2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT #  P02000071377 - Secretary of State

1. Entlty Name 02-24-2003 90205 009 ***150.00
4PARTNERS, CORPORATION

Principal Place of Business Mailing Address
15476 NORTHWEST 77 CT. 15476 NORTHWEST 77 CT.
619 619

b o RO

2. Principal Place of Business 3. Mailing Address

12955 Nw 6 flve.

Suite, Apt. #, etc.

Suite, Apt. #,elc. IZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number H Applied For
MiaMl l'»ﬂ KES ; R N—-3b4 2450 ' Nol Appiicable
“ip %%D \L'l' Cau m;S A Zip Country 5. Certificate of Status Desired O ?ase':?q‘ﬁfecgﬂonal

_ 6, Name and Address of Current Registered Agent —~ " - <~ =~ =, - 7 Name and Address of New Registered Agent — .. ...

Name

?5043?(:‘%%“':32?55703# Street Address (P.O. Box Number is Not Acceptable)
619
MIAMI LAKES FL 330168 Ciy FL | 7»Cos

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 . _— .

After May 1, 2003 Fee will bg $550.00 > et Fund oo 0 5500 May e
Make Check Payable to Florida Depart?ment of State
10. CFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P [T Delete TTLE CIcChange [ Addition
NAME RODRIGUEZ, FRANCISCO J NAME
stheeT a0oress | 15476 NORTHWEST 77 CT. #619 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-2IP
TITLE v ‘ [ Delete TE [ Change [ Addition
NAME MARICHAL, OSVALDO HAME
STREeT ADDRESS | 15476 NORTHWEST 77 CT. #619 STREET ADDRESS
CiTY-ST-21P MIAMI LAKES FL 33016 CITY-S1-ziP
TITLE T . T Oveee  fme — T T T T T T T T T " rae [ Addiion
HAME ;| NARAN.O, RENE HAME
STRZET ADDRESS | 15476 NORTHWEST 77 CT. #619 STREET ADDRESS
CITY-57-21P MIAMI LAKES FL 33018 CITY-81-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME RAMIREZ, JOSE A NAME
sTREET ADORESS | 15476 NORTHWEST 77 CT. # 619 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-2IP
TITLE [ Delete TLE [ change [ addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 3 Dalete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing 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 supplementa’ report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed., or on an attachment with an address, with a|| othe/Ake empowered.

SIGNATURE: ) LA REQEREN RODRIGHEY X 1ofo3 3eS.827- 0i5)

SIGNATURE AND TYPEyOR PRINTED NAME#F SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

AY SOHECIN

CR2E034 (10/02)




