FILED

. 212
. - - "
2002 UNIFORM:BUSINESS REPORT (UBR) May 21, 2002 8:00 am
r
DOCUMENT #  P93000045608 Secretary of State
1. Entity Name 02-27-2002 90072 044 ***150.00
FOUR S GROUP,
Prncipal Place of Business Mailing Address ’ Z 5 .
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD Dbd ‘
a8 . e ' ‘.__.. B
CORAL GABLES FL 3134 CORAL GABLES FL 33134 - . . I
" - A A MR-
2. Principal Place of Business 3. Mailing Address N ‘,._-._' o
Suite, ApL. ¥, eic. Suita. Ant. #, eIc. DONOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Wm Not Applicable
Zip Country Zip Country ‘ - $8.75 Additonal
5. Certificate of Status Desired O Foe Required
8. Name and Address of Currant Registisred Agen 7. Name and Address of Now Registered Agent N
e S S e [ e |- Name: ra = s o U e e VYS! [
KFOURY, SIMONE E.
Sireet Addrass (P.O. Box Number ig Not Acceptable)
501 BRICKELL DR SUITE 210 i ©
MIAMI FL 33131
City Zip Code
74 FL
8 The above named entity smil stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Forida.
A3
SIGNATURE Al
Signaturs. typed fwmuw'slvodwwmhiflmhnm. (NOTE: Ragisiered Adenl signatrs muired witan reinstating) DATE
9. This corporation istgibr to safsfy its Intangibie + FILE NOWII FEE IS $150.00 . . :
Tax filing requirernent anj elec to do 50. After May 1, 2002 Feo will be $550.00 16. E:ﬁg?iﬁﬁg?ggﬂ::mm _ﬁgom“f::);fe .
(See criteria on back) - ‘Make Check Payable to Dapartment of State ‘ :

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

1. | OFFICERS AND DIRECTORS 12, -
me D O pelete MLE [ change [ Additicn- | 5
NAME KFOURY, SIMONE E NAME @
smeeaporess | 2333 PONCE DE LEON BEVD, #308 STREET ADORESS §
CITY-§T-7P CORAL GABLES AL £ATY-5T-2P ﬁ
TIE SRV [ Delee TLE Ocnange [ Addition | S
NAME SALLOUM, S NAME "
smeeraookess | 2333 PONCE DE LEON BLVD, #308 STREET ADDRESS

orv-seor | CORAL GABLES AL 33134 oTy-§1-2p _ )
TMHE VWO Ol Detete TLE [dChange [ Addition
HAME _ JHAMDAN.S . . N )

smeerpoRess | 2333 PONCE DE LEON BLVD, #308 STREET ADDAESS

CITY-3T-2P CORAL GABLES FL 33134 CITY-ST-0P ,
me O oeleie TLE O Change  [J Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T.21P

TLE {3 Detete T O Change [ Addiilon’|
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-57-2IP

TITLE O TILE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2 CITY-5T-2IP

+q filing/does nat qualify lor the exemption stated in Section 119.07{3)(i). Florida Statutes. | furlher certity that ihe information
rug apd aceurate and What my signature shall have the same legal effect as if mage under cathy; that | am an officer or director
of 1o exdoute this report as required by Chapler B07, Florida Stalules; and theét my name appears in Block 11 or Block 12f

ol il L pry-om

Dayime Phone #

13. i hereby certity that the information supplied witl
indicated on this report or supplamanial repol
of the ¢orporation or the receiver or trustee g
changed, or on an attachment wilh an add

SIGNATURE:

}F SIGNTNG OFFICER GR DIRECTOR

0

\



