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FILED
Jul 28, 2002 8:00 am
Secretary of State

‘2002 UNIFORM BUSINESS REPO
DOCUMENT # 645794

1. Entity Name

EXCOSAN, INC.

I_'-IT (UBR)

07-15-2002 90197 022 ***150.00

Y

Principal Place of Business Mailing Address

7202 NW. 79TH TERRACE

MIAM! FL 33166 MIAKN FL 33166

7232 NW. 79TH TERRACE

39838

-

WA

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
APPLIED FOR Not Applicable
Zip Country Zip .| Count B Cort o $6.75, additional, ... | -,
CH et T et T e e o e e e - sy |28 Certificate of Status Desired- - [ -~ Fee Required §
6., Name and Address of Current Registersd Agent 7. Name and Adcdress of New Reglatered Agent
Name
-'.BERGNES' GABRIELDIAZ (ESOUIRE) Street Address (P.Q, Box Number is Not Acceplable)
45 SW. 38THCT.
*MIAMI FL 33135
: City FL [ 2w cose

the obligations of ragistered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatixe, typed or printad name of registased agent and ttie it appdcabe. {(NCOTE; Registored Agent signaluns required when ranatating) DATE
“B-This corporationls ehigible to satsty A InangiDie = FEES-9550; 70, Election Campaigh Francin -
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 ' Trust Fung cfn:r?buﬁ?n. < fdsd'ag?o'ﬁz Ee
(See criteria on back) Make Check Payabie to Department of Stats
11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
nTiE PD 3 oetese Tme O crange [ Addition | &
NAME AULET, JORGE V. NAME . 3
STREET ACDRESS | 7810 S.W., 29 ST. STREET ADORESS 2
CITY-ST-2iP MIAMI FL CiTY-ST-P o
R STD [ Detete e O Changs [ Addition | &5
NAME AULET, ISABEL M. NAME
STREET ADGRESS 7810 SW. 29 S'r_ STREET ADDRESS
CIvY-57-2IP MIAMI FL CITY-ST-7P
e Y 5= Y PO 25 e ey ‘[ Change™ [T addition™ ] — !
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-71P CITY-ST.21P )
TmE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F Cimy-ST. 2P
TITLE (J Detere TILE (3 Ghange  [J Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CIFY-ST-2P
TInLE O pelete me Ocharge 3 Addition
NAME NAME .
1
STREET ADDRESS STREET ADDRESS
GTY-S1- 2% CITY-S1-ZP !
13. | heraby certily that the informeelion ) ppfied with this filing does not quality for the exemption stated in Sectign 119.07%3)(1‘], Florida Statules. | further certify that the informatian
indicated on this report or 3 pplemeplal report is trus and accurae and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the rdceiver o ustee ampowered to exe, his rayort as required by Chapter 807, Florida Stawes: and that my name appears in Biock 11 or Block 12
changed, or on an atlacifment withAn address, with all otier, ad.
. 7 / '
SIGNATURE: - p |
D TYPEC GHYPHINTSS W OFFICER OR DXRECIOR [~ Daytima Phone #
J




—dttacunt M@%’W‘%

ex P .o WE EXPORT: 5)
? - CASE « POCLAIN o STEIGER o n BR
7232 N.W. 76th TERRACE, MIAMI, FLORIDA 33168 . NAVISTAR o INTERNATIONAL HARVESTER
PHONE (m afa-ms ; F:( (:'sos) 884-4520 - GALION = CUMMINS » KOMATEL b YOOTH
- ! @XCO agl.com .
. ESTAauslmHmE'o“ 1970+ . BUCYRUS BLADES « DRESSER « FLEETGUARD

Miami, July 9th, 2002

FLORIDA DEPARTMENT OF STATE :
et cinie e, o DIVISTON. OF_CORPORATIONS oo oo ool e e et e~ -~

o P.0. BOX 1500
TR L STALLAHASSEE - FLORTDA™ 3230271500 7w -~ T e < -t - -

- This is to inform that Excoaan Inc. ‘did not receive the 2002 Uniform
Business Report requested fee of $150 00. '

We kindly request that the $§00u00 remaiping be credited properly.

Sincerelyy




e " AHeCh e b
- ©xcosan, ine. LY NE o

—CASE s POCLAIN e STEIGER » D. BROWN

7232 N.W. 79th TERRACE, MIAMI, FLORIDA 33166 9? é) 355 NAVISTAR e INTERNATIONAL HARVESTER
PHONE (305) 884-6165 - FAX (305) 884-4520 - GALION ¢ CUMMINS » KOMATSU « H&L TOOTH

E-MAIL: excomiami@aol.com
YR DRE F
* ESTABLISHED 1979 BU_C US BLADES » DRESSER » FLEETGUARD

Mismi, July 24th, 2002

FLORTDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.0. BOX- 1500

TALLAHASSEE, FLORIDA  32302-1500

- . PN iry

ANNUAL REPORTS SECTION

Enclosed is a photocopy of the FEI number application as requested in
your letter of July 17,2002, in order to complete our Annual Report/

Ton £ e

Ui £6Th Business Report filing.

