.. |
[ ]
DOCUMENT #  PO1000069156 MSay 0?, 2002f g.OO am,
1. Entity Name ecre al y O tate "
ACEITUNO & ESTIPIA CORPORATION 05-05-2002 90014 037 ***150.00
Principal Place of Business Mailing Address
13920 LANDSTAR BLVD 13920 LANDSTAR BLVD 3 5 2 C 19
ORLANDO FL 32824 ORLANDO FL 32824 2 ¢
2. Principal Place of Business 3. Mailing Address l|||||||, “l ||||l ”l” ||”| Ilm "m II“" Iml| "Il‘ l”ll |l|] ||||
Suite, Apt. #, etc. ‘Suite, Apl. # elc. - 1 DONOTWRITEINTHISSPACE . ...
g e = —— - —
City & State City & State 4, FEI Number / | Applied For
5 272 ST P [ Tokpicatie
. " 7 7
1 aar
ap Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, IVAN A Street Address (P.O. Box Number is Not Acceptable)
9753 S ORANGE BLOSSOM TRAIL STE 209 :
ORLANDO FL 32837
3 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
- 9. .This corporation is eligible to satisfy.its Intangible FILE NOW!!l FEE I§ $150.00 10. Elaction Campaigi Financing '$5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti
S ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT O Detete ITLE O change [ Addition | S
NAME ACEITUNO, CARLOS J NAME <
sTReeT AnDRESS | 14200 BOCA KEY DR. STREET ADDRESS §
CITY-5T-21P ORLANDO FL 32824 CITY-ST-ZIP ﬁ
. on
THLE Dvs [ Detete THILE ClcChange  [J Addition | &
NAME ESPITIA, LUZ J NANE
sTREET ADDRESS | 14200 BOCA KEY DR. STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32824 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change £ Addition
NAME NAME
| swmeETApoRESST| T T T T T T - - T .- ———
CiTY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental #port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or truflee empowered to execute this report as required by Chaptgr 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment y# addregs, with allether like empowergd. ",
LIS /1 /B
SIGNATURE: /B /H8: (Helan o) fon/D  DYV/S) '
<=7 SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF/DIRECTOR /7 Dazy Daytima Fhone #




F;,m 53.4 Appllcatlon for Employer Identlﬂcatlon Number Em 5.?.3._? 22503

< . (For usa by employers, corporations, artner: ips, Trusts, astates, ‘churches, |
(Rev Apri 2000, . . | government agem:res. cenain mdwﬁiuals, others. See mstmcuons) R
Oepartmant of tha rm.asu.ry i . ' 7 OMB No, 1545.0003
intamal Revenue Service .. L . . Keep a copy for your records. .- - I BRI -

1 Name of applicant (legal namej {qee cfrucuons

ACE T & ESTIPiA GDIL-'R?W:DAI N

i
i
{

Please type or print clearly.

!
s
|

(o OB:L A

2 Tradp-nama of hisiess (f different from name on fine *) 3 Exeutur, trustes, “care of” name
| djbh DoLLAD, STAZ)

4a Mdiling eddrass {stroet address) room, apt or suite no.) 5a Business address (if differen: from address on lines 4a and 4b)

STAL,

4b-City, state, and ZIP coda

5b City, state, and ZIP code

b T R D T L ittt TS L Wim U R S L 40 SR s aE & ey, N

& County eod srate whora pracinal business is lpcated

OB, -~ FLOR

- -

7 Name u:‘g —u:.pm T‘nc‘_r, gc-.f:ra‘ SATNeT, m;zﬂ'or m,-ruhr o tlu:lbl—aaﬂ or ITIN may be required (wee instructions) » - -

Lioe 0. ACE TTUAD

e

Typa of snuty (Cher_x oniy one box.} {see inswucLions)

. Cawstion: ¥ apnicant Is & Smitd Esbility company, see the nstctions jor ine 8a.

