FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \y36721

1. Corporation Name

MEDLEY BLOCK INDUSTRIES CORP.

Principatl Place of Business

55 N.W. 109 ST.
MEDLEY FL 33178

Mailing Address

%55 NW. 109 ST.
MEDLEY FL 33178

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 024 ***150.00

AN O A

UL a4

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/16/1992
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Apglied For
21| 26] | 650333118 Not Applicable

$8.75 Additional

Fee Recuired

Suite, At #, stc. Suite, Apt. #, etc,

5. Certifc.ite of Status Desired O

[27]

22|
City & State H City & State 6. Electio ' Campaign Financing 0 $5.00 may Be
E’ 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intarg(e
;l IE;| El m Personal Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;

81| Mame

ALVAREZ, JUAN C.
9435 N.W. 109 ST.
MEDLEY FL 33178 83

84| City

82| Street Acdress (P.O. Box Number is Not Acceptable)

F LE5| Zip Cide

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose » changing its registered
office or registered agent, or both, in the State of Florida, Such change was awthorized by the corparztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nai1a of registered agent nd bitle f applicable. (NOTI " Regrslared Agert signaiure raqu red when reinstating) DATE Ea- I
12. OFFICERS ANC DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS /IND DIRECTOF S IN 12 o It
TME PD [] DELETE P1TME [JChange [ Addilion | — §':
NAME ALVAREZ, JUAN C. 12 NAE o N5
street aporess| 10210 MW, 130 ST, 13 STREET ADDRESS Dy
GITY-ST-2IP HIALEAH FL 14 CITY-§T-2P gl
THLE 10 [ DELETE 2ATIE CChange [ Addition | © F &
NAME ALVAREZ, JUAN 22ZNAME I :
streeTanoress| 10440 N.W, 132 ST. 23 $TREET ADDRESS i
orv-stze | HIALEAH GARDENS FL 2 acny-st-zp 3
TITLE [J DELETE 34TITLE [JChange [ Addition :
NAME 3.2 NAME ‘
STREET ADDRE! S 33 STREET ADDRESS .
CITY-§T-2P 14,CITY- §T- 2P N
TMe [ DELETE 21 TITLE [JChange [ Addition i :
NAME 4.2 NAME i
STREET ADDREE S 4.3 STREET ADDRESS |
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 517MLE Mchange [ Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TITLE O DELETE 6ATITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZiP 64CTY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report upplemental annual report is irue and acct rate and that my signatu-e shall have the same fegal effect as if made un fer oath; that | em an
officer cr director of the corporahoior the receiver or trustee empowered 10 éxecute this repon as required by Chapter 607, Florida Stalutes; and that my name appea’s in

Block 1;! or Block 13 if changed, attachinent with an addrgys, with all other like empowered.
SIGNATURE: _____ N N Tprabaf ﬁ/’—/&/eﬁ /é.yr 59— Zs00
Date aytime Phone #

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




