FILED

2003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am j
DOCUMENT #  P02000040015 ecretary of State
1. Entity Name 04-30-2003 90151 026 ***158.75
THE FOUR BROTHEHS GROUP, INC.
Principal Place of Business Mailing Address
5101 COLLING AVE. 5101 COLLINS AVE.
FLOOR 3 SUITE D FLOOR 3 SUITE D
R e ||||”||H” “”l””l"”l |I”I||m m” NN “m"m”m IU”“}
2. Principal Plage of Business 3. Mailing Add
726 PArx WHY o | V7Lh PARK Wiy cx
Sulte, Apl. #, elc, Suite, Apt. #, etc. - ] - [ CHECK HERE IF MAKING CHANGES
Cityyt, State City & State ~1<4. FEI Number Applied For
W, p%‘LM et y =L W. % %A’a’f L2 OA - 0671 LY Not Applicable
j Country . Coumry . . 75 Additional
%Zag L[ \’)) ZB}'-' '% 5. Certificate of Status Desired Ifj/ geae Flequlredc; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of Wew Ragistered Agent
Name
GON i OSVALDO J Street Address (P.O. Box Number is Not Acceptable)
5101 COLLINS AVE.
FLOOR 3 SUITE D i
MIAMI BEACH FL 33140 /’)[ / / Clly FL Zip Cods
,? fi
8. The above namad entity subrmits this st ortfe p‘d se of changing its registered office ar registered agent, or both, in the State of Fletida. | am familiar with, and accept
the abligations of reglstered agent. .
N G.MVhGEL 0 2[3]03
SIGNATURE
Signature. typsd or printad red ag}m am{!ls epplicable, (NOTE: Registered Ageni signaturs required when reinstating) DATE
FiLE NOW!!! FEE 1S $150.00 ) . .
| e 9 Election.Cal inANCIng =~ $5 Oﬂ'May Begw|u=
- Fhznis AfterMay:1, 2003:-Feo.wilk be 550.!!9-—-»—1_, = - T e Rt e, =
Make Check Payahle to Florida Depaftment oi State ~ Trus? Fund Contiiouton Added o Foes
10. i OFFIJERS AND DIHECTOF!S 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tinz PD [ pelete e Ol crange [ Addition | &
wwe 2 {GONZALEZ, OSVALDO J NAME : e
STREET ADORESS 5101 COLLINS AVE. SUITE D STREET ADORESS 3
CITY STz MIAMI BEACH FL 33140 CIty-§T-2P S
e VD O Detete e O Change 3 Acdition %
NAME CONTOLI, MARISA ALBA NAME
streer AnDResS | 5101 COLLINS AVE. SUTE D STREET ADDRESS
omv-st-ze - |MIAMI BEACH FL 33140 cITy-§1-219
TIMLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
_ S_T_IEEET _ADDRESS STREET ADDRESS
TOM-STIP | T T T T T e B B o i B R e R i -
TITLE 7 Detete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CImy-$1-21P .
TITLE J Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerli
indicated on

{K

is report or supplemental A

er lika empowered.

EQUIRED

that the information supplied with th filingJoes not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& MAVVAGER 0321/03

Cate Daytirne Phone #




