2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KADOSH BLOCK COMPANY, INC.

DOCUMENT # P9800004498

-’

Principal Place of Business

3620 S.W. 14TH STREET
MIAMI FL 33145

Mailing Address

3620 S.W. 14TH STREET
MIAMI FL 33145

2. Principa! Place of Business

1591 Wilson Blyd. N.

3, Mailing Address

(591 Wilson Blyd. N.

Suite, Apt. #, ete,

Sulte, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90016 040 ***150.00

W

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.0845045 Applied For
NJD l(.f) FL QP\.GQ 'Fl ‘. Not Applicabie
ZID Country Zip Counlry ifi rad $8.75 additional
3._‘ \zo 6 s'p‘ 3‘_* 20 U 1% 5. Certificate of Status Desired O Fea Raquired
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o B Name — e— [ - - -
' PEREZ’ ) t Address (P.Q. Box Numb Not Accep ble)
3620 S.W. 14TH STREET iga‘i i lon éﬁ
MIAMI FL 33145

City Nq Plv% '

FL

0

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registered agent and tile i applicable.

(NQTE: Ragistered Agent signature required when rainstating}

DATE

9, This corporation is eligible to satisfy its Intangible
qu filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTD [ pelete TMLE [ Change [ Addition

NAME PEREZ, ALVIN V NAME

sTReET aporess | 3620 S.W. 14TH STREET STREET ADDRESS

onv-sT-zP | MIAMI FL 33145 CITY-ST-2P

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2P )

TITLE [ Detete TITLE [ Change |:] Addmon
NMET T[T T e e - e = e - T Tt T T ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-ZIP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2P

TITLE 1 Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE . [ Delete TITLE [ Changs 7 Addilion

NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P /'\ CITY-ST-2P

13. | hereby cerlify that the informati

indicated on this report or suppigreni

Pysu plted wnl}tus filing does not quality for the exemption stated in Secti

ue and accurate and that my signature shall have the sa

port i
v SEE empoyered te execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

on 119.07(3Xi), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Date Daytima Phone #

i

CR2E034 {10/00)



