2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000029190

BLOCK 41S8T STREET, INC.

ecretary of State

04-18-2003 90221 046 ***150.00

Principal Place of Business
1048 KANE CONCOURSE

SUITE 2B
BAY HARBOR FL 33154

Mailing Address

1048 KANE CONCOURSE

SUITE 2B

BAY HARBOR FL 33154

AR TR A

3. Mailing AddresK-
W1l aDé@mmﬁﬁQ- ﬂj/
" Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
222
ity & Stat f—— F Cily & Gtdte 4. FEl Nyrmber Applied For
ob }i\a@b&g. ‘ { e %— , ’ZL 650668730 Not Applicable
i C . Count
3%-& ﬁ ountry "ép 3\5 ounity 8. Certificate of Status Desired a ?B gs Addclltlonal
?3 A\ 5 ee Require
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
T . ' Nama B )

GODINSKY, SETH

Street Address {P.0. Box Number is Not Acceptable}

1043 LANE-CONGANSE '\\\\ roona elin R HASs
SUITE-28-

AY HARBOR-FL 33164 et Beach (Fie
: Pt T\ _s FL

City Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept

Y0123

the obligations of reglslereda?intM
SIGNATURE

Sevtn Gadms

DATE

Signature, typed or printad narnd of r

istered agent and title if applicable.

(NOTE: Ragislarec/-ﬂgenl signature required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili 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. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ oelsta TITLE [ Change [ Additian
HAME GADINSKY, SETH NAME

strect aooress | 1048 KANE CONCOURSE SUITE 28 SRETADDRESS | AN\ L Wanea alan R, 48D

orv-st-zp | BAY HARBOR FL 33154 CITY-ST-2P Mt  Boach L 2RARS

TITLE [ Delete TNLE N OJchange [ Aduition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

e 1 Dekete { e [Ichange [ Adeition
NAME s T - NAME 1 - v - e ik

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Detete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ] Delete LE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rade under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 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 other like empowered,

Y163

SIGNATURE: SRE@IERED

A XLR 20 12b 2367
SIGNATURE AﬂDTVPfD [R PRINTED NAME OF SIGNING OFFIWER OR DIRECTOR

Daytime Phone #

A 00Ov(08CO

CR2E034 (10/02)



