3 FILED

2002 WNIFORM BUSINESS REPGRT (UBR) May 21, 2002 8:00 am

T X
DOCUMENT # NOQ0O00007333 _ .. Secretary of State
1. EntityNams - -« - - R A S Bk |~ 03-13-2002 90140 043 ****70.00
EL DORAL CFFICE CONDOMINIUM ASSOCIATION INC.
Principal Place of Business Mailing Address
2441 NW S3RD AVE 2041 NW S3RD AVE
1008 1038 . .
MIAMI FL 33172 MIANI FL 33172
Suite, Apl. #, aic. Suite, Apl. #, eic. DO NOT WRITE tN THIS SPACE
City & Slate City & Stale 4 F?Number Appiied Far
. APPLIED FOR Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certilicate of Status Desired [} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= o e e LName e e e : T, T
Strest Address (P.O. Box Number is Not Acceptabla)
POZO, YALEN ( P
8260 WEST FLAGLER STREET
SUITE 1E
N Ca A T T T P A TG e Y i T T s | ST E R TN - e s B m ST e e —o~ | =Zip C JC /WS- Vv |5
MIAME FL 33144 - City- = FL—:—*I Zip C?de H
8. Tha above namad entity submiis this statement for the purpose of changlng its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of regivisred agent and titie i applicabls. (NOTE: Jogk Agent sigr sred when rek Q) DATE
: : 9. Election Campalgn Financing $5.00 MayBs Make Checlk Payable ta
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Department of State
10. - QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD [ Detate TILE [JChangs [ Additien §
R RIVERA, DIEGO . AN &
P~
STREET ADDRESS | 8280 WEST FLAGLER STREET SUITE IE STREET ADORESS )
er-st-20 | MIAMI FL 33144 T _ CITy-s1-ZP ﬁ
TE SD O pelete mie Ol changs ] Adiion | G
HANE RIVERA, MAGALIS NAVE
STREET ADORESS | 8260 WEST FLAGLER STREET SUITE 1E STREEF ADDRESS
Cry-ST-2P MIAMI F|. 13144 CIvY- 51-21P
Jme  (TD _ - e Do TIE [ Crange T Adition
NAME P0OZ0, YAILEN - I . T ISl L SRS RIS e I
STeET WO7ESS | 8260 WEST FLAGLER STREET.SUTE1E~ -~ - -f] smestaoomess | TEe e =
TCmYISTiTPT M!A'!iiFL “‘3‘314‘4 e e | B A B ] e o D P
TITLE 3 pelete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P " CITY-ST-21P
THTLE (O petete it D) Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TLE O elete e O cChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-21P
12. | hereby certify that the information s#pplied with this filing does not qualify for the exemption siated in Seclion 119.07¢3)(i), Florida Statutes. | further cartify that the informaltion
indigated on this repon or supple gl report is true ang accurate and that my signalure shall have the same legal effact as if macde urder oath; that | am an officer or director
of ihe corporation or the racefver g Slea empoweraed to exacuts this reporl as required by Chapter 617, Florida Statutes: and thal my nama appears in Block 10 or Brock 11 if
changed, or cn an attachment ‘gt address, with all other like empowerad.
= TR RN 2FAN AR TN
SIGNATURE: g. CURE REOVAER L B2oT D. ;
FFICER OR DIRECTOR Data Phone #




Ou % &/Lw'ﬁr-'—/— 674 ~230- 4’/56
AppLrer By FAX- *’// &/0f

= -8S-4 - Application for Employer Identification Number . '
{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rev. Apnil 2000} government agencies, certain individuals, and others. See instructions.)
Oepartment of the Traasury OMB No. 1545-0003
Internal Reverue Service > Keep a copy for your records. :
1 Name of appiicant (legal name) (see instructions)
s| £L DORAL OFFICE CoNDoMiNI UM ASSIe1a77On
T | 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
3 Same. ‘-
£ 4a Mailing address (street agdress) (room, apt., or suite no.) 5a Business address (if different from aldress on lines d4a and 4b)
8| RAY) M. G3ED Ap. to. 1098 | 24y MW SBed Ave. Ste j09 8
g 4b City, state, and ZIP code T Sb City, state, and ZIP code
S MiANM, g2 A RBI TN Miarnat, £/ 33172
o1 6 County and state where principal business is located .
s DADE COUNTY, £/0R1DA
&z Name of principal officer, general pannac_,éramor, owner, or trustor—SSN or ITiN may be required (see instructions) »
DIEGo RIVERA

Type of entity (Check only one box.) (see instructions)
Caution: /f appiicant is a limited Irabmty company, see the instructions for line 8a.

