85/61/2883 ©9:53

385-623-8859

FOR PROFIT CORPORATION

JUNIE ¥ HORA

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91178 006 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

4TOR'S INC

# POO0O00DEES9

DO NOT WRITE IN TI4/|S SPACE

2. Principal Place of Business

3. Mailing Address

JU123845

3800 NE 6 AVE

Sulfe, Apt. #, eic. Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Siata 4. FEl Number Applied For
MIAMI, FL 85-1046893 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33137 USA 8. Certficato of Status Desied [ | poRl it B

SO U U OO Y

DO NOT WRITE

T — _ -~ _7.Name and Address of Currant Regiatored Agent - |

Name
ALLISTER RCPER

Street Address (P.O. Box Numbar is Not Acceptable)

IN THIS SPACE 3800 NE 6 AVE
2 FL[ =

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am famillar wnlh and accept the abligations of registered agent.

Mnka Check Payabile to Florida Department of State

SIGNATURE : -
.. Signature, typad or printed name of ragistered agent and iite if applicabla.  (NOTE: Reglalersd Agent signature required when reinatating) . DATE
“Janvary 1 - May 1 Foe is $180.00 T
* After May 1, Foo Is 588000 9., Eleclion Campaign Financing $5.00 May Be

" Amended UBR s $61.26 Trust Fund Contribution. Adtded to Fees

QFFICERS AND DIRECTORS 1.
'n'n.e PSTD TITLE
NAME ALLISTER ROPER NAME
STREET ADDRESS | 3800 NE 6 AVE STREET ADDRESS
CITY-$T-ZIP MIAMI, FL 33137 CITY-ST-21P
TITLE D TITLE
NAME MONTCLAIR ROPER NAME
STREET ADDRESS |1181 NE 1680 ST STREET ADDRESS
CITY-ST-ZIP NO MIAMI BEACH, FL 33162 CITY-ST-2iP
TITLE TITLE
- NAME—-& T o K R - —NArﬂE—‘- © et ) —— e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYST-2ip DO NOT WRITE
TITLE TITLE
NAME NAME |N THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-&T-ZIP w(}H‘l’-S‘I’-ZIF’
TITLE TITLE
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE " TITLE
NAME NAME | .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

SIGNATURE:

Chapter 807, Florida Statutes;

12. | hereby certify that the infarmation supplied with thia filing does not qualily for the mxempticn stated in Section 119.07(3%), Florda Statutes. | further
cerify thal the information indicated on this report ot supplemental report is true and accurats and that my signature shall have the same lagal ffect -
83 if made under oath; that | am an afficar or dirctor of the corporation of the recsiver or trustas smpowered to execute this report as required by
that my name appaars in Block 10 or on an aftachment with an address, with all othar like empowered,

305-335-2543

ALLISTER ROPER 4 -~30-03%
D/ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




