FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 24,2002 8:00 am

DOCUMENT #  P94000084768 Secretary of State

1. Entity Name

FOUR WAYS STOP, INC. 01-24-2002 90204 019 ***150.00
-

Principal Place of Business Mailing Address

373 NW 7TH ST 3713 NW 7TH 8T

MIAMI FL 33126 MIAMI FL 33126
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-2 Principal Place of Business —~ 3. Mailing Address
Suite, ApL. #, etc. Stite, Apt. #, elc. oL DO NGT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65‘0535945 Applied For
‘ Nol Applicable
Zip Country 2 Couniry 8. Certificate of Status Desired d $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAL' SIMON Street Address {P.O. Box Number is Not Acceptable)
3713 NW 7TH ST
MIAMI FL 33126
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature racuired when reinstating} DATE
T I L e L T
o ' ! - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIILE DP [ Delete TITLE [ Change [ Addition
NAME TAL, SIMON NAME ‘
staeeT ADRESS | 2300 NE 194TH ST STREET ADGRESS
CITY-ST-ZIP N MIAMI BEACH FL 33160 CITY-ST- 2P
TITLE DS 3 oelete TIMLE [l Change [ Addition
NAME TAL, SIMA NAME
STREETADDRESS | 2300 NE 194TH ST STREET ADDRESS
CIY-ST-2P N MIAMI BEACH FL 33160 CITY-ST- 7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-21P CITY-57- 2P
TITLE [ pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S7-ZIP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP J CITY-§T-2IP

or the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby cenify that the infarmation supplied with this fiting does nct quajj
indicated on this report or supplemental report is true and accurate
of the corporalion or the receiver or trustee empowered 10 execy
changed, or an an attachment with an address. with all othepd

SIGNATURE: ___ SIGNATUZZ REQUIRED

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

fLEPFLD

A

CR2E034 (9/01)