gsme proiakior (s_sm- S NS g ‘Esiai (SSN of aecedenu —

Partrestin " Personet serde corn” [ Plan adis wnistrator (S5N) . H
[Jremic- ‘ B Natinal Gugrd: B omer corporation (specafy) > F‘F"W L
DStateﬂrral nmernmpnt L Farmes’ Cooparatve E] mist e

- L crerts or coureh- cnnu'r_ﬂleﬂ organizaton - O Federni govummentlmllrtary A ' -
[ xtiar « 'mnpc it s.'gan!.'.eﬂér‘:‘{sbe'.:if},f)-ﬁ = T {enter GEN If appHcable) :
D tMher (spECily] & - i ' ) ) ) SRR

8b If & corgoraton, e the swie W .uf&rgr mun::y State ' . Lo IR Foreign country

{if aopncabsel whiru mmrpo:'aieu "LOQICM- :

- 9 Reszon v 5;.-\4 "'!g (t.."vr" ruw e DO %En;.ruc‘?ans} [ k*-kmg purposa (speclfy purpose) >
' B starws Ly "m:s ﬁmrlfv‘rvnd) lv_'_.l.&.u.g e e (ype of organization {Sguclly naw type) &
ol & ? 3 furcnasan going business
cr rursc ..'-tnl'ovees iCheck ‘the bux and 55 Hie 12 03 e 2zizd o tust (specify type) » __* - k
[] Created a pension plan {specify typa) > D Other (specify] »>
10 Date Et;_siness startad or acqmrad {onts, uu), year) {seg rrs"uc!k:.':s‘ ‘| 11 Cloesing month of accounting year (see instructions)
. . " f\-" - . .
49 ¥ el BN ot - . JsE
12 Fire o.‘u":?-"-"w--uﬂq o a..numfs ware ,Janu or VA be paid (mﬂm.h dev yﬂ j Note: If‘appllcanr is a withholding agerit, enter date incorna will
. : fmbu it ”“s:dentaﬁen(,...:*': day.yeeﬂ - e ’ B R 8 - : . .
N o
T 13 Highost jees expecied in the neawt 12 manths. idwe: umapphcam daas not W'Wﬁ" Agriculturel | Household
exsact | & &7, ﬂ'ﬂyees sty the paniod, sater -0-.-{see insiructions) . @
W Prrcips antiory 868 instuctions) & Py ,,,L, BlolE _oF ;xz g ; pmdgcrq
15 Is tha principal busindss activity e afecturing? | [ ves ﬁ No
If "Yas.” princinst produc ond raw materil uoed B
16 To whom are most of the pmducts or services sold? Pleass check one box, [ susiness (wholesale)
Pt peiat | . T3 Ciner specing & N/A
178 Has r.mz Rephcant sver anbiied FOr & &t ovE iGeRtfication rumbar for this or any other business? . . .0 . [0 vYes E No
__ Ny " olsase .‘:smp.’."'ﬂ finag 174 T
70 \q'_u_n chetked "Yos* on line 173, rile anm:can: s iegal yiame aind trade name 46 SHOWN on “prior appllcation. it different from fine 1 or 2 above, -
. I.'.ega. Danre & 3 Trada name
t7c Ap..r::x mas daie whor ond ooy gt sl abee e 00t was fliad. Enter previous emvployer identification number if known.

Approxiraie e when fiec (mo.. i3y, year)

~

City and state where filed Previous EIN

uwpuuidzsaf;yju,-,|wam1rmummmmmmmmewofnqmmmdm. K fs true, comrert, and Complete, mmummgmemmma)

U

Na:manduﬂa(P typeorpnnt;!g;hy)?

43 R5Y--

oot (Gzz 023

RN AR 7/ i

... NO&: Do not write below this line. For official.use anfy o T Ty

Please lep7ve
biank »

Ind. Class ~ Size Reason for appiymg - e

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. N, 18055N Fom $5-4 (Rev. 4-2000)




