2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50230

1. Entity Name

DISTRICT FOUR, INC.
Principal Place of Business Mailing Address
6401 SW 87 AVE €401 SW 87 AVE
STE 204 STE 204
MIAMI FL 33173 MIAMI FL 33173-2521
us us

2. Principal Place of Business

3. Maiiing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

FILED

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90054 010 ****6] .25

DA

City & State City & State 4. FEI Number Applied For
65'0349921 Not Applicable
Zip Country Zip Country " , $8.75 Additional
8. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e oo v e S e e NEAMB—— - - - o L e am e -
Street Address (P.O. Box Number is Not Acceptable)
CARNEY, JERRY o
6401 S.W. 87 AVE., SUITE 204
MIAMI FL 33173

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE. Registarad Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adlded to Fees

Make Check Payable to
Depariment of State

10. QFFICERS AND GIRECTORS I 11. 4. LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNE VD & Dsicte T vL/ . @lChange [ Additien

N CANTERO, JORGE L e vorke D1 ',-zj'f.

STREET ADDRESS | §884 NW 188 ST stager aookess | /i3 4 E. 4

orv-st-2¢ | suAMI FL 33015 ovsize | phe fo edy ;- J10l3 = .

TIIE )] ﬂ Delete TITLE ¥ m Change [ Addition

NAME TRUSTY, GUY L NAME )<ron Kerschae ):? e

STREET ADDRESS | 80Y BRICKELL AVE, 9TH FLOOR STREET ADDRESS | g 28 4f e ollrnr e

omy-ST-2P | ppAM FL 33131 orv-s-ae | g h’y jf/“" +£L. 33/ ' fe) 7

fiie = =[P e T s = e T gy e T YT T e R U M Change O Addition |

N EARNEST, WALTER G JR NAME Oonpa Lahcasder
+ STREETADDRESS | $526 PONCE DE LEON BLVD STREETADDRESS | -3 24~ Mireefe, /Ay /

o-s-2F | GORAL GABLES FL 33134 I | Cored Lepled :

TITLE ns ] pelte TME I Change [ Addition

NAME LEVINE, MAUREEN NAME

STREET ADDRESS | 2050 CORAL WAY STREET ADDRESS o

CITY-8T-2i1P M'AM‘ FL 33145 CITY-8T-ZIP

TITLE T O Defete e [l Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2IP CITY-ST-2P ,

TITLE ] pelete TITLE [ Change  [J Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Fiorida 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 legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ReALRED &

IATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR

Data

A;/m/w Jor - Y68- 7057

Daytime Phona #

CR2E037 (9/99)



