2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90014 028 ***150.00

DOCUMENT # P98000088567

1. Entity Name

FOUR NORTH CORP.

Principal Place of Business Mailing Address _
1624 WEST #1ST STREET 1624 WEST 41T STREET b
HIALEAH FL 33012 HIALEAH FL 33012

e RO R

2. Principal Place of Business

Sulte, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-091481 1 Not Applicable
P Country Zi Country §. Certlficate of Status Desired | $8775 Additianal
. - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOLOBEL’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1460 BRICKELL AVE
SUITE 212
MIAMI FL 33139 City FL | ZrCods

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litla if applicable, (NCTE: Registered Agent signature raquirgd when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ! _ N
X F
After May 1, 2003 Fee will be $550.00 . % etton oo 1y 35,00 mey e

Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TILE [ change  [] Additien

NAME CARRILLO, ALEJANDRO M NAME

STREET ADDRESS. | 1394 RQBIR&N@@B&E{?&X 1624 W 41 sT STREET ADDRESS

emv-s-z¢ SNESTORNXK MK XX XXX HIALFEAH FL 33012 J cmv-srze

e v [ Delete TITLE [ Ghange [ Addition

NAME MARESCALCO, RAFFAELE NAME

STREET ADDRESS |1624 WEST 41ST ST STREET ADDRESS

omv-st-2F  IHIALEAH FL 33012 CITY-5T- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
_ NAME NAME
" STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$T-2IP

TITLE [ Dalete TILE [ Change {1 Addition

NAME NAME '

STREET ADDRESS STREET ABDRESS

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

TITLE 1 celete TITLE [] Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZiP CITY-81-21P

yaualify for the exemptlo ated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
4ll have the same legal effect as if made under oath; that | am an officer or director

12. ) hereby certify that the infarmation supplighl with this filired doe
Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental #port is tfrue ghd accfay€ and that my signature 4
of the corporation or the receiver or trugibe empowergogfo exgle this repgy 7z
changed, or on an attachrpent wnh anAddress, withafl othe,

- /g;p RAFFAELE MARESCALD 01-07-3

?ﬁua OFFICER )ﬁ DIRECTOR Date Daytime Phone #

SIGNATURE:

" AR
PE AND TYPED R PRINTER NAME OF Si

CR2E034 (10/02)




