FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of Statg
1996 ot ‘5‘,‘;/ DIVISION OF CORPORATIONS

DOCUMENT # P95000052478 (1)

1. Corporation Nama

DADE BLOCK, INC.

A

Principal Place of Business ) Mailing Address
1313 PONCE DE LEON BLVD.. STE. 300 1313 PONCE DE LEON BLVD.. STE. 30
CORAL GABLES FL 33104 CORAL GABLES FL 33134
3. Date Incorporated or Qualifie | 3a. Date of Last Report
. | 07/07/1985
2, Principal Place of Business ?ﬁﬂ Malling Address 4. FEl Number Applied For
21 25| . o . 65-0590791 Not Appiicable
Sute Apt#ee. Sulte, Apt. #, elc. §. Certificate of Status Desired O $8.75 Adc!iliona!
22 2?| Fee Required
Cily & State __ City & State 6. Eloction Campaign Financing O $5.00 May Be
23] 23| _ Trust Fund Gontribution Added 1o Fees
Zip Country | 2p __ Gountry 8. This corporation has fiabiity for intangible tax under s 199,032,
m El 29; o 30] ] Florida Statutes Xl ves [INo
8. Name and Address of Current Registered Agent ) -~ ’ 10. Name and Address of New Registered Agent |
81| Name
HERNANDEZ, GUSTAVO 82| Strect Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD., STE. 300 i : _ y
CORAL GABLES FL 33134 83
"84] Cry FL 85| Zip Codo

13, Pursuant 1o 1he provisions of Sactions 6070502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this siatement for the purpose af changing its registered office
or registered agent, o bolh, in the Stale of florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 8070505, Florca Statutes.

CR2E034 (12/95)

SIGNATURE _ e . R e . e e N
Slgrature, typwdi or printed rane of wgpaieed agent and ¢ oFHiCaiE (NOTE - Flogisturad Agart sighatung reuicsd when renstal ngi DATE
12, OFFICE RS AND DIRECTORS 13, i ADDITIONS/GHANGES T0 OFHICERS AND DIRECTORS IN 12
TMLE [] DECETE 1ATIE PRESIDENT : %) Changz [ Addition
NAME 1.2 NAME LUIS MERINO
STREET ADDRESS 13SIEFTAODRESS | 7695 No. AUGUSTA Dr
CITY -51- 1P ) - Qsoestoe | Miami Lakes, F1_33015
NILE [ DELEIE 2 1HILE S/D ﬁ_] Changs  [7] Addilion
NaME 2zhae WILLIAM MACHIN
STREET ADDRESS 2 3 STREET ADDRESS 429 1 W 18 Lane
-51- ACITY-S1-2
f.':ﬂg i - T DRLETE Z 1CTITIIES] * HIALEAHy—FL+ [ Change [ Addition
NAME 4.2 NAVE
STREET ADORESS 33 STREE] ADDRESS
CiTy-§1-21p o - B aeomsrae
TITLE (1 DELENE 4ATILE [ Change ] Addilion
NAME 4.2 NAME
STREET ADDARESS 4.3 STRENT ADDRESS
CiTY-ST-2Ip o ) N N 440117 §T-21F
TITLE [ DELETE 5 HTILE [ Ctange [ Additin
NAME 5.2 NAME
STREET ADDAESS 5 3 STKELI ADDRESS
CiTY-§T-2iP e e 54 GHY-8T-2if -
TITLE [JoetEte 6§ 11ILE [] Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREFT ADDRESS
SITY-ST-2IP 64CITY-ST-71

14. 1 do hereby cerlity thal the information supplied with this fiing is voluntadily furmished and does not ualify for the exempbon stated in Section 119.07(3)(k), Florida Stalulas. | further
certify thal the information indicaled on this amugpreport or supplemental annus! report is true and aceurate and that ny signature shall have the same legal effect as if made undlor
oath; that | am an officer or directgr ticr or the receiver or trustee empowered to execute this repart as required by Chapler 607, Flarida Statutes; and that iy name
appears in Block 12 or Block 1 n an attachment with an address.

' SIGNATURE: Lyio Meewo (Pres) #pfe

PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—




