~ 2000 UN.IFORM BUSINESS REPOZET (UBR)

3/

DOCUMENT # P99000026933

1. Enlity Nare

SILVER BLOCK, iNC.

FILED
May 22, 2000 8:00 am
Secretary of State

03-04-2000 90075 009 ***163.65

[
i‘ .
| Principel Flace of Business

5589 NW. 201 STREET
MIAME FL 33055

Malling Addrass

5589 NW. 20t SYREET
MIAMI FL 330556641

2. Printipal Place of Business 3. Mailing Address

Sulte, Apt. ¥ etc.

Suite, Agt. #, etc.

AR TR TN

DO NOT WRITE IN THIS SPACE

City & Stete

Gity & State 4. FE} Nurnber Applied For
. ~ 6 5- 05070176 Not Applicable
Zi Countr i o
P 4 Zip Courtry 5. Certificate of Status Desired @f $8.75 Addiionat
_ Fee Required
T 7 6. Name and Address of Current Raglstered Agent ] 7. Name ang Address of New Registered Agent
Name
MEUlNA, BALTAZAR Streel Address {P.C. Box Number is Not Acceptable)
5589 N.W. 201 STREET
MIAMI FL 33055
City FL Zip Code
B. The above named entity submiis this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signalure, typed o printed name of registerad agent and Yia it applcable (NOTE: Aagistared Agem signatura requited when reinstating) DATE
9. This corporation is eligible.to.satisfy_its Intangible ST o WL EEE 1S 2 el : . ; N
& € Austy 1ts | -— - o A ettt adodiei — 10, Election Campaign Financin
Tax fling recuerent and elests  da 5. Aftar MAY 1, 2000 Fao will bo $550.00 ot ot et $3.00 May B
(See eritaria on back) O Make Check Payable to Department of State
1t - __OFFICERS AND DIRECTORS | BB ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS M 11
THLE 0 p pes M)guf 3 Deete TTLE £ change ] addition | &
HAME MEDINA, BALTAZAE HAME 53
SYREETADDRESS | B589 N.W. 201 STREET STREET ADDRESS 2]
CITY-ST-ZIP MIAMI FL 33055 GiTY-51-2P &
THE TV dE- Eres dé"/ f Ooeee N me D) thonge L Addition | &
NAME MEDINA,JAVIER A. NAME
shzmavess | 11207 SW 55 8t. # 405 STREEY ADDNESS
CITY-S1-7IP Miramar, FL, 33025-0000 GiTY-51-2P
e T T O Datate TIME [ change [ Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TIME 1 Detere TILE (O Ghange 71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifr-S1-21P CITY.ST-2P
THLE 1 velete TLE {Jthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-51-29
TLE 3 celae TTLE {71 change  [] Addition
NAME NAME
SYREET ADDRESS SYREET AUDRESS
LiTY-ST-2P Ciry-51-2IP
13. | hareby certify that the information supplied with this ﬁiiné; does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an oificer or direclor
of the corporation or the receiver or trustee empowerad 1o Bxecuta 1nis report as requited by Chapter 807, Flotida Siatutes, and that my name appears in Block 11 or Black 121if
changed, or on an attachmeant with an address, with all other lke emPowered.
> . i - ) WL / / 0
SIGNATURE: . PR 21281200
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR (HRECTOR Date Dayime Phorie #




