_ R FILED
2002 UNIFORM BUSINESS REPORT (UBR)

May 24,2002 8:00 am

T
DOCUMENT #  P01000050965 "+ Secretary of State
S.A.0. TOMING SERVICES, INC. 03-29-2002 91414 029 ***150.00
Princinal Mace of Buginass Mgiltng Address
6401 SW 33 STREET 640t SW 33 STACET " —
WIAMY FL 3N5S MIAM K. 33155
S — llﬂWlﬂﬂWﬂHﬂlﬂMIIHIWIIIMIHMIMIMHW
oS 32 ST
Sulle, Agt. #, etc, Suite. Apt. ¥, stc DO NOT WRITE IN THIS SPACE
& State & State 4. FEI Number Applied For
i £ Aonicds “%&» Fhbaicd CE /(06523 [T
75
..-'3/55 :y’g" 4 3 7% :2?’5' 4 8. Certificata of Status Desired [ g&w“:’.ﬁ”‘""
S8 Name snd Address of Current Registersd Agemt 7. Neme snvd Address of New Reglstwred Agent
:::&;u:!&ﬂ' Street Addrass (P.O. Box Number is Nat A}.:c.ptabm
MAM AL 33155
City FL l Zip Code
8. The above named eriity sunrmits this statamani for the purposa of changing its regisiened otfice or regisiered agent, o bowh, in the Stats of Fiside.
SIGNATURE —
Jignaime, lyped o prinsn navhe of legheisred ngant aned Hie ¥ applicabie. INCTE: Fugisiered AQEnt signature requimsd whan nainaLetrg) DATE
9. Tria corporation is atigibls 1o satisfy its Intangible FILE NOW!il FEE 1S $150.00 - ;
Tax fling requirement and ele:;uoa: s0. Aftor May 1, 2002 Foe wiil be $550.00 1o. mmmmm $5.00 ':':'V Bo
{Soa criteria on back) 0 Make Check Payabls to Dapartment of Stats " Added o Foea

11, COFFICERS AND DIRECTORS || 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [ 1] 3 Deiste TME {7 Change [ Adattion | S

g ALVAREZ, SILVID _ e 2

sz apoeess | 6401 SW 33 STREET . STREET ADORESS

CTY-51. 2% MIAM! FL 33155 cY-51-29

THLE Q3 beieie e O carge O addillen | O

NAME NAME

STREET ADORESS STREET ADDRESS

cry-$1-ap CITY-5T-2¢

TME O etein e Ocume [ Addition

NAME - A e it RAME i .-

STREET ADDMEES STREET ADSRESS

CoTY- ST-29 CiTY-51-2P

TILE 3 delets HRE Ichange [ Aadition

RAME NAME

STREET ADDRESS GTREET ADDRESS

CITy-&1-2p CITY-5T-20

Tilg [ Deteta me JCrene [ Adettion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§1-20 oY-5T-0F

FILE [ betet TE [ Change [ Adition

NAME HAME

STREET ADORESS STREET ADORESS

crTY.31. 20 Y. 81. 3P -

13. | heraby cenity that the information supplied with this fiing does not lify for the oxomplion slated in Section 119 3Xi), Forida Statutes. | further cenify that the informalion
m&ia(:d on this report or supplermn?a‘l)repo“r: is ¥ue anc accurate :ruét;:yai my gigneture shall have the game leg c, aE:t o3  made under oath: that | am an or directorn
o the corporation of the receiver ar tmsiaa BMpOwer gd 10 axecute. ropon B required Dy Chapter 807, Florida smutu and that my name appears in Biock 11 or Block 124
changed, of on an attachment wit . with aif othar /

