1 FILED
2oo1 UNIFORM BUSINESS REPDHT (UBR) Jun 20, 2001 8:00 am

| DOCUMENT # N48676 Secretary of State

1. Entity N 01-31-2001 90285 007 ****6] 25
ASOCIACION DE VECINOS DE CATALINA Y SUS BARRIOS,

i
|

Principal Plac'e of Business | Mailing Address
4oz4r-wssT|, ‘ 4024 NW 5 ST WANY
MIAMI FL 33126 | MIAMI FL 33126
us } us
T AR AR AR ORI
TS s SH|NEANT sw. V5 SH|
Suite, Apt. #, etc. ' Suita, Apt # el DO NOT WRITE IN THIS SPACE
ity & S1ats ' Iy & State . = 1. FE| Number Appliod For
( ‘L}Q /. . F/. ) { am/ f" APPUED FOH Not Applicable
Zip o Count, Count . . I
é 3 } y q U _5 ’% 3 3 lg_\p Ou') 5 4_ 8. Certificate of Status Desired O ?gg?q::?ﬂ"om
T _ﬁam. end Address of Current Registared Agent 7. Name and Address of New Registered Agent
R “,‘ - T T 'ﬂar“'n'ac a \"Cl/&:'c\;‘“géh 172—4_) <
GONZALEZ. FELIX . Staet Address (P.0O. Box Number is Not Aceceptabla)
4024 NW 5 ST ;
MIAMI FL 33126 | | 157 Y4l Sw IS Stereet
| 7 ; - Co
! } “ Arm, FL | %% 18Y

1

. 'SIGNAWRE@M ﬁ?ﬁ' 548&8L /44 -E_I\/i
Stgnature. tyded or printed regist agant ¥ applicable. {NOTE: Ragislerac Agent slgnature requirsd when umlahng A‘IE

I
i

8, The abave hamed enlity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the state of Flunda/ /

CR2EG37 {10/00)

T TTTTFILENOW: T b k=g Eigction CampaignFinancing ~ ™" &5 00 MayBe | - ""Make Check Payable o~
FEE IS $61.25 ‘ Trust Fund Contribution. [ Addedto Fees Department of State
10., OFFICERS AND DIRECTORS - 1. - ADDITIONSICHAN%-ES TG OFFICERS AND DIRECTORS IN10 7
wme ., ||P ete TWE Res| w % 9 dion
NAME ANTONIETA, LIMA MARIA M‘ KaME 4&!‘4 A ”’IU app -
STREET ADDHESS || 14751 SW 15 ST STREET ADDRESS (11781 5 s s+
orv-s7e |[MIAMLFL , - St- 26 Med My i =f._ 33(8Y
T VP o ~ DDese T 3 Change £ Addition
" e BAIZA, CARIDADR - - ‘ NAME
STREETACORESS | [ 13741 SW 15 ST . STREET ACORESS
ur-stze || MIAMI FL . CTY-ST-20 _ . ; .
Lt s - ‘ R e Ol Cramgs [ Addiion
NAME ALONSO,.RAQUEL . — i & Hame . .
STREET ADDRESS || 3700 E 8TH ST : STREET ADDHESS
CTY-5T-2P HIALEAH FL ) CRY-ST- 2P
IME T O verere Tme Clchange [ Addition
NAME MORIN, VICTCRINO NME -
STAEET ADORESS | |9455 WEST FLAGLER, APT 112 STREET ADORESS
CY-ST-p MIAMI EL . ‘ CITY-ST-2P
me " r 7 oetete e ' (Jchange [ Asdition
RAME GONZALEZ, FELIX , NAME
STREEF ADDRESS | [4024 NW 5 ST ' STREET ADDRESS
CTY-8T-ip MIAMI FL CITY-51- 2P .
me D - ‘ O Deiete e (I Change (] Addliion
wie | [OLIVA, ALICIA ' RAME
STREET ADDRESS | ‘660 E 10 PL X . _ [ STREET ADDRESS
OIFY-ST-2P - ‘HIALEAH L CITY-51-29

12, | hereby cemfy that the intormation supplisd with this flllng doas not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information
Indicated ¢n this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that am an officer or director
of the corporation or Ihe receiver of trusiee empawered to axacute this report as reguired by Chapter 617, Florida Szatmes and that my gama appears in Block 10 or Block 11 if

changed, or on an attachment p#f gn address, with all other i ‘l powared.
SIGNATURE: dewt— / o5 /o) L;oszsss- 3748




Ay

June i1, 2001

Florida Department of State
Division of Corperations
P.0.Box 6327

Tallahassee, Florida (323 14

Reference Numbef; N48 6-Asociacion de Vecinos de Catalina y sus Barrios, Inc.

| - . T ~ . e R

To Whom It may Co}ncern:

According to your request enclosed please find copy of our (FEI) Number application
for your records.

