2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YAMABISHI INTERNATIONAL CCRPORATION

" DBEUMENT # POO000007935 - .

-

Principal Placa of Business

vosso-kw-er-st-Bavien //450 MW 35 5

MIAME F1. 09¢72 o /02
3X7§ '

Mailing Address

G0 M 395
MIAME FLM— 33, 7‘;

2. Principal Plage of Buslness

G0 A

27

3 Malllﬁ[;dress/uw 3¢¢

4.

FILED

May 18, 2001 8:00 am

Secretary of State

04-10-2001 90105 049 ***150.00

45167

WG

|

MGG

CR2E034 (10/60)

" Suite, Apt. #, elC. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o2 702
Ciy& / City & Stan ; 4. FE| Number Applied For
/ - zzﬂqf'"/ /. 4 Not Applicabie
Couriry - Zip Count . - $8.75 Additional
fé 2078 | U5 A | T 33,08 | WS A |0 ommedsanneien O 2SI, -
_6._Nams and Addrass of.Current Registered Agemt™™ = 7= === - | 7"~  °~* ~ ~ 7, Name and Address of Now Ragistered Agent
) Name
GOMEZ JUUOA = — N e T
Street Addrass (P.O. Box Number is Not Acce table
7255 SW. 82 AVE. ‘ piabie)
MIAM) FL 33143
4 Ciy N FL ZIp Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed reme of migistited ngen! and Liie i appiicadls. [NOTE: Reqgismred Agent signature requited when reinslating) DATE
9. This corporation Is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financ
Tax filing raguirement and electa to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund c:.:fmmn, " ﬁ"ﬁ”&iﬂf‘
(See criteria on back) a Make Check Payebla to Department of State o : -1
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D : O Deicte CYCrange (3 Addition
NAME GOMEZ, JULIO A o
STREET ADDRESS | 7255 S.W. 82 AVE.
- 51-29 MIAMI FL, 33143
me— ~ | D O peicte Cicrange [ Additon
NAME GOMEZ, MARIA A
sTreETaoRess | 7255 S.W. 82 AVE.
orv-si-70 | MIAMI FL 33143 i
B S s e S| AT Wy e T 4 e = YT S E!Chaﬂﬂe' ‘00 Ageition ™
NAME
STREET ADDHESS
CITY-ST- 2P -
mi— T Clcrange [ Addition
NAME .
STREEY ADDRESS
CY-$1-2p )
TmE Ocrange 3 Addition
NAME
STREET ADOAESS
CITY-S1-2P
TmE [J Change [ Addition
NAME _ . .. - )
STREST ADDAESS e K - - -, L
CITY-S1-2P - ] -~ ’ R T
| 13- 1 hereby certi that the information supplied with this fi fhng does not quality for the exemption stated in Section 119 0?#'3)(1) Flerida Statutes. | turther certify that tha information
g}ctl;::g:r :{;\r b gnrzm o: ezuprg?rol}emal Jerx s trueg h ::;curatoi r&;nd that rmy sugnatgje éh?;"n have tggv'sag\e 5gal affect as if made undar oath; that | am an officer or director
e 8 emi Brei O)(GC[B S I )i-1 L] hat
changsd o on an attachment with addresspomwlh o as raquired by Chapter lorida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: Z 4,/ 4 ary »%3-?79/
SIGHING mm& DIRECTOR Dueytiers Phone #




Al rvon +

o 3G Application for Employer Identification Number
fF m .ss 4 pp p Y EIN qg,/(aﬁ

, (For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. April 2000) government agencies, certain indivﬁ:luals, and others. See instructions.)

Department of the Treasury
Internal Reverue Service » Keep a copy for your records. -

1 Name of applicant (legai name) (see instructions) - /
Y ittt I TERN B nt e (ol OpesSr7on) HP DCo0wE1935

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

OMB No. 1545-0003

4a Mailing address {street address) (room. apt., or suite no ) 5a Business address (if different from address on lines 4a and 4b)
11450 A TG S B /02 Srf
4b City, state, and ZIP code . sb City, state, and ZIP code
LI FL B3/2f S §
6 County and state where principal business is located

At RS ) = DADE e o0lr Dy

7 Name of principal officer, general.panr'l'er, grantor, owner, or trustor—SSN or ITIN may be required {see instructions) p
Tocre K- Oorms2 262550 5"

8a Type of entity (Check only one box.) (see instructions)

Caution: if applicant is a limited lability company, see the instructions for line 8a.

Please type or print clearly.

~————[}-Sgle-proprietor (SSN} == s==ie i o oo C)-Estate (SSNUof-decedent). - N UGS
O partnership ' [J Personal service corp.  [J Plan administrator (SSN) : : ‘
(J Remic [ National Guard B Other corporation (specify) » S Gandd, DrDFPir B BC
(1 stateiocal government O Farmers’ cooperative ] Trust
(] church or church-contralled organization [J Federal government/military
[ Other nonprofit organization (specify) » {enter GEN if applicable)

] Other (specify} »
8b If a corporation, name the state or foreign country | State

{if applicable) where incorporated /4 il B

9 Reason for applying (Check only one box.) (see instructions) [ Banking purpose {specify purpose} »
Started new business (specify type) » Ci Changed type of organization {specify new type) »

Foreign country

L Lo:dd Eavsl  ViSrmmsy f2.e ] Purchased going business
[ Hired employees (Check the box and see line 12.) {J created a trust (specify type) & -
Created a pension plan (specify type) » i Other {specify) »

10  Date business started gr acguired (month, day, year) (see instructions} 11 Closing month of accounting year (see instructions)

JASELRIIRTEY N[00  — JARBIVE. | D ECEAMBEAL

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year}), . . . . . . . . . . .W» A //

13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . . ™ b [P) )

14 Principal activity (see instructions) » LU LESALE DI S/ 1 BU77 4

16  Is the principal business activity manufacturing? . ., . .. . . . . . . . . . .« . . .. . [ Yes VNC’
If "Yes,” principal product and raw material used »

“16  To whom ard most of the products of services sold? Please chéck one box, ) \E;Bu'siness ‘wholesale) ~—~ -

[ Public fretail [0 Other (specify) » O nia

17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . O vYes B{No

Note: If "Yes,” please complete lines 17b and 17c.
17b  If you checked "Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal nhame » Trade name »
17c  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, year}| City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, comect. and complete. | Business telephone number {include area code)
G )% - 552F
0J ) ¥E 3 - Z

Fax telephone number (include area code)

Name and title (Please typgBr print clearly.) P Wﬂ' / éZ?,L/{z @M’?@Lc &L || 3&;/) WZ 3 - ?/{ e
Signature %;ZA_.(‘_ ydm Date b V//(f/A’/

“Note: Do not wiife below this line, For official use only.
Geo. Ind. Class Size Reason for applying

Please leave
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 18055N Form S5-4 (Rev. 4-2000)




