-

1/24/00-90061-021-$150.00-$156.00 {

ﬁvyv WYRERIN WHHIVE RS WIS YTERW Y (TSl WPFERE JWaraey FILED
4
.
DOCUMENT # PQ4000084768 - Apr 18,2000 8:00 am
e ecretary of State
FOUR WAYS STOP, INC.
- 01-24-2000 90061 021 150.00
Principat Place of Businass Malling Addrass
oo s NW TTH ST ININW TH ST
T FL 3B MIAMI FL 33126550t
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0535945 Nat Applicabla
Zip Country zip Country 5 ; $8.75 Additional
5. Centificata of Status Desirad a Feo Required
. 6. ame and Address of Current Registered Agent, . . . 7..Name and Address of New Registerad Agent o
= — - - Name )
TAL, SIMON Streat Address (PO, Box Number is Not Acceptable)
STI3NW FTH ST
MIAMI FL 33126
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.
SIGNATURE
Signeture, typed o printed nams of registred agent and tivla f gpphcadle. {NQTE; Registersd Agent signatwe required when relnstating} DATE .
9, This corporation is eligikle t¢ satisfy its Intangibl _ FILE NOWII! FEE IS $150.00 10. Election Campaian Fnancin
Tax fiing retuirernant and elscts 1o do S0, Aftor MAY 1, 2000 Fee will be $550.00 0. Eleclion Campaign Financing 0 $5.00 May Be
R Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFI S AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e OP O peteee T O Change T3 Addition | &
HAME TAL, SIMON e e
STREET ADORESS | 2300 NE 194TH ST STRET ADDRESS 2
omv-S©ZP__ | N MIAMI BEACH FL. 33160 oim-51-20 o
TILE DS L Dot mE [JChange [ Addition | G
NAME TAL, SIMA HAME
sTREET ADRESS | 2300 NE 194TH ST STREET ADORESS
GNY-STZP | N MIAMI BEACH FL 33160 Biv-si-2e
ME L § - e e e wew o oo Oodee WE Ao - ) O Change  [J Additien
NANE - - h Lo e - NAM‘E - RS e - 0T - — N ] .
STREETADDRESS | - STREST ADDRESS
oy-st-zp CHTY-5T-2P
TME 3 pelete THLE [ Change [ Addition
NAME Ve NAME
STREET ADDRESS - ' S SIRERT ADARESS
l_l:lT‘!-ST-HP LiTY-5T-ZP
ﬁ"—E . : 3 balete TIME [J Change  £] Additicn
NAME ’ NAME
STREET AUDRESS STREET ADDRESS
CNY-ST- 2P CITY-ST-TP
i
MLE [ belete e 1 Change  [J Addilion
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-21P CITY-51-2P /
13. | hereby certity that the information supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3)¥ Florida Statutes, | further certily that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shal! have the same legal t as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as fequired by Chapter 607, Florida-Stayites; and that my narme appears inBlock 11 of Block 12 ¢
.¢hanged, or on an attgchmeng-with an address, with all other like ernpowered.

SIGNATURE: A SIGNATJRE REQUIRE
L -.' . ATURE AND TYPED OR PAINTED NAME OF SKINING OFFICER Ol DIRECTOR / [

B /7

2- 2N - Yoo

Daytne Phons * J




