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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
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DOCUMENT # s- 37942

1. Corporation Name

FOUR PARTNERS r CORP,
[ Principal Place of Business

11591 NW 2nd ST # 106
MIAMI, FL, 33172

72 New Prnaipal Olfice Address, If Applicable

[ Sute, Apl ¥.elc T 7T
“Cry & State
T

r Name of Ofticers Streel Address of Each

Title{s) andior Directors Olticer and or Dircclar City / State / Zip
~1 B 2 . o 3 IDg NOT Use Post fovco Box Numbers) 4 7
HM-PWQRLANQQMSANIQS _. | INE 1st.ST. #6 MIAMI, FL. 33132.  _
| _JORLANDO SANTGS, _JR. {_INE 1st ST. #6 MIAMI, FL.33132.
v ORLANDO HORTA _1NE 1st ST. #14 MIAMI, FL.33132

8 |ELIZABETH GOMEZ INE 1st ST. #14 MIAMI, FL.33132
i .
A \S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

_ — Ut il o bl e Neme . h A o

MIGUEL A. HERNANDE
8500 WEST FLAGLER
MIAMI, FL. 33144

10 1, t:emg appo.nlod the TR
Signature of
Rogistered Agent

1. Th|s corporatuon owes the

SIGNATURE:

RE AND TYPED OR PRI

"~ Madng Address

If above addresses are incorrect in any way. line through incorrec! information and enler correction below.

lere?%?mm

Intangible Personal Property Tax due June 30.

3 New Mailing Oice Address. if Applicable
Suwlé.ﬁAbl % elc.
“Ciy & State
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7 Nan S aﬁd Snecl Addresses 0! Earh Oflncer and or [)\rector [Flonda nonprohl corporaluons muSl hs! at msl 3 drrectors)
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”.or an) i;-i_r-mha:‘ with anel aCLépI i obt

GISTERF GENT MUST SIGN

current year

o e

NTED NAME OF SIGNING OFFICER DIRECTOR

BEINSTATEMEN

4 Date tncorparated or Qualitied

Yes [ Nro E]

12 1certdy that b am an officer or dreclor or the recever or wstee empowered to execule ths appheation as provided forin chaper 607 o 617 F & 1 fuether cortfy that when il g
this renslalerment application, the reasorn for dissolution has been elimimated, the corporate name satsfes the requements of secton 607 0401 ¢r €17 0401, F 5 | that all feos
owid by the corporation have been paird and the names ot indmiduals hsted on s form do not gualify for an excrmphon under sechon 1Y0 G740 £ S The inlormation indicated
on this applcatan s true and accurate and my signature shall have the same lega? effect as it made under oalh

TS !, (‘)-i;‘:‘l-
VAL RIASECE, TLORIDA

—LIEH ?! 33 - -DIDQ:-——ULM
¥eE1200.00 w1200, 00

To Do Business in Flonda

3/15/91

5 FEI Number

65-0322889

6
$8.
CERTIFIGATE OF STATUS DESIRED [

[ Street Addiess (F.0 Box Number s Nat Acceptable)

[ Siate | zip Gode™

(FL

Yo

(See other side for Mtormation
onantargibile tix )

gatons of Sechon 607.0505 F.8

Date

Y /57

94

| Apphed For
Nl Applicable

75 Additional Fee required
tor a Certificate of Status

CR2ECAT (12/07)




