2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072989 !

1. Entity Name
22ND AVENUE STATION, INC. D
Principal Place of Business Mailing Address
12388 SW 82ND AVE 12399 SW B2ND AVE .
MIAM! FL 33156 MIAMI FL 331565255

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, a1c.

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-08-2000 90071 033 ***150.00

TR LT

[,

DO NOT WRITE (N THIS SPACE

FApplied For

City & State City & State 4. FEI Numbar
APPUED FOH Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired G ggeﬁq lﬁ:ﬁﬁonal

7. Name and Addreas of New Registered Agent

__ROTH,MTCHELW
W4SINEGTHAVE  — — T
N MAMI BEACH FL 33162

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

FL | 355y

«L/oqw

DATE

gl agars and iitie it applicable. (NOTE: Agant £l

Tacuired when rea

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
Atter MAY 1, 2000 Fee will be $550.00

Tax fiting requirernent and elects lo do so.
{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May g0
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ petete TINE O Charge [ Addition | =
NAME FONTECILLA, ISABEL £ NAME =
STREET ADDRESS | 12388 SW 82ND AVE STREET ADDRESS -
CITY-ST-2P MIAMI FL 33158 CITY-S1-2IP

PILE VP D betete e Ol change [ Addition | <
NAME FONTECILLA, CARLOS NAME

STREETADDRESS | 12398 SW 82ND AVE STREET ADDRESS

CITY-ST-2P MIAM! FL 33152 CITY-S5T-2P

niLE T ’ 7 petete mE - - - - -~ [crange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADORESS

oIy -S-1P__ o CIty-§7-21P

TTLE 7 Detete TME Ohonange 3 Addition |
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2iP CiTY-S$T-2P

TME O etetz TME Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS.-

CITY-ST- 2P CITY-S1-21P

WmE 3 oetete e O change T Addition
WEME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-21P

a8 BIT,

of the corpGration or the receiver or
drass, with all other like ampowered.

changed, or on an attachment witffan a

13. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Saction 119.07}13)(0. Florida Statutes. | further certify that tha inforrnation

indicated on this repor! or supplemnental report is true and accurate and that my signature shall have the same legal & ) (
rad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: __ S ui ¥t Uil FV@@&?(E@;@#@M@

pci as if made under oath; that t am an officer or director

4—0;;.7(0-613 (30)ISS-414S

D QR PRINTED KAME OF S8IGNING OFFICER OR DIRECTOR

SIGNATURE AND TY|

Daytime Prone §




DOCHPIR00067987 104977
o 9S4 Application for Employer Identification Number

(Rev. February 1698) (For use by employérs, corporations, Partnerships, trusts, estates, churches,
Department of the Treasury government agencies, certain individuals, and others. See Instructions.)

Intemal Revenue Service " p Kesp a copy for your records.

EIN

OMB No. 1545-0003

1 Name of applicant (legal name) (see instructions)
s AAND AjenuE  STATeS . (N
§ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
©
‘_f 4a Mailing address (street address) (room, apt., of suite no.} 5a Business address (if different from address on lines 4a and 4b)
L 1A% Suw Ka Nle wue
g 4b City, state, and ZIP code ’ 5k City, state, and ZIP code
z oy é. =2AS, .
2| & Countyand state where principal business is located
2]
o rraforen - DADE ‘:ﬁ_
T Name of principal pfficer, general pariner, granpr er, or trustor — SSN or ITIN may ba required (see instructions) p
C.ARL S, ITECILA AT 5&%- 2R -~ 2R,
8a Type of entity (Check only one box.) (see mstmctmns) J
Cautlon: If appicant is a kmited Bability company, see the instructions for fine 8a.
[] sole proprietor (SSN) : [[] Estate (SSN of decedent)

[T Partnership [T] Personal service corp. [] Pian administrator (SSN) i
=[] REMIC™" T == [ Nationat Guara ™~ "=~~~ [\ "Other corporation (specify) I _ o — Casgf T
[[] Stateflocal government  [_| Farmers' cooperative [] Trust _
[:] Church or church-controlled organization D Federal government/military
l:] Other nonprofit organization (specify) p» (enter GEN if applicable)
[_] Other (specity) »-
8b If a corporation, name the state or foreign country
(if applicable) where incoporated ‘ A A
9 Reason for applying {Check only one box.) {see instructions) [] Banking purpose (specify purpose}
(X Started new business (specifytype)» [ ] Changed type of organization (specify new type) »

State Foreign country

EAS STatpnedd [[] Purchased going business

(] Hired employees {Check the box and see line 12.) [[] Created a trust (specify type) p
[7] Created a pension plan (specify type) : [] Other (specify) »

10 Date brsm s starled or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions}

i

12 First date w‘aga or annuities were paid or will be paid (month, day, year). Note: I applicant is a withholding agent, enter date income will first be paid to
nonresident alien, (MoOmth, Cay, FoOI) . ... i e e e » = ey 1‘-’3 L

13 Highest number of employees expected in the next 12 maonths. Note: /f the applicent does not Nonagficulturdl | Agricultura! | Househoid
expect lo have any employees during the period, enter -0-. (see instructions) ................ > o o o

14  Principal activity (see instructions) b C ACSLINE.  SAL G,

15 Is the principal business activity Manuactuing? . ... .. ... ... ittt (] Yes K] No
If *Yes," principal product and raw material used p

.16 To whom are most of the products or services sokd? Please check one box. - - - - [:| Business (wholesale)

) Public {retai [J other (specify) » . CInea

17a Has the applicant ever applied for an empleyer identification number for this or any other business? . .................. D Yes No

Note: ¥ “Yes, "please compiete fnes 17b end 17¢.

17b If you checked "Yes” on line 17a, give applicant’s Iegal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name 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, ysar) l City and state where filed Previous EIN
Under penakies of penury, | declare (hat | have examined Ihis applcation, and 1o the best of my knowledge and bedied, it is true, correct, and complele. Businesy telephone number (lyclude area code)
g AI-ASS -4 S
. Fax telephone number [Include ares code)
Jice
Name and title (Pfease type or printem »CARL oS EA"\-E(.\ B QQE-SIDEﬂT ‘5':-‘:5' LS55~ l'l \"lg

Signature p» @’(Mj Date L,! |4t‘a:.

Note: Do not write befow this line, For official use only.

Please leave | GO Ind. Class Size Reason for applying
biank p»
For Paperwork Reduction Act Notice, see page 4. ISA Form SS-4 (Rev. 2-98)

STF FED7769F



