2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000707 1 Jun 13, 2002 8:00 am

1. Enty Namo / Secretary of State

12. | hereby certify that the information supplied with this filing does nat gualify for the exerption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report of 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Glrssey vz ile s ([aloz %Gk Bl B0FC

SICNATURE AND TYPED DR PRINTED NAME OF SIGNING OEFICER ORBIR! OR Date Davtime Phane €

CR2E037 (9/01)

PEMBROKE COMMERCE CENTER ASSOCIATION INC. y 06-13-2002 90382 023 ****61.25
Principal Place of Business Mailing Address
1312 SW. J1ST AVE. 1812 SW. 315T AVE.
#ZMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicable
Zip Country Zip Country §. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nl 2 e —— = F = it T T T e et R e St [T Name—— = v o e
DlNER, JESSE H Street Address (P.0. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020 - a—
ity . FL ip 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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and litle if applicakle (NOTE: Registared Agent signature required when reinstating) DATE
P
K]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T celete TITLE [J change [ Addition
NAVE KELSEY, CHARLES M JR. NAME _ e
STREET ADDRESS | 1842 S.W. 31ST AVE. STREET ABDREZ ", === "
orv sTZP | PEMBROKE PARK FL 33009 amy-$r-2r
TITLE VD O Celete TILE O Change [ Addition
NAME KELSEY, CHARLES M Il NAME
STREET ADDRESS | 4812 S.W. 31ST AVE. STAEET ADDRESS
orv-sT2° | PEMBROKE PARK FL 33009 cv-s7-2p
:::m;LE FE STD—» —m e T2l e e el g “Hoaie = — - TE =™ 27| s = st ar—ror 3oL "¥SEc e s T E[] Change~ D Addition=| =
NAME BEIDL, RICHARD NAME
STREET ADDRESS | 1812 S.W. 31ST AVE. STREET ADDRESS
arv-s1-77 | PEMBROKE PARK FL 33009 cirv-57-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-87-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-ST-ZIP



[achmant

o 99=4 Application for Employer Identification Number l I 4 / L( d\
(For use by employers, corporations, partnerships, trusts, estates, churches,

(Rev. December 2001) governmént agencies, Ind!;?'t tribal entities, certain individuals, and others.)

De f the T . -

.,,12?;,’;."‘;25;’,.“&%;&‘22‘” » See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

K We500000706T /

1 Legal name of entity (or individual) for whom the EIN is being requested
Pembeoke Commerce, Conter Assouatisn lne.

2 Trade name of business (if different from name on line 1) 3  Executor, trustee, "care of" name

4a Mailing address (room, apt., suite no. and street, or P.O, box)|5a Street address (if different) (Do not enter a P.O. box.)

1812 SW 3]st Avenue
4b City, state, and ZIP code 5b City, state, and ZIP code

benbro ke Pari EL 33009

6 County and state where principal business is located

broward County  Flovida

Ta Name of principal officer, g'eneral partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN

Crarles M. Kelcey Jv.

Type or print clearly.

8a Type of entity {Check only one box) O Estate {SSN of decedent} f:_- P
O So1e proprietor, (SSN)_ 4 i - Pian:administrator (SSN} © =5 == Hblilid il
“[ea Partnersh|p O Trust (SSN of grantor) -
% Corporation {enter form number to be filed) > S S’ ‘f O wational Guard O stateflocat government
Persenal service corp. O Farmers’ cooperative J Federal government/military
[ Ghurch or church-controlied organization O remic O indian tribal governments/enterprises
[ other nonprofit organization (specify) ™ Group Exemption Number (GEN) »
[] Other (specify} »
8k If a corporation, name the state or foreign country | State Foreign country
. (if applicable) where incorporated FL
9 = Reason for applying {check only one box} ] Banking purpose (specify purpose) »
‘; [XJ Started new business (specify type} | g — O Changed type of organization (specify new type} &
* PFOIPE;H’\'I taners asseciobion O Purchased going business
O Hired employees {Check the box and see line 12.) ] created a wust (specify type} »
] Compliance with IRS withholding regulations [ Created a pension plan {specify type) »
] Other (specify) »
10  Date business started or acquired {month, day, year) 11 Closing month of accounting year
Zoco 1z
12 First date wages or annuities were paid or will be paid (month, day, year}. Note: if applicant is a withhoiding agent, enter date income wilf
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . .W nia
13 Highest number of employees expected in the next 12 months. Note: If the app.ficant does not | Agricultural | Household Other
expect to have any employees during the period, enter "-0-." . . . N & 4] 0 [~

14  Check one box that best describes the principal activity of your business. E] Health care & social assistance |:| Wholesate-agent/broker
O construction [ Rental & leasing [ Transportation & warehousing [ Accommodation & food service [] Wholesale-other [ Retad
[0 Realestate [ Manufacturing [ Finance & insurance K] Other (specify) P ¥o PU h{ wnets aciociahzn
15 _ Indicate pnncupal line of rnerchandnse sold; specific construction work done _products produced or servuces s provided,
- “propgrty pwness & teecia o

16a Has the ap‘:pllclant ever applied for an employer identification number for this or any other business? . . . . [] Yes )@ No
Note: If "Yes,” please complete lines 16b and 16c.

h P [
P

16b  If you checked “Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name » Trade name b

16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, yean City and state where filed Previous EIN

Complete this section only if you want to authorize the named individual 1o receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee's telephane number (include area code)

Party Amqe/lo\ [(aisu (954 ) 921- 8013

Designee | Address and ZIP code Designee’s fax number (include area code)

1812 oW 3lr Ave Fombwvole Prle B 23004 (I5%) 98- 8035
Under penatties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, corect, and complete. 7%

Applicant's telephone number (include area code)

/
Narme and title (typ/eor print clearly) » C/L«a” le /‘/‘ . Kl/k{ ? , ;Y‘[ : (954 ) 9%\- got3
Appilicants fax number (include area code)
Signature » C M IAA‘ W Date » 4“@{02 (QS"( ) qgl-éo?s

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S$5-4 (Rev. 12-2007)




