2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46316

1. Entity Name

FOUR SOUTH, INC.

Principal Place of Business

10430 S.W. 187TH ST.
MIAMI FL 33157

Mailing Address

12035 S.W. 39 TERR.
MIAMI FL 331753515
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90081 024 ***150.00

UUUUJURIT

UMV RERERAM BT

DQ NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 65 04 Applied Far
49770 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (| Feo Required

B. Name and Address of Current Registered Agent
— L~ - ~ - =Name- -

VAZQUEZ, MANUEL 0.
1328 S.W. {7TH ST.

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

SIGNATURE

MIAMI FL 33145
City F L 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.
Signatre, lypet OF primed Hiame of registered spent and e i applicable. (NOTE: Regisiered Agamt signatse sequired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.
{See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TITLE D [ Delete TITLE [ change  (J Additian
NAME VAZQUEZ, MANUEL O. NAME

STREET ADDRESS | 10430 SW 187TH ST STREET ADCRESS

CITY-ST-20P MIAMI FL Cimy-S1-7P

TITLE D [ pefete TITLE [ change [ Addition
HAME VAZQUEZ, ORLANDO HAME

stReer apoess | 10430 SW 187TH ST STREET ADCRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TIILE. D [ Dalete TITLE ) O change [ Addition
NAME GANDIA, JOSE M. NAME T
STREET a0cRESS | 10430 SW 187TH ST STREET ADDRESS

CITY-8T-ZIP MIAMI FL CITY-ST-20P

TTE D 3 Delete TITLE O crange [ Addition
NAME VAZQUEZ, ALINA HAME

sTReeT Anoress | 10430 SW 187TH ST STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

e [ Dalete TITLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 19.07(3)(i), Florida Statutes. ) further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wigya

SIGNATURE:

A e

ddcess, with all other like empowerad.

f"i% (M)
I

-

10/00

/
£ Dae /

Daytme Phang #

" N Y
SIGNATURE ANDT?ﬁ OR PRATED NAME QJSIGNING OFFICER QR DIRECTOR
7 ¥

CR2E034 (9/99)



