2000 UNIFORM BUSINESS REPURT-{UBR)

'DOCUMENT # P98000073133

1. Entity Name

BRICKELAL-KEY ISLAND CITY VILLAGE MUNICIPALITY, |

Pringipal Place of Businass

540 BRICKELL KEY DRIVE
APT, 1009
MIAMI FL 33131

Mailing Address

540 BRICKELL KEY DRIVE
APT. 1009
MIAMI FL 33131-2600

2. Principal Place of Bysinass

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. ¥, etz.

WV

. DO NOT WRITE IN THIS SPACE

FILED
Q0 HAR 28 Al

SECRETARY CF

2/26/00-90020-021-$150.00-$150.00 /

a

-

<

11: 13
STATE

TALLAHASSEE, FLORIDA

RN

|

I

Ciy & State City & State 4 FEI Number e
APPUED FGR Not Applicable
Zip - Country Zip oo - County . = 5. Certificate of $tatus Desired O fg'gglﬁfﬂmal

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

Nameg

POU, CHRISTINA Street Address (P.O. Box Number is Not Acceptable)
540 BRICKELL- KEY- DRVE-— — e e e e
APT. 1009
M'-AMI FL 33131 l City FL I 2ip Code
S; The apove named entity submits this staternent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. N
SIGNATURE : - .
Sighetum, typad or prmed narme of ragistsred agant and titls if applicable. {NOTE: Rogislered Agent signatu reciiired whan reinsiaung) DATE
. o o ] j
9. This corporation is eligible to satisty its intangible FILE:NOW!I FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.

Atter MAY 1,2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Ses criteria on back) Make Check:|Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS{GHANGES TO OFFIGERS AND DIRECTORS 1N 11
it D Jodete me ' O Crange O Addilion
NAME POU, CHRISTINA NAME
sTreeT aporess | 540 BRICKELL KEY DRIVE APT. 917 STREET ADDRESS
CITY. ST.71P . MIAMI FL 33,31 CITY-5T-21P
mme D 7 Detet2 TIRE [crange [ Addition
KAME CHARLES, MARLYN HAME
s sooress | 540 BRICKELL KEY DRIVE APT. 1609 STREET ADGRESS
cmy-stsap = | MIAMI FL“33131 - s sz = W CINV-$T-2P S e e _
me :n ! 3 Detet: me [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TRWHE e - [T e o =[] Datgte— || TIitE~ - - Ocnage [T Additin
HAME - MAME
STREET ADDRESS STREET ADDRESS
,CITY-ST- 2P Crry-8T7-.21P
e 3 Delete TALE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chry-S1-2IP CITY-&T-2/
T O atete IMTLE [ Change [T Adaition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2719

13. | hereby:certily thaf the Information supglied with this ﬁ}ing doss not quality for the exemplicn siated in Section 118.67(3)(i). Florida Stanutes. 1 further centify that ihe information

indicated on this raport or supplementat report is Irue an
of the-corporation or the racaiver or irusl
changsd..or on.anattachment with-araddress. with allother like em)

empowersd 1o axacute this re

as required by Chapter 607, Florida Statute:

accurate and that my signature shall have the sama legal effect as if made undar gath; that | am an officer or director

5; and thgf my pame appears:%ock 11 or Block 12 -
P

o5~
IIHASTHY

snemruns%é'/ c
SIGNATURE mn{p.n%y_j

Pate Cayume Phona #

e,

CR2E034 (9/59)



dFoom‘ SS'4
{Rev. February 1998)

