2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

“DOCUMENT #  P93000045608 Eo Secretary of State
1. Enlity Name 01-21-2003 90186 049 ***150.00
FOUR S GROUP, INC.

Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD - : *
- e 90006431
CORAL GABLES FL 33134 CORAL GABLES FL 33134
r E A AR
2. Principal Place of Business 3. Mailing Address
462 Foneé DE Leon Buio, Yot Rnce D Lsow Buw.
Sulte, Apt. #, elc. Suils, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State — Cily & State 4. FEI Number Apntied Far
S e adsms e | Cokme Gases ~Fo —- e w—r - OSMUBER . - - [rormppicaie -
Zip33 i C (io}u;zry - Zi% 3146 ch}ry 5. Certificate of Status Desirec O fg.g?qlﬁid;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KFOURY, SIMONE E. : Street Address (P.O. Box Number is Not Acceptable) .
501 BRICKELL DR SUITE 210 -
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
- Signalure, typed or printed name of registered agent and iitle if applicable. {NQTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 : o
) 9. Election Campaign Financing $5.00 may B2
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition

NAME KFOURY, SIMONE E
smaeer anoress | 2333 PONCE DE LEON BLVD, #308
emv-st-ze | CORAL GABLES FL

NAME
STREET ADDRESS &
CITY-ST- &P

TITLE I Change  [] Addition
NAME

THILE SRVP 1 Delete
NAME SALLOUM, S

sTreer aooress | 2333 PONCE DE LEON BLVD, #308 . || SEETADDRESS |
orv-st-ze | CORAL GABLES FL 33134 - omvesicze [

. et e e e | —t—n R - — - - - -

CR2E034 (10/02)

i
TITLE VPO ] Deteie | TITLE [Ochange [ Addision

NAME HAMDAN, S NAME

sTaeeT aooress | 2333 PONCE DE LEON BLVD, #308 STREET ADDRESS

orv-s-2¢ |CORAL GABLES FL 33134 CITY-ST-71P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TITLE [J change [ Acdition
NAME NAME . .

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ) P CITY-37-21P

12, | hereby certify thal ihe information supplied wi#f this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental regeft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfysig@empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with a Prtrass, with all other like empowered.

SIGNATURE: ___ S HIURE REQUIRED Tttty lo, 2003 IS-Gob-Fel
SWE WED ‘Jn PFIIN'ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