—_ e T P ) :

O sole proprietor (SSN} : : D Estate (SSN of decedent)

D Partnership G Personal service corp. O pian administrator (SSN)

O remic O wationai Guard O other corporanon (specify) »

[0 staterlocal govermment [ Farmers' coaperative {J Trust

[:l Church or church-controlled organization C] Federal government/military
E.Other nonprofit arganization {specify} b N od - {enter GEN if applicable)

[] Otrer (specify} »

8b

If a corporation, name the state or foreign country Foreign country

{if applicable) where incoroorated ELUJ? 124

Reason for applying (Check only one box.) (see instructions) ,K] Banking purpose (specify purpose) » OPE!\/ ACCOVNT

9
[ started new business {specify type) » Changed type of organization (specify new type) »
O Purchased going business

D Hired employees (Check the box and see line 12) [:] Created a trust (specify typa) » -
!:] Created a pension plan (specify type) » B D Other (specify) »

10 Date business started or acquired [month, day, year) (sea instructions) 11 Closing month of accounting year {see instructions)

Nov. 3, 2000 Decemper 3|

12 First date wages or annuities were paid or will be paid (month, day, year). Note: /f agplicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . .m»

13 Highest number of emptoyees expacted in the next 12 months. Nate: If the appiicant does nat lNonagncuIlural Agricultural | Household
expect to have a.., ™ployees during the period, enter -0-. (see instructions) . . . . ™ | < <

14 Principal activity (see instructions) » (Y AJ T o ASSOG - :

15 Is the principal business activity manufacturing? . ., . . Coe e e e, (7 ves @’ No
Il “Yes," principal product and raw material used » :

16 To whom are most of the products or servicés Soid? Please check onetox. . [ ‘Business (whoiesale) P
[ Pubtic {retail [0 ‘Other (specity} » B wa

17a Has the applicant ever applied for an employer identification number for this or any other busmess" e D Yes Q/No
Note: If "Yes," please compiete lines 17b and 17¢. .

176 If you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on pricr apphcauon if different from line 1 or 2 above.
Legal name » .- v .Tratle name »

17¢c  Approximate date when and city and state where the application. was filed. Enter previous employer identification number it known.

Approximate date when liled (ma., day. year) Cnty ana state where fliled Previous EIN

Under penaities of perury, | declare that + nave examined his apphicabion. and ta the best of my knowiedge and Geliel. it is Irue, corréct, and complete. | Business telephone number (inciude area code}

SO05) 7712-2515

Fax tetephone number {inciude area code)

s warssue o ancans » Do Riuoon Toes. |(s0s) 15-3937
Signature » m Date » O‘f/f 8’/& /

£
/f7/- // Note: Do not write below this line. For official use only.

Pléase leave - ;
blank » ) .

ind. . Class Size Reasan for apptying

For Privacy Actgﬂé Paperwork Reduction Act Notléé._ see page 4. Cat. No. 16055N Form- 8824 (Rav. 4-2000)




T o TRANSMISS NEUESIFICATIDN T . X
bt ‘{ \ /r!(‘ & 1l4\\){.‘00007333
. )/ . N© TIME : D4/18/2861 15:35
- TR TR A NEME 1 UNKMNOWN
. Fax 3857163937
TEL : AGBASDRAT0
DATE, TIME 84/18 15:35
FAX NO. /NAME 16785306458
DURATION . B0: 86: 51
PAGE (3) . A1
RESULT OK
MODE STANDARD
ECM