.Depanmmt of the Tgasuqu S |
Internal Fluvnﬂuosemcn s i

P ek

.Application for Employer Identlfication Number

{Far use by employers, ps, trusts, astates, churches,

EIN

corporsations, pertnershi
govomment agencies, certain Indlvlduals. and others. See Insﬁuoﬂons)
A > Koep a copy for your records. > ;.- v

fappll t(le aIn me) {see instrustion ; p,;a....:..!.,
A YAAN ? o - z [ AR E ot JHOLDA LT
‘E‘_ 52 5-Trade name of busunoss ( f d:fferont rfom name on ne 1) =13 2 /r. trustee. o or' thme ™, | —
2 o - S ) hyi<Tr Mft =50
'_‘E' i,'ttg;MaiI!ngJ‘a (street address) (room apt o suute no) "| 5a Busiﬁess address (if dn‘ferent from address on Ilnes 4a and 4b)
8- 880 Droks |l Sy 1009 i
S [ 4b’ City, state, and ZIP code - /|6b City, state, and ZIP code o
g WMawy EL- B 8 =
§| 8 County and state where principal business is located
3 DarE  FloelOA
7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or (TIN may be required (see instructions) »
ChyviaTiv A G\
8a Type of entity {Check only one box.) (see instructions)

Caution; If applicant is a limited liability company, see the Instructions for line 8a. '

[ Estate (SSN of decedent)

O sote proprietor (SSN)

(] Partnership
(J remic (O National Guard

] State/local.government [Tl Farmers® cooperative
CJ chureh or church-controlled organization

3 Personal service corp. -

(] Ptan administrator (SSN) ?
O3 other corporation (specity) »
OO Trust

O Federal govemment/military

[Z] Other nonprofit organization {specify) »

(enter GEN if applicable)

["] Other (specify) »

State '

-

8bilfa corporatlon. name the state or forelgn country
(f apphcabre) where.incorporated - r |___' ,_i i

FlortpA - .

t P Fore:gn country

9 ,Reason for applylng (Check oniy one box) (see mstruct:ons) D Bankmg purpose (spemfy purposa) |
_r___:*wﬂ Changed typo of orgamzahon (Sp'ecify new type) >
E] Purchased going’ buslness B 'y e
E] Hired employees (Check the box and see Ime 12 )-~— MD Created a trust (specify type) > i N

‘.s'-J.t-- -3 ‘\,_

“ [} Created a pension plan (specify type) »

H 4

T T
ot}

.
LAY

e SN —r. SERSL et s
- i

fed e T

. [ Other (specify) »

10 Date b1s-ness started or acquired (month day, year) (see instructions)

98

) Ciosmg month of accruntmg year (see Instruct:ons)

12  First da&e wages or annuntsés were paid or will be paid (month, day, year). Note: /f applicant is a wrthholdmg agent, enter data income will
first be paid to nonresident afien, (month, day, year) . N

13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Nonagricultural | Agricultural | Household
expect to have any emplayees during the pericd, enter -0-. (see Instructions) ., . . . » O - “6"

14  Principal activity (See instructions) » P TS .-:-, \.l. L.-'T'P [~ :

15 s the-principal business activity manufactaring? | - 77 7 L e, T T T T Eves T P NNo
If “Yes,” principal product and raw material used »

18  To whom are most of the products of services =old? Please check one box. [ Business {wholesale)

\E[Public {retail) ] Other (specity) »

0 wa

17a Has the applicant ever applied for an employer identification number for this cr any other business?

Note: If "Yes,” please complete lines 17b and 17¢.

O Yes

Ko

17
Legal name »

If you checked “Yes” an line 17a, glve applicant's legal name and trade name shown on prior application, if different fram line 1 or 2 above.

Trade name »

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

Approximate dats when filed (mo., day, yoar)‘ City and state whare filed

Previous EIN

Under penames of perjury, | declare that | have examined this apphg; and: o the best of my knowledge and belief, It is trus, correct, and complete.
\-k B

NyvieTrad s\
,/

Rs=iDzpT

Name and title (Plaase lype or. print clemty. > y

Business tolephone number (Include ares coda)

3085 -394 -59¥0

Fax talaphone sumbar (Include area cods)

i3

Signaturs > / // 221

72 |35 5749905

o7

Date b

-

3/;{/ 90

=/ Note: Do not write below this line. For o!ﬂclal use oniy.
Ploase leave ind. Class Size Reason for applying
blank
For Paperwork Reduction Act Notice, see page 4. Cat. No. 18055N Form $8-4 (Rev. 2-68)



