4 FILED

2001 UNIFORM BUSINESS REPOAT {X/BR
DOCUMENT # P98000073133 = May 23, 2001 8:00 am
17 Enty Name Secretary of State
BRICKELL KEY ISLAND CITY VILLAGE MUNICIPALITY, 1 04-27-2001 90239 015 ***150.00
Principal Place of Busingss Mailing Address

540 BRICKELL KEY DRVE 40 BRICKELL KEY DRIVE
APT. 1009 APT, 1009
MIAMI FL 331 MIAMI FL 3310

T i AR

Suite, Apt. ¥, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number APPUED FOH Applled For
Naot Applicable
i Count j ) —
ap Ly i Country 5. Certificate ol Status Dosired ] $8.75 Additional
; Fee Required
. . 6. Name and Address.of Current Registered Agent _ ____ _ e e - T._Namg and Address.of New Registered Agent
’ _Name‘___ e = mae e ——— _—
POU, CHRISTINA B ) '
540 'BﬂlCKELL KEY DRIVE Streat Address {P.O. Box Number is Not Acceptable)
APT.. 1009
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits thig statement for tha purpose of changing its re gistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigraturae, lypad or printed nama of regitiensd sgont and tike + appicable. {NOTE: F Agent pired when ing) DATE
9. This corporatian is eligibte to satisfy its intangible FILE NOW!I FEE IS $150.00——" - 30, Election Campaign Financin . ~ .
Tax filing requirement and elacts to ¢o $0. -After MAY 1, 2001 Fee will be $550.00 Trust Fund c:ntr?butian. 9 (] ii'g?naggso
(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Datete mLE O'change [ Addition
NAME POU, CHAISTINA NAME
steeer anoress | 540 BRICKELL KEY DRIVE APT. 917 STREET ADDRESS
Y- ST-2¢ MIAM] FL 33131 CIY-ST-2IP
e D [ Delete TEE [JChinge [ Addition
MAME CHARLES, MARILYN J| st
streer aponess | 540 BRICKELL KEY DRIVE APT. 1009 STREET ADDRESS
cm-s1-2P | MIAMI FL 33131 iTY-S§T-2P
’ TILE R e e R e _*E‘D‘a—m— =~ . s e [=):Chinge ==} Addition -
NAME NAME
STASEY ADDRESS. | STREET ADERESS - -
on-ST-2P ") orv-si-ze _ ,
TITLE . [ Detete Tme (O ctange [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-5T-212 CITY-51- 2P
e 7 Deicte THLE Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CTY-§1-2P
TIME 7 petete TME Ochange [ Aoditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-ST.2P / Lv-s1-22

13. | hereby cartify that the information suppli #vihis tiiing doga iy Tor me-,e’xemp:ion staled in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicatad on this report or supplement i§ lrue and get gpd that my ¢ ignalure shall have the same legal effect as if made under oath; that | am an officer of director
erpplwe ad g8 IS report 7‘1}« Chapter 607, Florida Statutes; and that pry name appears in Block 11 or Block 12 if

of the corporation or |ha receiver

=
o

¢hanged, or on an attachment

. 7y Bos~
SIGNATUR y 7 Lz 2/0”5/ B7¥-57y0

OF SIGNING OFFICER OR CIRECTOR 7 Date

CR2E034 (10/00)

|

!



forn 99" 4 gﬁtcam}:é:ﬂ ployer Identl :catlon berm?a?)f

(Rev. April 2000} (For use by employers, corpor.ations, partnerships, trusts, estates, churches, EiN
- AP government agencies, certain individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
Internal Revenue Service » Keep a copy for your records.
1 Name of applicant (Ieggl name} (see instructions) . .
= Bejargre Key Isennes Gy Villjace IM UG PALI T [ O
5| 2 Trads name of business (if different from name on line 1)‘ 3 Executor, trustes, “care of” name
©
T
_‘E' 4a Malling address (street address) (room, apt., or suite ro.) Sa Business address {if different from address on lines 4a and 4b)
e syo RBriowsy Yey Dy #1009
o1 4b City, state, and ZIP code f '5b City, state, and ZIP code
s Mirwi El S3i3)
@ 6 County and state where principal business is located
2 DAaog
7 Name of ﬁf\ncapal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions} » . 022 =2 & 793
ARiLyn (ThArRLES : |

8a Type of entity (Chack only one box.} (see instructions)
Caution: If applicant is a fimited liability company, see the instructions for line 8a.

—[J sole proprieto? (E‘Elq) : [ Estate {SSN of decedent) i
[ Partnership [ Personal service corp. [ Plan administrator (SSN) : :
O remic (] Nationa! Guard [J other corporation (specify}
D State/local government [:I Farmers' cooperative O Trust
[ chureh or church-controlled organization [ Federal govemment/mititary
[ other nenprofit organization (specify) » (enter GEN if applicable}
CEOther (specity) » o0l PoRATION

8b If a corporation, name the state or foreign country | State Foreign country

{if applicable} where incorporated IT: L

9  Reason for applying (Check only one box.) (see instructions) [J Banking purpose (specify purpose) »
EStarted new business {specify type) » _____ 0l Changed type of organization (specify new type) »
O] Purchased going business

[ Hired employees (Check the box and see line 12.) [J Created a trust (specify type) »
[] Created a pension plan (specify type) ™ : [J Gther (specify) » -

10 Date business started or acquired (month, day, year) (see instructions) 11 Closing menth of accounting year (see instructions)

P ACTWE

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

13  Highest number of employees expected in the next 12 morths. Note: If the appficant does not | Nonagricultural [ Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . . »

14 Principal activity (see instructions) » ‘5 Us I pESS S =L NOES

15 Is the principal business activity manufacturing? . . . . . . . . . . . . . L 0L 0L L. E_] Yes _@; No
If “Yes,” principal product and raw material used » ' -

18  To whom are most of the products or services sold? Pleass check cne box. [ Business {wholesale)
§Rl Pubiic (retail) O other (specify} » . [} na

17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . l:] Yes ‘@ No

Note: If “Yes,” please complete lines 17b and 17c.

17b  If you checked “Yes" on line 17a, give applicant's legal nare and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name »
17¢c  Approximate date when and city and state whare 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, | dectare that f have examined this application, and %o the best <! my knawledge and belief, it is true, correct, ang complete. | Business telephone number (include area code}
(205) 374-5740

Fax talephone number (include area code)

Name and title {Please ty eorpfi&%y)b%ﬁ,&@“ .(jhﬂ’/@l,ﬁ-s . l/ PE.&S (50-() 373 ‘?7.38

s //////////// 2 r 5T

ote:.Dg ﬁ write balow this line. For official use only.
Ple?/ Ieave Geo /
blafik »

Ind. Class Size
For Privacy Act and Paperwork Reduction Act Notice, see page 4. , Cat. No. 16055N Form $S-4 (Rev. 4-2000)

Reason for applying




