2003 FOR PROFIT CORPORATION

FILED

4/

ecretary of State

UNIFORM BUSINESS REPORT (UBR)

PEO"WCNUMENT# PO1000077813

HARTOG HOLDINGS, INC.

04-11-2003 90093 007 ***150.00

Principai Place of Business Mailing Address

T17 PONCE DE LEON BLVD.. SUTTE 317

CORAL GABLES FL 33134 CORAL GABLES FL 33134

M7 PONCE DE LEON BLVD.. SUITE 317

JIVLIJLY

2, Frincipal Place of Buginess 3. Mailing Address

A T

Suite, Apt. #, stc. Suite, Apt. #, etc,

{71 CHECK HERE IF MAKING CHANGES

City & S1ate City & State 4. FE) NUMber .~ b 505 mey e Applied For
&4 "“370‘ sq& Not Applicable
Zp Courtry Zp Country 5. Cofiicato of Staws Desiod [ $9:75 Adional

Fee'Required

5. Name end Address of Curent RegIstared Agents s —rrwer

| emrin e 7. - Name and Address of New Ragiatered Agent

. - -

Na_rne

- — —- -_—

TGONZALEZ MGUELM'ESQ.™
717 PONCE DE LEON BLVD., SUITE 317

Streel Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES FL 33134

City

FH Zip Coda

B. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Siate of Florida. 1 am fariliar with, and accept

the chligations of registered agent,

SIGNATURE
Sionature, typed O giinted name of regitered agent and 1itie it applcable.

[NOTE: Ragisiereq Agent St required when feinstanng)

FILE NOW1!! FEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of S_Iala

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Apr 23,2003 8:00 am

12. i heraby certil'g that the information supplied with this tiling
Indicatad on this report or supplemantal report is true an

of thg corporation or the racaiver gr trustea egpowergd 10
changed, or on an anachminyg an addreXk, wilal

SIGNATURE: ___ SIGNATT

8L

does not qualify for the examption stated in Section 119.07(3)i}, Florida Statutas. | further certify that the information
accurate and that my signature shal! have the samse legal effect as if made under oath; that | am an officer or director
p this repart as required by Chapter 607, Florida Statutes;

d that my name appears in Block 10 ar Block 111f

441 -

SIGNATURE AND TYPEG

10, OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e D . O3 Delets Tme Ol crage Tl acdttion | &

e GUERRERO, ADELAYDA NANE =

sreer aporzss | 717 PONCE DE LEON BLVD., SUITE 317 STREET ADDRESS g

crv-st.ze | CORAL GABLES FL 33134 oY ST-2P %

T P O pelete e Clcrame L1 Asdition %

RAME HOLGUIN, JOSE F NAME

seet anoress | 881 OCEAN DR APT 18C STREET ADDRESS

orv-s1-2p | KEY BISCAYNE FL 33149 CIFY-§1-2P

TME [ Delete e O Change  [] Addition

NAME e TR St :WalE"" PR - L= —— e R
I R e T e T, S e e T T e T =

STREET ADORESS STREET ADDRESS |

emvesene | o - B _,_I orvstoe | L —ee —— e e —

TINE 3 Delets TTLE ' [ change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- TP CITY-ST-2P

HTLE [ Deiele TILE [ Cnange [ Addilion

NANE NAME }

STREET ADORESS STREET ADORESS

cIrY-§1-2P CITY-ST1-2P

HIE O petete TME D change  {J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cImy-51. 2 CITY-§T-2P

Yrthosy

G pwry Phons £




[T

—,

DEPARTMENT OF THE TRE IRY DATE OF THIéF—HTICE: 07-19-2002
INTERNAL REVENUE SERVicE NUMBER OF THL> NOTICE: CP 575 A
HOLTSVILLE NY 00501 EMPLOYER IDENTIFICATION NUMBER: 04-3701398

( @ \ ‘._dbv\mkﬁggggisag%q B
SSFO >~ /O FOR ASSISTANCE CALL US AT
S pOlm:}:}gIB | 1-800-829-1040

HARTOG HOLDINGS INC

717 PONCE DE LEON BLVD STE 317

CORAL GABLES FL 33134 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for- your Form 55-4, Applicatian for Emplover..ldentification Number .
(EIN). We assigned wvou EIN 04-3701398. This EIN will identify your business account,
tax returns, and documents, even if vou have no emplovees. Please keep this notice in
yvour permanent records. )

-Use- your -complete nawme-and-ETN shown above™~on all~federal tax forms, pavments and
related correspondence. If yvou use any variation in your name or EIN, it may cause
a delay in processing and incorrect infermation in vour account. It also could cause
vou to be assigned more than one EIN.

Based on the information shown on your Form 55-4, you must file the following
forms(s) by the date we show.

Foerm 1120 09/15/2002

Your assigned tax classification is based on information cbtained from your Form
S$5-4. It is not a legal determination of your tax classification and is not binding
on the IRS5. 1If you want a determination on vour tax classification, vou may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I1.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If vou need help in determining what your tax year is, you can get Publicatiocn
538, Accounting Periods and Methods, at your local IRS office.

If you have questions about the forms shown or the date they are due, vou may
call us at 1-800-829-1060 or write to us at the address shown above.

If yvou're required to deposit for emplovment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before vou receive your supply.

- — - e - =
e - - - - — + ——— -



