- ;—_;M FILED
2002 UNIFORM BUSINESS REPORT (UBR) Secrefary of State
DOCUMENT # PO1000114724 . 04-22-2002 90129 039 ***]58 75

Jun 18, 2002 8:00 am

1. Entity Name ,
FOUR AG., INC | /
Principal Placa of Business Mailing Addrass 9 3 5 8 2
2169 ENSENADA TERR. 2169 ENSENADA TERR, ’ v
WESTON fL 3337 WESTON FL 33327
s g ———smmoss—————— [N
21683 Ensenada ferr|2/¢8 Enserada Terr
_ Suile Aot #etc. .| Svie Apt # et e cmeet e oo DONOTWRITEINTHISSPACE mne
ity & Stat — City & State, FEIN . Applied For
Uje-“b ) -+ / (,U[Q.E; vl ;-’/ M —lim.%; 5A& 425 Not Applicable
3@ 32_? CS':% A 3‘2% 29 207' %d 5. Certificate of Status Desirad 8 ggg.gesq 3;‘2'““”
6. Name and Address of Current Roglstered Agant ) ‘ — 7 Nameand Aumg‘ol N_ew lleg_l_smre_d_ Aqa_'f_, —
- - A‘; Tt ' TR O ENanAd S Relbeas,,
DELGADO; REBEC L S Addi {P.O. Box Number is Not Ac bie)
2169 ENSENADA TERR. Df Ee t Gre‘i'} g&gg‘xgé\q 2 rmce
WESTON-FL 33327
% cm D "‘\'DY\ FL gggz;

8. The above nam?%s this statement for the purposae of changing its registered office or ragistered agent, or both, in the Stale of Florida.
SIGNATURE é&i dd@ Ud/ / M{O '2 .

Wmm mmot/dmm.a agent and tite i applicabre. [NOITE: Ragistered Agent signalute required when reinstaing)
9. This corporation-is gligible 1o satisty its Intangible -] FILE NOW!!! FEE IS $150.00 . __. . L
Tax filing requiremit and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10. $::::i$3|%agi:‘.:lng:u:::e:nang O fdsde%?oh;?;sae
{See criteria on back) | Make Check Payable to Dapartment of State ‘
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11
TMLE D 3 Detete TE [OcChange O addition | S
MANE DELGADO, REBECA M NAME -3
STREET AOAESS | 5159 ENSENADA TERR. STREEY ADDRESS 3
crv-5127 | WESTON FL 33327 - st-2° S
TITLE [ pelets Tme O crange ] Addition | &
e ME o i i Y (71T ST : . A -
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-2P
TILE 3 pelets TME . [change ] Addition
1 _NAME ] ) ol wanE . e R N
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CIFy-§T-1p
TITLE [ petete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P city-57-2P
TIILE O Deete TIMLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P ' CITY-$T-ZIP
TINLE 3 pelete TIFLE O changs {7 Addition
NAME . NAME ) .
STREET ACDRESS STREEY ADDRESS
Y- ST-2P CITY-5T1-2P

adfality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlity that the information
# afyd that my signatura shall have the same 'egal effect as if made under cath; that | am an officer or director
repgg as required by Chapter 607, Florida Statulas; and that my name appaars in Block 11 or Biock 12 If

13. | hereby certity that the infermation suppliad with this filing gae
indicated on this report or supplemental report is Irue and
of the corporation or the receiver or trustes empowere
changed, er on an attachment with an address, with/

SIGNATURE: ___ &N/ < WZ? 64///0{@3 9@’/3‘%‘&6’4‘

SIGNATURE AND TYPED OR PRINTGOMAME OF SIGNING OBFICER OR DIRECTOR " Daytime Phone ¢




