FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90086 035 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

bavid J. Block, P.A.

P980000833945

f

' DO NOT WRITE IN THIS SPACE |

2. Princi%al Place of Business

15485 Eagle Nest Lane

3. Mailing Address

Suite, Apl. #, elc.

Suite 110

Suite, Apt. #. etc

D0 NOT WRITE IN THIS

SPACE

City & State

Miami Lakes, FL

City & State

4. FEI Number

65=0866490

Applied For

Not Applicabie

Country

33014

op

Country

. $8.75 Additionat .

5. Certificate of Status.Desired- - [z -

Fee Required

7. Name and Address of Current Registered Agent

Name

David J. Block

Sweet Addrfg[ﬁ.% gox ﬁ:g%cjsaotﬁé@%bletane

Suite 110

City - . ,
Miami Lakes

FL

| %614

8. The above eqility sghmits this

SIGNATURE

Nanba

atement for the purpose of changing its registered office or registered agent, or both, in the Sr7 of Floricia,

Y290z

aue, lyp*] o prinsed name of regisered shedk and e 1 applicable,

9. This corporation is efigible 1o satisfy its Intangible
Tax fifing requirement and elects to do so.
{See criteria on back) O

{NOTE: Registsred Agent signature requifed when reinstating) i

I3ATE

10. Election Campaign Financing
Trust Fund Camribution.

11,

OFFICERS AND DIRECTdRS

$5.00 May Be
Added to Fees

President
David J.. Block

TISLE

KAME

STREET ADDRESS
CITY-ST-2P

1396 Harbor View West

Haoallsrwoaod
LITOT J_: LA N T

EL
HILE o
NAME

STREET ADDRESS
CITY-St-2IP

33019

me

NAME

STREET ADDRESS
CiTy-ST- 2P

THLE

NAME

STREET ADDRESS
CUy-ST-2Ip

TILE

NAME

STREET ADDRESS
Ciry-Sr-zip

TIME

HANE

STREET ADDRESS
CITY-ST- ZIP

indicated on this repon g

Rplemenlal
of the corporation or the! 5

13. I hereby certify that the information supplied with this fifin

Ao

i does nat qualify for the exemption stated in Section 115,07(3)(
report is true and accurate and that my signature shall have the same leg
red 10 execute this report as required by Chapler 607. Florida Statutes; and that My name appears in Block 11 or onan

y el

i), Florida Statutes. | further cerity that the information
ol elfect as if made under oath: Lthat | am an officer or direclor

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Oute

Darytre Pagoe ¢

Fov 5508552

CR2E034B {12/01)




