FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 08, 2002 8:00 am
DOCUMENT # S97652 / Slf):cretary of State

1. Entity Name
09-08-2002 90088 026 ***550.00
WAYNE BLOCK, P.A. /
Principal Place of Business Mailing Address
. pUyrovws+—~

9300 5 DADELAND BLVD 9300 5 DADELAND BLVD

SUITE 308 SUITE 308

MIAMI FL 33156 MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address
| BRE Pontce pi Lot Bwo |18 Foutce pi Le6u BLup
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

CORAL GABLES FL CoRNM. GABLES FL 650304788 Not Appiicable
Zip Country Zi Country - . $8.75 Additional

. f i D d .
3 3 ' 3 L( UIA' :53 ) 3"( US»A_ 5. Certificate of Stalus Desire O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ = - = e — -~ Name —— - ———— ——— =

BLOCK. WAYNE B. Sireet Acldress (P.O. Box Number is Not Acceptable)

9300 S DADELAND BLVD

L]

SUITE 308

MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @7/‘-/ (WAPRE [ BLol | FRET | PEUT 5 / Q@/ O

- Signmu_rs. ty% or printed name of registered agent and title if applicabls. - {NOTE: Registered Au'am signature required when reinstating) - 7 DATES . . -

8. This corporation is eligible to satisfy its Intangive FILE NOW!I! FEE 1S $5.50.09 10. Election Campaigr Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back} (W] Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelste TITLE [ Change (] Adaition

NAME BLOCK, WAYNE B. NAME

STREET ADDRESS | 600 BLUE RD STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITY-ST-2IP

TITLE ] Delete 1MLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-5T-2IP

THLE ] Delete: - TITLE [JGhange [ Addition

KAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-ZIP

THLE 7] Deiete TITLE [ change  {J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! . CITY-ST-2IP

TRLE ol [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-ST-2IP

TITLE ’ [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS .

CITY-57-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all othgr like empowerad. 7 .

oYU & Blowk c
2 v r [ Dy
el A QUIRTRE DEM T 8/25/03

SIGNATURE:

SIGNATUH}‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorae #

WAL VLA

"y

CR2E034 (4/02)



