2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026933 Mar 28, 2001 8:00 am
1. Enity Name Secretary of State

SILVER BLOCK, INC. 03-28-2001 90195 016 ***158.75
Principal Place of Business Mailing Address
5589 N.W. 201 STREET 5589 N.W. 201 STREET v ey
MIAMI FL 33055 MIAMI FL 33055

IR

|

Il

2. Principa) Piace of Business 3,_Mailing Address P ”Imm ”I m
5984 Nwo 20\ SY | S5 MW 26\ Sk
TrahieT AR # etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Citu.R State - - Citv & State - _ 4. FEI Number 65‘0907016 Applied For
M\ Ot , - v S\ . __\" L:- . Not Applicable
7in T Camtry 7in T Count N ‘ $8.75 Additional
: A p ‘b?) 055 U A 5. Certificate of Status Desired Feel Reaui
’?) % / quired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. __MEDINA.BALTAZAR. . - = . e "Taltazace. e

5569 NW. 201 STREET ’ N S VG D I SR
MAMI FL 33055 — T

e e — .

™ o FLI%555

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent, or both, in the State of Florida.

SIGNATURE
Signature, 1yped or printed name of registered agent and litla if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
) o . ] m
9. Ihlsfflzprporatlgn is ehgnbl;a tT satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion, 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PP Change Addition

TILE P [ Dekete . YfSIC‘ﬁ\\- Octange O

NAME MEDINA, BALTAZAE NAME

STAEET ADDRESS | 5589 N.W. 201 STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33055 CITY~ST-ZIP

TILE " {1 Delete TITLE V(7 i P ¢ S \C\{:,’\ F . [ Change ] Addition

NAME MEDINA, JAVIER A hAME

STREET ADDRESS | 11201 S.W. 55 STREET, #405 STREET ADORESS

CITY-ST-2IP MIRAMAR FL 33025 CITY-S7-71P

TIILE O Delete TITLE [ change [ Addition
< =-..-NAM—E\ - g | o B i TR S - - = WE - . - oy b b e . . - e

STREET ADDRESS STREET ADDRESS - .

CiTY-ST-2P CITY-57-2IP

TITLE O Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Detete TIMLE (I change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

TITLE [ Delete TITLE Y Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZP CITY-S7-2IP

13. ) hereby cerlify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutas, | further certify that the information
indicated on this reporl or supplernental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other Ii%powered.

Al

SIGNATURE: X@ﬁdf 4

SIGNATURE AND m’ﬂ OR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR .. Date Daytima Phane #

0122048

CR2E034 (10/00)



