2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N50230

1. Entity Name

DISTRICT FOUR, INC.

Secretary of State

01-13-2003 90053 024 ****61 .25

Principal Place of Business Mailing Address

6401 SW 67 AVE G401 SW 87 AVE
STE 24 STE 204

MIAM! FL 33173 MIAM! FL 33173
us us

2, Principal Place of Businass 3. Mailing Address

A

Sulte, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0349921 Applied For
Nat Applicabla
Zip Country Zp Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7.-Name and Address ot New Registered Agent
T - o Name

CARNEY’ JERRY Street Address (P.C. Box Number is Not Acceptable)

6401 S.W. 87 AVE,, SUITE 204

MIAMI FL 33173

<s City FL Zip Code

8. The gbove named entity submits this statement 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

Signature, typed or printed name of registsrad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 10
TITLE VD R Delete TILE X change ] Addition
we | TAMARA, CHEFFMAN e Gay Trus Ve #9
steeT anoress | 4600 ROYAL PALM CT sTReeT aonRess | PO / ﬁ r:
omv-st-ze | MIAMI FL 33140 CITY-S7-2IP /’IMM 2 s ({. 3_3/3 /
TITLE D Delgle TITLE " X change [ Addition
we | JERRY, GREBILL ® e Deberah Yalledsy
sTheer ooness | 826 ARTHUR GODFREY ROAD ) sweeraress | 438 A/IMmeErs és /e, W 23
or-st-zr | MIAMILFL 339407 '~ or-stze | A g S 6-5{/“) (d T3 /3
THLE D W oelete TITLE M0 Change [ Addition
e KRANTZLER, MARY e Norm e« ’Z"-; en ? nrz.
stheet aponess | 12695 S DINE HWY SIREETS0ORESS | 2 e/ f= M /C4 2 G .
crv-sr-zp | MIAMI FL 33156 CITY-ST-2IP A rra s é-“/ésf) ?2 33/8 /
TTLE DS [ Delete TITLE _[l Change  [J Addition
NAME LEVINE, MAUREEN NAME
sreer ooeess { 700 S ROYAL POINCIANA BLVD # 800 STREET ADDRESS
CITY-$T-2iP MIAMI FL 33166 CITY-ST-2IP
- THLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tfrustee empowered {0
changed, or on an attachment with an address, with all other like empowered.

L4
el P o= —ffa | o oy
A A .-uUi;.n.. s Y

SIGNATURE:

iEMerecs Levine

does not quaiify for the exemption stated in Section 1 19.07(3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if
execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

made under oath; that | am an officer or director

1/8/03 308 YL l-265p

SIGNATURE AND TYFED OR PRINTED NAME OFF SICMNING MEEICED B 1 e et oy

CR2E037 (10/02)




