2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021185 16 .
1. Entity Name Feb 9 2000 8.00 am
REALBLOC, INC. Secretary of State
02-16-2000 90063 005 ***150.00
Principal Place of Business Mailing Address
1655 W 44TH PL 7682 NW LEJEUNE RD
HIALEAH FL 33012 STE 548
uUs MIAMI FL 3326
us
© e T s OO O
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number 650 Applied For
.. 736977 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O $8.75 aaditional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHOUEZ! JOSE M ' Street Address (P.O. Box Numl;er is Mot Acceptable)

782 NW LEJEUNE RD., STE. 548

MIAMI FL

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printad name of registered agent and Wtle f applicable. {NOTE: Registered Agent signatura required when rainstabing) DATE
. N . . "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
(See criteria on back} a Make Check Payable to Department of State

11, i - OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DvT O Delete TITLE (1 Change (7 Addition

NAME GUERRA, ARMANDO J NAME

STREET ADDRESS | 9475 JOURNEY'S END RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-71P

TIMLE pvs O pelete TITLE O change [ Addilion

NAME GUERRA, MARIA C NAME

sTreeT aoress | 9475 JOURNEY'S END RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-7IP

TITLE P O belete TITLE [ change  [] Addition

NAME SIBERIO, FRANK NAME

STREET ADDAESS | 1655 W 44TH PL STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST- 2P

TMLE ' 1 Delete T O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelete TITLE [ change (] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiIy-S§T-2P

TITLE [ pelete TITLE [ ctenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-ZIP

13. | hereby certify thal the information supplied wi iling does notqualify for the exemption stated in Section 116.07(3)(i). Florida Statutes. | further certify that the infarmation

nder oath; that | am an officer or director

that my signature shall have the same legal effect #s if ma
y name appears in Block 11 or Block 12 4f

indicated on this report or supplemental repg, I
ored to execute this répqrt as required by Chapter 607, Florida Statuteg! and th

of the corporation or the receiver or trustes
changed, or on an attachment with an

SIGNATURE: __ ./~ .Vice-President -/ A7y (305) 558-8399

smmny’mnwfo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / fate Daylime Phone #

7 - J 7 Vi

CR2E034 (9/99)