Sincefely,

——!




Form

Department of tha Treasury
\naternal Revenua Service

¢ 04/05/02 EXCOSA | et NgoN W%M% — 645’79(/ 4 jq; 56P

/1120 U.S. Corporation Income Tax Return

For calendar year 2000 or tax year beglnning10 /01 ,2000,end. 09/30,20

No. 1545-0123»>

» Instructlons are separale. See Instructions for Paperwork Reduction Act Notlce,

01 2000

A Check if a; Use Nama No., street, and room or suite no.  Gity/town, state, and ZIP code | B Employer Identification no.
1 Consadaied e H el | EXCOSAN, INC 59-1952389
2 Personal holding co. Other- | 7232 NW 79 TERRACE C Date incorporated
attach Sck. PH) wise P
Persanatservics corp. |t | MIAMI FL 33166 _ 10/20/79
Regs. sec. 1.441- |_| or type. D Total assets (see instructions)
E Check applicable boxes: (1) [initiatreturn (2} | [Finalreturn  (3) | | Change of address S 195,966
1a Gross receipts/sales 1,664, 875 b Less returns and allowances | 7,094[cear | 1¢ 1,657,781
2 Costof goods sold {Schedule A, NG B). ..\t uveee et ia i 2 1,509,608
3 Gross profit. SUbtract in@ 2 from BN 16 ... vvvere i in vt et 3 148,173
' 4 Dividends (Schedula C,line 18). . . ..o vvveevunenins e T it 4 .
M| 5B Interest . ..ovierveriiiiiiiiiieiiiaannaans AN P e e 5 426
8 B GrOSSTONIS oo evvtreeeinarrinrar e enrns sy . e .| 6
“é' 7 GrOSSIOYAIEES. .o\t v v v tvt et e ~ AV 7 ,
8 Capital gain net income (attach Schadule D (Form 1120))....oovvvvnn o MLt s e 8 .
9 Net gain or (loss) from Form 4797, Part 1|, line 18 (attach FOrm 4797) .......ocovviiiiiennin i 9 ’
10 Other incame (5e@ iNStructions -- attach SCREAUIBY. « « v v v v eyt e r e et e s ene 10 8,693
11 Totalincome, Add lines 3 through 10. . .« o« u i uin st e e e eas s e st st iatasrarutresss » ] 11 157,282
'—_“b 12 Compensation of dfficers (SEhedlie E, ling4) .-~ T ST e TR ER TR LY i e
[E) 13 Salaries and wages {less employment cradils). . ... ..o i e e 13 175,211
U L |14 Repairs and maintenance ..........ccoevviirernennan, e arieee e, RPN 14 1,775
C 115 Bat DS ...ttt ettt e 15 5,630
(|)'=' 16 Rents............ e areieas e e e 16 18,000
N OA([17 Taxesandlicenses .........ooevreieaiiiiiiiiiianainon, e . 17 17,865
S T 18 Interest.......... e e e, s e 18
E 8 19 Charitable contributions {see Instructions for 10% limitation) ... ... et ieeaieaaeeeas vevee. 119
E 5|20 Deprociation {attach Form4562) ... ..ovvvaveenerinnn, e eeaen 20
l!I (h:l, 21 Less depreciation claimed on Schodule A and elsewhere on return . ... .. 21a 21b
5 22 Depletion, ........con. .- e b e enare i et beaaae | 22
; E g BT T R R R 23
g 8 24 Pension, profit-sharing, ©1C, PIANS « .. ovvreieit s e ieeaaeenaan feree.. | 24
T Cl25 Em;ﬁoyee banefit programs. . .cov v eerirey- N e raa e ... |25
'0 -Ir 26 Other deductions (attach schedule) .. . ....ovviveeeiniaree e 26 114,172
g ﬁ 27 Total deductlons. Add linag 12through 26. .. covvvevvnerrnenss e e | 27 332,653
E 5 |28 Taxabte income balore net operating loss deduction and speclal deductions, Subtract ine 27 from line 11 28 -175,361
o 29 Less: @ Netoperating loss (NOL) deduction (see instructions) ......... 29a 49,982
R b Special deductions (Schedule C, line20) .. ....... e 29b 29¢ 49,982
30 Taxable Income. Subtract lina 28¢ fromline28 .. . veeuivnninnnns : $-225,343
T 131 Total tax {Schedule J, tine 11).. . ., e e 0
8 32 Payments: 3 3g0mmpsyman 32a
- | - 2000 estimated tax payments. . .. ... zb| .. . .
B C Less 2000 refund apatied for on Farm 4486 1 32C|{ . H = T e
p @ Tax deposited with Form7004. . ........ e LY .
A f Credit for tax pald on undistributed capital gains (attach Foim 2439) G
I'\JI 'g Credit for Federal tax on fuels (attach Form 4136). See Instructions ... .. ‘ [32g 32h
E 33 Estimated tax penalty (see Instructions). Check it Form 2220 Is attached. . ... ... v [ [_| 33|
T |34 Tax due. If line 32h is smaller than the total of lines 31 and 33, enter amountowed . ........... e 347 . 0
S |35 Overpayment. If line 32h is farger than the total of lines 31 and 33, enter amount overpald el 35
36 Enter amount of line 35 yeawant: Crediled to 200]¢(ﬂh\ated tax I ) ., . Refunded » | 36 :
Under penalties of peyjury, ideclare that I have sxar this rdturn, including accompangin ules and statem anﬂ to the best of my knowledge and
Sign belief itis trus, covrf:(t andlcomplete, Daclaratio ¢ arer lh%iaj taxpayavﬁ /E rmahun of f’i arar hn yknb ladge.
Here } /\"" *
Signature of ohger/" [[' Data / 1“me
Preparer's W"‘ / Date Check it self- Preparers SSN or PTIN
Paid signature Cft«.ﬂw—e\ 04/05/02 femployed [] ] )
Preparer’s Fim's name (or Marcos A. Guerra, CPA, P.A, EIN 59-2839037
Use Only Yyoursitsel-empigyed), |9 3663 SW 8 Street # 210 Phane no. .
address, and 2 ﬁc’da Miami, FL 33135-4133 305-447-1426

