05241999-90029-039-$150.00-$150.00

P R T I VT

R TR

R ovrd

18711 OCEAN MIST DR

ANNUAL REPORT Secretary o7 State”
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Nama
) MBLOCKS, INC.
Principal Place of Business Mailing Address

FILED

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90029 039 ***150.00

DO NOT WRITE IN THIS SPACE

BOCA RATON, FL 33498
3. Date Incorporated or Qualifed
10/05/98

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 65-0867652 Not Applicable
= Suite, ApL. #, etc. . Suite, Apt. #, elc. 5. Cortfcate of Stotws Desired L $lz.:°5R ;a;.rtznm

City & State City & State - 6 Tlattion Cafmalgn Financing $5.00 may Be
23] 28] Trust Fung Contribution U Added to Fees
2P e Sy | # . Counly |_B:_This comporation awes the curent year Intangible
NELT [z5] P | i £ ~ Parsonal Fropery Tax. i ves —[RING™

9. Name and Address of Current Ragistered Agent N

10. Name and Address of New Registered Agent

81| Name

818 Streel Address (P.O. Box Number is Nat Acceptabla)

MICHAEL
18711 83
B
0 84| City )BSJZipGede
FL

office or registered agentyoyb
agent. | am familiar gvithfa

SIGNATURE

7

-

E Flonda Silahites, the abova-named corporation submits this sialemant for the purpose of changing s registered
chal was authorized by the corporation’s board of diractors. | hareby accept the appaointmeant as registered
(07,0505, Florida Statutes.

(NOTE: Reqisiared Age signeturs nequired whon rinstaing)

DATE

Yrpmct e rirtad ot rgH d iy q apgaicable
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ME prel. MICHAEL BLOCKSBERG  UJDEETE Jumne DCrangs [ Addicon
NAME 18711 ocean mist dr 12 KAME
SWREETAMRESS)  BOCA RATON, FL 33498 13 STREET ADORESS
QrY-51-2° 1.4 CITY.5T. 7P
™ME [} DELETE 2L TME CjChange ] Addition
NAME 22N
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-st-20 2.4 CTY-5T-2P
TIMLE [] DELETE 11TIMLE [JCharge  [] Addition
':NE 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 14, CITY-ST-2P
™e — e [Jpecete_ _Naveme._ [ [Change  []Addiion
NAME A 2NANE
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-ST-2 A4 CITY-51-29
TME [J DELETE 51 TLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 19 5.4 CITY.ST-2P
TME . L[] DELETE G1TME [JChange [ Addiion
NAME !‘ . 62NAE
‘| STREET ADORESS 1 6.3 STREET ADDRESS
QIY-ST-2P A // 84 CITY-ST-2P L -
14. 1 hereby cartity thal the informatioh Adpplied at quaify for he exemption sited in Section 110.07(3)(1), Florida Statutes, 1 hurther certify that the information
indicated gn this annual re [ isftrue and accurate and that my signature shall have the same legal effect as if mada under oath; that  am an

officer or diractor of the o odrali
Block 12 or Block 13 if changel, |

SIGNATURE:

efpowered 10 execute this report as required by Chapter 807, Florida Ststutes. and that my name appears in
Hdress, with all other like smpowered. | o : i

CR2E024 (11/98)

4@_7/%

Phone ¥