SIGNATURE: 1)3/ 6 02 305- (G8 -Y£77
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Application for Employer identification Number eng S-1/06523

rusts, astates, churches,

" Form SS'4

. 3 employers, corporations,
Rev. fpril 2000) {Fo;om agencios, cortain mﬁnﬁeh. and others. See instructions.) - .
h:mamﬂ\:'s:v::“ P Koop & copy for your records. ST

ame of appiicant (legat name}.l instructions)
A O T TNG  SeRUICES  Tor

2 Trade '\Tr‘\e ﬁ business (i differerit from narne on line 1) 3 Ex;xmrgustae. "card of” name

4a Mailing address (street_address; (room, & suite no.)
iﬂg':f Ol swW 33 =
4b Ciwy, state, and ZIP cg_de -
mm.i -L 23RBS S
(] inty and state where principal business is located
13_0 FlLoe1DA

7 LX pn‘nckgl officer, ganeral partner, granitor, owner, of trustor—S5N
Avare 2

[ Bus}ne‘;s address (f different from address on ines 42 and 4b)
2

5b Cit , #d ZIP code
Ve
¥

or ITIN may be req;ired {see instructlions) »

S59S-C3-/5¢7

Please type or print tlearly.

[RAVE

8a  Type of entity (Check only one box.) {See instructions)
Caurtion: If applicant is 8 imited liability company. see the instructions for line 8a, )

{3 sote proprietor (s5N) I : {3 Estate (5N of deceden) L
] Partnership O Persanst service corp. [ Pran administrator (SSN) e
I Remic D National Guard Other corporation (spacity) b 3 - C()f'
L] stateniocal government  [] Farmers' cooperative [ Trust _

C Federa government/military
{enter GEN if appiicable)

3 chureh or church-controlied organization
] Other nonprofit arganization (specify) »
(] Other (specify) »

8b If a corporation, name the state or foreign country
{if appficable} where incorporated r l

% Reason far applying {Chetk only one box.) (see instructions) [ Banking purpose {specify purpose) b
Q’Slarted new business ((‘specg type) > O Changed type of organization (specity new type)

“ACIE Purchased going business

D Created a rrust (specify type) »
[ Other (spacify) »

Foreign country

State

i
CJ Hirea employees (Check the box and see line 12.)
[J Created a pénsion pian (specify type} »

10 Date business started or acquired {month, day, year) (see instructions) ’ 1" Closig month of accounting year {see Instructions;)
QU 22 3001 Ve emrer '

12 First date hdges or annuities were paid or will be paid {month. day, year). Nots: i applicant is a withholding agent, enter date income will
first be paid to nonresident alien. fmonth, day, yoar) . . . . . L T Y

13 Highest number of employees expected In the next 12 months, Note: If the applicant does not | Nonagricutturel | Agricultural | Househoid
expect to have any emplayves during the period, enier -0-. fsee instructions) . . . | 0w

14___Principat activity (see instructions) & TN SO EE 4 '

5 s the principal business activity manufacturing? . | -~ Co . e e e e, .3 Yes g No
If “Yas,” principal praduct and raw material useq »

16 s0id? Plaase check one box. O Business {whoiesale)

Public (retail) L3 Other (specity) » J wa
178 ‘Has the applicant ever appiied for an ampioyer idenufication numbey for this or any other business? ’W No
Nate: if “Yes, " pigase complate lines 176 snd 17c. .

give applicant’s iegal name and trade fame shown on prior application, if different from iine 1 or 2 above,

"&vhom are most of the products or services

- 0 Yes

170 if you checked “Yes” on line 17a,

Legal name » Trade name »
¢ Approximate date when ang city and state where the appilication was filed. Enter previous employer identification number If kniown,
Appraximate date when filad {ma., day, year r City and state where filed Previous EIN
. X =l __\ .

Unuarpenwesdpujuy.idedmthmmemnﬁneauuuppmnmmwmarmyhmwm bmri ' true, carrect, and complete.

N o s v o o o conny 3 WO Qe
&)

Note: Do not wikeBelow this fne. For official use only.

?""“gé S A ey
J-BF

S e

Swgnature Date »

Please laave | Ge0- Ind, Class Size Reason f i
blank » o SR
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16085N Form SS-4 (Rev. 4.2000)

.




