2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOUR S GROUP, INC.

DOCUMENT # P93000045608

Principal Place of Business

2333 PONCE DE LEON BLVD
8

CORAL GABLES FL 33134
us

Mailing Address
2333 PONCE DE LEON BLVD
08

CORAL GABLES FL 33134
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 12,2001 8:00 am

Secretary of State

02-12-2001 90221 023 ***150.00

0016377

M NGOT e

DG NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to ¢lo so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 65‘0426662 Applied For
Not Applicatle
Zi Count Zi Count: iti
P uniry ® ountry 5. Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
B Name and Address of Currenl Fleglslered {gent 7. Name and Address of New Registered Agent
- T T - T e—g— =t Name-" - T e e - o - ——s .
KFOURY, SIMONE E.
Street Address (P.Q. Box Number is Not Acceptable)
501 BRICKELL DR SUITE 210 i
MIAMI FL 33131
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and tills if applicabls. (NOTE: Registared Agent signature required whan reinstating) DATE
. e e . ] "
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Trust Fund Contribution. Added to Fees

{See criteria on back) ol Make Check Payable to Department of State
11. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TITLE [J change ] Addition
NAME KFOURY, SIMONE E HAME
stReer aooress | 2333 PONCE DE LEON BLVD, #308 STREET ADDRESS
CITY - §T-2iF CORAL GABLES FL CITY-ST-7P
TLE SRV O elete TTLE [ Change [ Addition
NAME SALLOUM, S NAME
sTReeT ApcAess | 2333 PONCE DE LEON BLVD, #308 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33134 CITY-81-71IP
TITLE VPO O Delete e [ change [ Addition
NAME. HAMDAN, § ~ o=~ . e e Lowme L
sreeT aDoRess | 2333 PONCE DE LEON BLVD 1308 STREET ADDRESS
CITy-S1-7IP CORAL GABLES FL 331534 CITY-ST-7P
TITLE [ Delete TE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-27
TIILE O peleta TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP P CITY-ST-2P

13. | hereby cenlity that the information supplied
indicated on this report or supplemental rep:
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

all other like empowered.

YA

does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAZUBEARD,

Daytime Phone #

0160926

GR2E034 (10/00}

/7
77



