2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50230

FILED
Jan 09, 2001 8:00 am

1. Entity Name
DISTRICT FOUR, INC. Secretary of State
01-09-2001 90008 002 ****g]1 25
Principal Place of Business Mailing Address
6401 SW 87 AVE 6401 SW 87 AVE
STE 204 STE 204
MiaMi FL 33173 MiAMI FL 33173 vuvuvuo i
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ " Gily 3 Srate City & State 4. FEI Number Applied For
65'0349921 Not Applicable
- " - —
zo Country zp Country §. Cettificate of Status Desired O $8'75 Add:taonal
- B e P P — e - PR Fee Requirad_. __ =;:{
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agemt ﬂ
Name
CAHNEV, JERRY ” Street Addre‘:ss (P.Q. Box Number is Not Acceptable)
8401 S.W. 87 AVE., SUITE 204
MIAMI FL 33173
City FL l Zip Cade
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =c ES s o -r-
| Signature, typed or printed Name of registered agant and title if applicable. (NOTE: Regi d Agent si requirad when rei DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE 1S $61.25 Trust Fund Contritbution. Added to Fees Depanmem of State
5
10. OFFICERS AND DIRECTORS 11. __ADD[TIONSICHANGES TO OfFICE_ES AND DIRECTORS IN 10
ME Vb m Delete THLE vy . Zz "lt f/ﬁ‘- ﬂ Change  [C] Addition
ORGE L Radrigut !
e CANTERO, JOR e r Jerseas ¥,
STREET ADURESS | G884 NW 189 ST sweEsoonress | @S @ o O /
CITY-ST- 2P MIAMI FL 33015 CITY. ST-ZiP T e FK
TITLE D X oelete TTE D . Ghange (] Addition
> TRUSTY, GUY L e Coldsteimn , Sandre. .
oo | 601 BRIBKELL AVE, STHRLOOR . - . Jms | 2 pay Crandon Grvdye Sacte 21|
CITY-ST-2IP MiAM! FL 33131 CY-ST-21P e/ Sre /
TITLE D x Delste TILE ¥s] 4 Changf [ Addition
e EARNEST, WALTER G JR e Lincester, POAD
streeT aooress | 1526 PONCE DE LEON BLVD STREET ADDRESS 374 Mirae Mife 13 /
orv-srz¢ | CORAL GABLES FL 33134 s | 97 fi._r, £l 33
TITLE DS ] Delete TITLE s . : Change [ Addition
NAME LEVINE, MAUREEN NAME ledin Dﬂl Meyreen . 8/”“"
sTheET A0DAESS | 205G CORAL WAY STREET AODFESS | ) 400 5. Ko Ve /0/ nNeci1tn o F
omv-st-20 | MIAMI FL 33145 oTY-ST-70 Migm? ) £ 0. 3S/8L
TME O pelete TITLE [ Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ belete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | heraby cerlify that the information supplied with this filing does not 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 iegal effect as it made under oath; that t am an officer or dirgctor
of the corporation or the receiver or trusiee empowerst 1o execule this report as required by Chapter 617, Flarida Stgtutes: and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment g an address, with all other ke empowered.

LY AL L Ay

iR Al guesn

SIGNATURE AND TYPED OR PRI

D MAME OF SIGNING OFFICER OR DIRECTOR

Toae ¥ Daytima Phone #

beorm1/o1 30f/(f'70f4 ;




