FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May 5 ' am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SecretaI S’ Of State
DOGCUMENT # PQ3000045608 (5)
FOUR S GROUP, INC.
e R T A
ﬁPONCEDELEONBLVD 2333 PONGE DE LEON BLVD ,
8
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatitied
06/28/1993
2. Principal Place of Business i 2e. Mailing Address 4. FEI Number Applied For
1] 26 £5-0426662 Not Applicable
Suite, Apt. ¥, Suite, A . et \
;1 uile. Apt. &, et -2—_’] uite. Apt ¥, et 8. Certificate of Stalus Desired O su;ii::[:mnﬂ]
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owas or has paid the current year intangible
;] ;‘ ;‘ ;l Porsonal Property Tex due June 30, Clves Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
KFOUHY. SIMONE E. 81| Name
501 BRICKELL DR SUITE 210 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City 85| Zip Code
FL |*]

11. Pursuanl to the pravisions of Soctions 607.0502 and 6071508, Fiorida Stelutes, the above-named corpaoration submits this statement for the purpose of changing Its registerad
office or regislered agent, or bioth, in the Stalo of Flarida_Such change was authorized by the corporation’s board of directors. | hersby accept the appainiment s registered
agont. 1 am familar with, and accept the obhgations of, Section B07 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE T et e —
Signatoro, typed o prnian adnwe ol legesiecsd agenl and btio it sppleatde (NGTE" Rugistered Agent aignature raquirad whan reinalating) DATE
12. OFFICERS AND D!RECTORS _l 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D -] OELETE 11 UILE [ change [ Addition
NAME KFOURY, SIMONE E 12NAME
smeevaooness | 2333 PONCE OE LEON BLVD, #308 1.3 STREET ADDRESS
CATY-ST- 2P CORAL GABLES FL 1A GITY-5T- 2P
TIE U DELETE 21TME ) [CJ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-29 2 4 CITY-§1-2IP
TLE [J DELETE S1TMMLE [Jchange ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 SYREEY ADDRESS
CAY-51-2P 34.CITY-ST-2F
WE o [J pecete 41TME [T Changa [ Addtion
NANE 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY -51- 1P 4.4 CITY-5T-2IP
TITLE [T DELETE 51TI0LE [ Change ™ [T Addition
NAME 5.2 NAME :
STREET ADORESS 53 STREET ADDRESS
GiTy-s1-2IP 54 CITY-ST-2IP
TME (T DELETE 61TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-ST-2% 64 CITY-ST-ZIP
pgAftion stated in Section 119.07(3Xi), Florida Stalutes. | furthar certify that the information

14. | hereby certi!z that tha information suppliod with this fiing doos nol qualify for {
indicated on this annual report or supplemaorial annual report is true and ac g e
officer or director of the corporation or the receivor or trustee empowerad to)
Biock 12 or Block 13 # changod. or_ Q1 AL atkaekees e

i that my signature shall have the same lagal effect as if made under oath; that | am an
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

(QN&ME m,wf ?A%z .Jaf-J??-—.{??'/

SIGNATURE:



