FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporiition Name

J. . BLOCK CONSTRUCTION, INC.

P97000055513

Principal Place of Buéiﬁegs ‘
1873 NW. ETH STREEF -

Mailing Address
1873 NW. 26TH STREET

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 016 ***150.00

O A

MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
067231997, - oo
2. Principe) Place of Business 2a. Mailing Address 4. FEINumber L, Y _4) b 55 || Aprlied For
(21] 26 APPLIED FOR Not Applicable
?z‘i Suite. AL ¥, efe. ;] Suile. Apt. #, et 5. Certifcate of Status Desired d $8F';5R:(‘ﬁ‘:;nal
City & Stale City & State 6. Election Campaign Financing A $5.00 tay Be
EI ;l Trust F und Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible J/
Zl IE] Ei I;‘ Persor al Property Tax. [Ives 4]No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent ~
81 Name
PINEDA, MARIO
173 N.W. 26TH STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
MAMI FL 33142 33
84{ City 85| Zip Code
11. Pursuant to the provisi;)ns of S¢ctions 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpos.le:“)f-changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was qnuthorized by the corporetion’s board of cirectors. | hereby accept the appdintment as registered
agent. am familiar with, and a¢ cept the obligati s of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nai w of regrstered agent ind titlg if appiicable (NCTI: Registared Agent signature requ red when reinsiating} DATE
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS A ND BIRECTORS IN 12
TILE PD [ DELETE 11 TITLE B [JChange ] Addition
NAME PINEDA, MARIO 1.2 NAME
sreeTaporess| 1873 N.W. 26TH STREET 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 140ITY-5T-2P
TME {Z] DELETE 24TILE ClChange (7] Addition
NAME 22 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2IP
TILE [ 1 DELETE 31TTLE [JcChange  [] Addition
NAME 3.2 NAME
STREET ADDRES § 33 $TREET ADDRESS
CITY-ST-2ZIP 3.4.CITY-ST-ZIP
TIE [ DELETE 41TITLE ClChange [ Addition
NAME 4 2 NAME
TSTREETADDRES3| = --  — - T ~- - §'43 STREET ADDRESS -
CITY-ST-2IF 44 CITY-ST-ZIP
TITLE 1 DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME CIoEETE &1 TmE I [JChange L] Addition |
NAME £2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- 5T-2IP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the infcrmation
indicate on this annual report o supplemental a nual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | @ n an

officer o- director of the corporatin or the receiver or truslee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and

Biock 1< or Biock 13 if changed, or on an attachrient

snemrUneﬁ%ﬁzﬁ%%ﬁzﬁ

an address, with ati other like empowered.

Zit 17y name appears in

i .

Q211732

CR2E034 (11/98)

OR DIRECT;Z

ING OFFICER

Date Jaylime Phone #




