2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT #
1- Entty Name P98000088567 Secretary of State
FOUR NORTH CORP. 02-06-2002 90044 029 ***150.00
Principal Place of Business Mailing Addrass
1624 WEST 41ST STREET : 1624 WEST 41ST STREET
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 65%1481 1 Neot Applicable
Zp Country Zp Country 8. Certificate of Status Desired O fﬁzse.gesq stci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerod Agent
Name

CHOI_OBEL, MICHAEL
1460 BRICKELL AVE

Street Address {P.O. Box Number is Not Acceptable)

SUITE 212

MIAMI FL 33139 City FL | ZpCoce

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 .

e - "|Signalurs. typed or printed name of registered agenl and title if apphc.labre.‘ (NOTE: Registered Agent signature required when reinstating) DATE

‘o L aame it L e " . . . 1

187 This corpdifation is Bligibie to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See critéria on back) O Make Check Payable to Dapartment of State

1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme -~ |PTD - O Delete TITLE O change [ Addition

NAME CARRILLO, ALEJANDRO M NAME

street aporess | 1327 PORTOFINO CIRCLE 711 . STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-S7-21P

TILE v 2 Delste TITLE [C]Change  [C] Addition

NAME MARESCALCO, RAFFAELE ‘ NAME

STREET AOCRESS | 1624 WEST 41ST ST : STREET ADGRESS

orv-st-z¢ |HIALEAH FL 33012 CITY-ST-2P .

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-5T-2IP

TILE . [ Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CiTy-ST-2IP

TiTLE ’ [ Gelete TME [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ Delete THLE [1change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
at my signature shall bave the same legal effect as if made under oath; that | am an officer or director
quired by, pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AELLE MARESCALLO 01-1622002

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental regdrt is true and acc rate a 2
of the carporation or the regeiver or truste e
changed, or on an atta b j

SIGNATURE:

Data Daytims Phone #

« CR2E034:(9/01)



