FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # V70311

1. Corporation Name

TWO BY FOUR, INC.

(8)

Poncipal Place of Business

5021 SW. BTH ST, 5021 S.W.
MIAMI FL 3314

Mailing Address

6TH 8T.

MIAMI FL 331341377

LT DL

3. Date Incorporated or Qualitied

3a. Date of Last Report

83

10/07/1882 05/01/1996
2. Principal Place of BUsINgss 28, Mailing Address 4. FEI Number Appliad For
211 ;B—l 65'03%875 Not Appiicable
Suite, Apl #, el Suita, Apl. #, etc. . 38_75 Additional
221 ;ﬂ §. Certificate of Status Desired ) Fea Required
| City & State City & State 8. Eleclion Campaign Financing $5.00 may Bs
23' S m Trust Fund Contribution Added to Fees
e | Country 2ip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24) 25| 20] [30] Fiorida Stalutes Clves Ono
B §. Name and Address of Current Reglsterad Agent 10, Name rnd Address of New Registered Agent
MELCHOR, ADRIAN R. 61| Name
5021 5W. 6 8T. B2| Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 2283 S/ 2\ Tgne

84 Ciiy

Mam}

85| Zip Coo
FL |~ |ssiqr

11, Pursiant to the prow‘:lons of Sections 607.0602 and 607 1508, Floriga Statutes, the &
office or registered agent, or both, in the Stata of F lorida, Such changg was authorized by the corporation's board of directors. | hereby accept |l
agent 1 am familiar with, and accepl the obligations of, Section 607

05, Florida Statutes

bove-narmed corporat»on submits this statement for the purﬁosa of changing its registered

e appointment as registered

SIGNATURE ____.
Sy )nm |jp. A o prnied name 1l Teg sterad agent and litla * appheable (NOTE: Ragisterad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niF DPS [ DELETE 14TILE B thange T Addition
MEME MELCHOR, ADRIAN R. 12 NAME
imeer anoress | 5021 SW. 8 ST. 13 STREET ADDRESS | 2283 Sw/ 24 Tewvw
CIIY-51-2F MIAMI FL HET-51-20 | Midwey B- 3314 S P
TiTLE T 7 peCETe 21 T0LE / [(HCrange L] Addition
N MELCHOR, ADRIAN R. 22 NAME
seet anniiss | 5021 SW. 6 8T, 23STREETAODRESS | 27 B3 Sowtr 3\ Tavw
oy si- a1 MIAMI FL 240105727 |AMidingy L 331 AS
T [T DELETE 1 THLE 7 Tl Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADPRESS
CHY-5T-21IP 34. CITY-ST- 7P
™ T DELETE 43 TINLE LI Change [ Addilion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
DTY-ST-20 44LITY-81-2P
mnu [ DELETE 51THLE [Jchange [J Addition
NAME 5.2 HAME
STHEE T ADDRESS §.3STREET ADDRESS
CITY -1 20 5.4 CITY-31-2P
TILLE T oELETE BATITLE [Tchangs ] Adgition
HAME 6.7 NAME
SIHED ! ADIDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64.0I1Y-51-2

appears

SIGNATURE:

14, | da hereby cerlify that the information supplied with this filing does not qualify

in Black 12 or Block 13 if changed. or on an hrment with an address

e Uy

i,

or the sxemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shafl have the same lepal efflect as If made under path; that
I am an officer or direclor of the corporalion or the receiver or trustee empowered to exacule this report as requited by Chapter 607, Florida Statutes; and thal my name

BIGNATURE AND' PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e/ g

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



