2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo g0

1. Entity Name

FOUR TECHNOLOGIES, CORP, 03-13-2002 90029 002 ***150.00
Principal Place of Bugsiness Mailing Address

4350 NW 9TH ST #0425 4350 NW 9TH ST #D4125

MIAMI FL-33126 MIAMI FL 33126

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Conms m e R e ST - = LI s | e T e i iy e - . L
City & State City & State T A, FEI or Appiied For
2 ‘ /0 76 < 7 Not Applicable
i -
P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / ( I/”' Cp J
" DIAZ FRANCISCO | tHiredo evrpmbea
- T Sireet Address O Hox Numb/ﬁujzt Acc??breﬁ
4350 NW 9TH ST #D-125 42100 A
MIAMI FL 33126
Cit Zip Code
iy ey FL | ™50 ((—

8 The abovendied & ity submits{ N\ statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

RGNATURE (Q e ﬂ / ?0/0 el

a Nmee 1% registerad agent and title if applicable. (NOTE: Registerad Agemt signature requirad when reinslating) DATq v
_3. IZLsfﬁi(r)]rporatic.)n is eligible to satisy its Intangible FILE NOW!!! FEE-IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST qnelete TITLE FYC {¢ 6{61{(' V_(// S . ‘!" [J Change  [OJ Addition
e DIAZ, FRANCISCO ! NavE R fred. Covadod e
stReeT AoDRess | 191 NLW. 97 AVE. #511 STREET ADDRESS 4
crv-st-ze | MIAMI FL 33172 CITY-5T-2IP 14 9 (o A 6{) £ LAS
TITLE D $De|ege TINE e S AT [ Change [ Addision
o DIAZ, FRANCISCO e
STREET ADDAESS | 191 N.W. 97 AVE. #6511 STREET ADDRESS
crv-st-2P | MIAMI FL 33172 CITY-5T-2P
TIE [ celete e [ change [ Addition
NAME ——rm . = T : - “NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE ‘O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST- 2P
TITLE . [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
TITLE - [ Delete TITLE ' [Jchange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF |L CITY-ST-2IP

13. | hereby certify thal the information gOppli d {h 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 supplepdental répari s true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or directer
of the corporation or the receiverfor trustee owered 10 execute this report as required by Chapter 607, Florida Statytes; and jhat my name gppears in Block 11 or Block 12 if
changed, or on an attachment with an addragd with all cther iike empowered.

SN Gl AT e ot s 0 27 -9 47
SIGNATURE: @GQ O A R I T [ 30 o1 a 1 f ? ?6‘F¢

NAWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’ Daytime Phone #

E

=
=

CR2E034 (9/01)