Also, please notice that New Registered Agent and principal mailing address will be:
New Registered Agent:
Caridad R. Baiza
‘ Maﬂing address & principal place of business
( 13741 SW 15" Street
| Miami, Florida 33184
; USA

_ Please, if if you need -any.further 1nformat10n do not hesuate to contact us at the new above
stated name and aq fress T _

_ Thank you,
ASOCJACION DE VECINOS DE CATALINA Y SUS BARRIOS, INC.

Maria A. Lima-Exposito, Pisident éad R. Baiza, Vice President

& New Registered Agent.
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fon $8-4 Application for Employer Identification Number
EIN
mpl tions, parner Uums, estates, churches,
{Rev. April 2000} Fng'o"\'é‘:rr:-?'n:l-ll. a;gnl’:esMMn und:v?;uuls. and others. Ses Instructions.)
Deporment of the Transury OMB No. 1545-0001
Inlernst Revenus Service » Weep s copy for your records.

1 Name of applicant (legal neme) (see instructions)
Asocigcidn de Vecinos de Catalina y sus Barrios

2 Trade name of business {if differert from name on lina 1) 31 Executor, vustee, "care of name

4a Malling address (street address) (room. apt.. of suite no.) Ba Busmess address (f diferent from address on lines 4a and 4b}
11751 8. W. 18 Sireat

4b CKy. state, and ZIP code ‘ 5h City, swute, and ZIP code
Mlami, Flarida 33184

6 Courty and state where prlnclpal business is located
Miami -Dade

Ploase type of print clearly.

7 Name of principal oficer, general parner, grantor. owner, or Trustor—SSN or ITIN may be required (see instructians) » 265-37-T396
Maria A. Lima-Exposito '

Type of entity {Check only one box.) (see Instructions)
Cawlon: if applicant is a limited liability compeny. see the.instuctians for fine §a. .

b aee

5 [ estate (SSN of decsdent)

{1 scie proprietor (S5N) e b

O Pantnership 1 eersonal service corp. [ Plan administrator (SSN)
O remic [ national Guard O other corporation (specify) »
O swawenocal govemmenmt [ Farmers' cooperarive O Trust
(] ©hurch or church-controlled crganization O Feders! govemment/military
I Otrer nonprofit organization {specify] & Slvie {emer GEN if applicable)
[0 Other (specity) »
8b il a corporation, name the state or foreign country | State Foreign country
{if appiicable) where incorporated Flortida
9 Reason for applying (Check only ne box ) {see Instructions) [ Banking purpase (specify purpose) »
¥ Started new business (specll'y wype)  Civie . [ Changed type of organization (specify new type) &
_ﬂ!—'l‘m“ D Purchased going business
O Hired employees (Check the box and see fine 12) 3 crested a trust (specify type) »
] Created 2 pansion plan (specify lype) » [J Other (specity) »
10 Date business started or acquirgd (month, day. year) (see Instructions) 11 Closing month of accounting yaar (see instructions}
L 01/0901 Dacember
12 First date weges of annukies were paid or wil be paid (month, day. yeaﬂ Nate: If applicant ty & withholding agent, anter Jate Income will
first be paid (0 nonresidant ahen {month, gay, yaar) . . . . . .»
13 Highest number of employees expacted in the next 12 months. Note: (f the appiicant does not - | Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see insguctions) , . . .. & 0 9 0
14 Principal activity (see Instructions) »
15 Is the princlpal business activity manufacturing? . . . . . . . _ . . . . . . . . . .. . Hves i no
If "Yes,” princlpal product and raw material used »
18 To whom are most of the products or services sold? Please check one box, "0 susiness wholesale) i
¥ Publiic (retaif) O oer ispecity) » O wa
173 Has the applicam ever applied for an employer ident/fication number for 1hls or any other business? . . . . [ Ves M no

Note! ¥ "Yes, * please complete lings 176 and 17¢,

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

Legai name ™ N/A Trade name » NJ/A
- 17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximare dats whan Nied (ma., day. year}| City and suate where filed Previous EIN
N/A ! N/A : NIA
Under penalies of periury, | deciars thai | heve mmlinad this applicauon, wnd to the best of my knowladge and belief, & & e, comrect, and compiett, [ Businest telophann mnbar finclude &ea tode)
‘ : { 305 ) 5£53-3748
Fax tolapnons sumber (include aces cota)
Nama and e [Please of pfien clearty) & Marla A. Lima-Expasito ) ( )
Sigrature b /4 Y Date »
| k. 0o not write below this line, For officiat use only.

Please leave | 5%- ﬂn’a. Chiss Size Renson for applying
blank »
For Privacy Act and Paperwork Reduction Act Notice, see page 4, Cat, Na. Y6055N Fom $S5-4 (Rev. 4-2000)
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