2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # ~ P95000052478

1. Entity Name

DADE BLOCK, INC.

Secretary of State

03-10-2003 90762 025 ***150.00

Principal Place of Buginess
€330 W 215T GOURT
HIALEAH FL 33016

us

Mailing Address
6330 W 218T COURT
HIALEAH FL 33016
us

2. Principal Place of Business 3. Malling Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 650590791 Applied For
Not Applicable
Zi Count Zi Count it
P Lniry P ountry 8. Certificate of Status Desired O $8.75 Adgitional
Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Ee— T T st e el L e Name, e 7 o e .- - .
MACHIN, JUAN Street Address (P.O. Box Number is Not Acceptable)
6330 WEST 21ST COURT
HIALEAH FL 33016
City FL Zip Code

8. The above nameg entity submits this flaterment for the
the obligations Af fegistered agent.

purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with,

Do Mpeis, 3

nd accept

03/04/03

SIGNATURE — m »

{NOTE: Registerad Agsnt signature required when reinstating)

DATE 7

T p?madﬁ;me Wﬂm titla if applicabte.
Ty

' FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee-will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10.% ] ‘QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O Delete TILE I Change  {J Addition
NAME . |MACHIN, JUABN 2 NAME

STREET ADDRESS | 6330 W 21ST COURT STREET ADDRESS

om-st-2¢  [HIALEAH FL 33016 - CITY-5T- 2P

TITLE 8D O pekete TITLE [l Change [ Addition
wMe . |MERINO, GERARDO } v

STREET ADDRESS |64 30 W 21ST COURT : STREET ADDRESS

cry-st-2P  |HIALEAH FL 33016 CITY-ST-71P

TITLE e~ [ petete TITLE [ Change [ Addition
NAME - T NaME o - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE N [ Deiete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2IP

TITLE O elete TITLE [(1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Y CITY-ST-2iP

12. | hereby certify that the information supplied wit

is filin
indicated on this report or supplemental report iftrue angaccurale and that my signature shall have
jver or trustee emwered to execute this report as required by Chapter

of the corporation or the regg
changed, or on an attachgie

SIGNATURE:

t with an addresg/ with all other like empowered.

REDEQUED Muors

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

BMAME OF SIGNING OFFICER OR DIRECTOR

&i/o QA 2

Data Daytima Phone #

CR2E034 (10/02)




