FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFTIDF‘%:;II'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 55;;::{:;:08::::,“ J an 2 3 1 9 9 8 8 : Ooam

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # V46316 (8)
LT

1. Corporation Name

FOUR SOUTH, INC.

Principal Place of Businass Mailing Address
10430 SW. 187TH ST. 12039 S.W. 39 TERR,
MIAMI FL 33157 MIAMI FL 33175
us DO NOT WRITE IN THIS SPACE B
3. Date Incorparated or Qualified
06/22/1992
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28] 65-0449770 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, ete. iti
Ap Ap 3. Certificate of Status Desired | $8.75 additional
22 ;I S Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 Mmay B
_2.37 El ) Trust Fund Contribution O Added to Fees
Zip Courtry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m ;;l gf 30 Parsonal Property Tax due June 30. [ Yes O no B
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
VAZQUEZ, MANUEL 0. 81| Name
1328 S.W. 17TH ST. 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 R
83
84| City ' FL ss‘ Zip Cade

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registared
office or registered agent, or both, i the State of Florida. Such change was authorized hy the corparation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed oc printed name of ragistared aget and tille if applicable. {NOTE: Regi: d Agent si ired when rai dng) L _ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D -] oetere 1.4 TITLE ] Change [T Additicn
NAME VAZQUEZ, MANUEL O. 1.2 NAME
STREET aoDRESS | 10430 SW 187TH ST 1.3 STREET ADDRESS
GITY-5F- 2P MIAMI FL 14 CY-$T-2¢ o
TILE D L1 DELETE 21 THLE I Charge L] Acdilion
RAME VAZQUEZ, ORLANDC | s

_Simeer aporess | 10430 SW 187TH ST 2.3 STREET ADCRESS ‘_
CITY-5T- 2P MIAMI FL 2 ACITY-ST- 2P .
TILE D [T DELETE 3 TITLE LT Change  [_J Addition
NAME GANDIA, JOSE M. 3.2 NAME
sTReeTADDRESS | 10430 SW 187TH ST 43 STREET ADDRESS
GITY-57-2F MIAMI FL 34, CITY-8T-21P L
TITLE D 1 oELEFE 4 TITLE LT Change [ Addition
MAME VAZQUEZ, ALINA 4.2 NME
STREET ADDRESS | 70430 SW 187TH ST 43 STREET AGDRESS
CITY-S- 2P MEAMI FL 44 CITY-ST-2P
TIME [T DELETE 5.1 TITLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
MY~ 5T-2IP 5.4 CITY-$T-ZP
IME ] pELETE 5.1TIME Tl Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7-2¢ 6.4 GITY-57-21P . . I S
14. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information

Indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an
officar or direclor of the corporation or the receiver or rugige gofpowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears 0
Block 12 or Block 13 if changed, or on an attachrment wj ddress,

SIGNATURE: - HSNL ¥ Hip/ D OHo 7/F8 364~ 23F¢5/D

CR2E034 (10/97)



