2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
ﬁ :

May 05, 2003 8:00 am

DOCUMENT # P96000101192 Secretary of State :
; 05-05-2003 91170 035 ***150.00
GLOBAL BLOCK, INC.
Principal Place of Business Mailing Address
2100 PONCE DE LEON 2100 PONCE DE LEON
#1203 #1203
GORAL GABLES FL 3313 CORAL GABLES FI, 33131
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eto. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0723565 Not Applicable
- Zip~ et - ~tee—) G . i Count sy n
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO’ FELIX R Street Address (F.O. Box Number is Not Acceptable)
625 UNIVERSITY DR.
CORAL GABLES FL 33134
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otifigations of registered agent.
SIGNATURE
Signalure, typed or printed name of registsred agent and title if applicable. (NOTE: Ragislared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) . ) .
After May 1, 2003 Fee will be $550.00 e Funa Comtinion i
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D 07 etete TILE T change  [J Addtion | &
ek CASTILLO, FEUX R Nave 2
staeeT aooress | 625 UNIVERSITY DR. STREET ADGRESS 3
CITY-ST-2P CORAL GABLES FL 33148 CITY-ST- 2P 2
o
TITLE 1D 1 pelete TILE [ Change ] Addition 8
NAME MARTINEZ, JOSE M NAME
STREET ADDRESS | 2900 SALZEDO ST. STREET ADDRESS
“omv-srize | CORALGABLES FLT33134=~ "~ - ~——— - ~ ] ciiv-sroe - - - s - -
TITLE [ Defete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ palete TITLE [C] Change (] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing d ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. { further certify that the information
indicated on this report or supplemental report is true curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowt his report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Block 11 i
changed, or on an attachment with an address, will
=L [ZB( \44104(040
SIGNATURE: ___SIGN =L Qd12p0n (&5

Caytima Phone #



