Lt T DELFTE 41TILE [T Change LT Addition
NAME 4.2 NAME
STRECT ADDRS S 4.3 STREET ADURESS
T -ST-71P 44 CITY-5T-21P
e o [T oELETE SATIILE Tl Changa ] Addition
NAME ' 5.2 NAME
STRECT ADORESS 53 STREET ADDRESS
CiTY-5f-7i” S4CAY-ST-2P
K [ pELETE 61THLE {1 Change L] Audilion
HAE 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 7P 64 CITY-ST-2iP

141 do herchy con
inforenahan

appears in Block 12 orfliock 131

SIGNATURE:/

AT

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIREGTGR

hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
dicated on fhis annual repert or supplemental annual report is true and accurate and that my signature shall have 1
| am an othoer or directgh of the corporation or 1he receiver or trustee empowered 1o executs this report as required by Chapter
wanged or on an attachment with an address.

same legal effec! as if made under oath; that
7. Floriga Statutes; and that my name

Cagmme Phorno i
H1HI3OR

CR2E034 (5/96)



