FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003f88=00 am 3
DOCUMENT # V46316 ecretary of State §
1. Entity Name 04-16-2003 90207 048 ***150.00
FOUR SOUTH, INC.
Principal Place of Business Malling Address
"~ 10430 SW. 187TH ST 12039 S.W. 39 TERR.
MIAMI FL 33157 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. lc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650449770 Not Anplicable
Zip Country ap Country 5. Certificate of Status Desired (8] $B'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e A TR T Pk et i =[-“Naea R — e . IR
VAZQUEZ, LEL 0. Street Address {(P.O. Bex Number is Not Acceplabie)
1328 SW. 17TH ST.
MIAMI FL 33145
City Zip Cede
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. }
SIGNATURE -
Signature, typed or printed name of registered agent and ttle if applicable, [NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘ — .
X 9. ElectionC aign Financ
5 Bfer May 1,2003 Feo il be $560.00 e Catpemieors 1 $5.00 ayoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
FILE D O Gelete TILE [ Change [ Addition §
NAME VAZQUEZ, MANUEL 0. NAME S
sTREET aDoRESS | 10430 SW 187TH ST STREET ADDRESS g
ory-st-ze | MLAMI FL CITY-$T-2IP o
- o
T 0 (1 Delete Tme Ochange  []Additon | &
NAME VAZQUEZ, QRLANDO NAME
STREET ADORESS | 10430 SW 187TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D " 3 pelete TITLE [0 change [ Additian
“NAME “GANDIATJOSE M pome e o Y S o _
STREET ADDRESS | 10430 SW 187TH ST STREET ADDRESS T T -
orv-s1-2p | MIAMI FL GiTY-57-2P
TLE D L oelete TE 3 change [T Addition
NAME VAZQUEZ, ALINA RaME
STREET ADDRESS | 10430 SW 187TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-21P
TTLE 2 Delete TTLE [Qchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE 3 Detste THTLE CJ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UIY-ST-2iP CITY-ST-2IP

of the corporation of the receiver or trus,
changed, or on an attachment with an

SIGNATURE:

A WE L AT (A

S, with all other like empowered.

DEREAUIRED

12. | hereby certify thél the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

91)os anivor 7

Daylime Phone #

Y4

r/,




