_ 2000 UNIFORM BUSINESS REPORT (UBR]) FILED

"womEL

DOCUMENT # P98000037075 Mar 24, 2000 8:00 am
P Secretary of State
BLOCK MASCNRY, INC.
03-24-2000 90115 024 ***150.00
Principal Place of Business Mailing Address
26810 SW 144 AVE. 26810 SW 144 AVE.
HOMESTEAD FL 33032 HOMESTEAD FL 33032-7563 l.n U H4ab ¢
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number 608 Applied For
65—0841 Not Applicable
Zi Count Zi ounts iti
P ountry P Country 5. Certificate of Status Desired | $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
e Streel Address (P07 Box NIMBer Is*Not AcCeptable ) === msm mze e = o
HIALEAH GARDENSG FI. 33018
City FL Zip Code
8. The above named entit ;u%; ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ L
SIGNATURE P (J "(/3 ‘f/‘
Ssbnalura. tfsd or pri113d n%e of reffisterad agent litle it applicable. {NOTE: Ragistered Agent signature required when rainstating) l DATE ¥ l
9. Ihlsff;orporalJQHI: enI;grbl !T ?llffyglmanglble FI;E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elécts to 80 so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fess
(See criteria on back) H Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D M Deete TME T Charge [ Addition | —
NAME RONTARA O CARLDSN NAME -
STREET ADDRESS | 288 10°8W . STREET ADDRESS z
CITY-ST-ZIF H D 3 CITY-§T-2IP
A B TR - AN
THLE NU NT A‘LVW M W) [4 O pelete TITLE [ change  [] Addition | <=
NAME zbslo 9“.) I&"’M NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P HnesTERD L 33032 CITY-51-2¢
TTLE [ Dalete TIME [ Change  [C] Addition
NAME NAME
~ STREEVADDRESS |° oo o o L STREET ADDRESS
CITY-ST-2IP . e e e ST N IR - )
TLE 1 Delete TIILE - TSR thange— (o) Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-28P
THLE [ pelete TIme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.
' {1 A1l [ s A 11 g 1A A ] 65—
SIGNATURE: __CAKLOS N GntAk-L 1A 91/24 /oo (9x)25¢ 21
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ~ L Cate ~ Deytme Phone #