CAA

v -
0 112012 NTF 32559 Copyright 2000 Greatland/Mslco LP - Forms Software Only

Form 1120 {2000)

Copyright Accountware, inc,, Cincinnati, Ohio 2000




E?:;gch
Florida Corporate Incoirie/ ranchlse%nd AWCO NTFg

Yl F-1120
i Emergency Excise Tax Return #éc/ 3 R. 01/01
PAGE 1

| For catendar year 2000 or tax year beginning 10 /01, 2000 endmg 09/30/2001]

816902001093000020050370359195238900002 Name EXCOSAN, INC

Address
FEIN 59-1952389 Address 7232 NW 79 TERRACE
Clty/StaterZipMIAMI FL 33166
04/05/02 EXCOSA " D Check here If any changes have been mada to name or address

1. Federal taxable income. (see instructions). Attach pages 1-4 of Federal Return ... Check hera it negative X -225343.00
2. State income taxes deducted in computing federal taxable income (attach schedule) Check here if negative .
3. Additions to federal taxable Incoma (from Schedule I) ...................... ... Check here it negative 49982.00
4. Total of Lines 1 through 3 . o . i et r it Check here if negative X ' -175361.00
5. Subtractions from federal taxable income (fromSchedule ll) ............... ... ." Check here if nagativa T 49982 .00
6. Adjusted federalincome (Lin@ 4 MinUS LING 5} . e + crsrrecnererrnrrrennss Check here If negative X -225343.00¢
7. Florida portion of adjusted federal income (See MAULMGHOREIN. - « v vr v rrenn s Check here if negative z -225343.00
8. Non-business income allocated to Florida (see instrucR3sl, A/ A ey - oo vvvnvnnn. Check here if negative 00
9. Florida EXemplion. .. ..vvvinininnrerenraesnis &t y ......
— -+ =10.~-Florida.netincome-{Line 7-plus.Line .8 minug:Lina 9= ..neirm = fommmrmmrmrmr o e -t e e 2263 434,00
11. Tax due: 5.5% of Line 10 or amount from Line 11, Schadula VI, whichever is greater
{see instructions for Schedule VI) . ...........oouu e
12. Credits against the tax from Line 16, Schedule V ,.............. Ceraeaas e
13. Emergency excise tax due (I‘ror’h Schedula A, Una20) . ......coiviviitiiinsn
14, Total corporate income/franchise and emergency excise tax dua {see Instructions} . . 00
15. a) Penalty: F-2220 b) Other
¢} Interast; F-2220 d) Other Line 15 Total »

16. Totaloflines 14 and 15 .. .. i i it i et et st
17, Paymenl credits: Estimated tax payments 17a $
Tentative tax payment  17b §
18. Total amount due or everpayment (Line 16 minus LIne@ 17). . ... oo v ii v i i vn v e
D Check here f you transmitted funds electronically
> %,
18. Credit: Entor amount of ovarpayment cradited to next year's estimated tax. . .......

20. Refund: Enter amount of overpaymenttoberelunded . ............ ... che )
0 FL11201 NTF 33024 Copyright 2000 Greatland/Nelco LP ~ Forms Software Only Copyright Accouniware, Inc., Clacinnatl, Ohia 2000

T Y )
Payment Coupon ~ F-1120P
- DoNotDetach i YEARENDING 09/30/2001 R. 01/01
To ensure proper credit to your account, attach your check to this payment coupon and mail with 1ax return.
Return Is Due 1st Day of the 4th Month Al‘ter Close of the Taxable Year ’
T S T = gt T, =
Enter name address “and FEIN below, if not pre- ~addressed: . Check here !f you /out transmitied funds electronically » D
Name EXCOSAN, INC o 2 9-1952389  Check heref you do not want the Department
Address ) ‘\ FEIN to send you a form next year. {(*see page 2) M
Address 7232 NW 79 TERRACE ‘ SN

City/State/ZIpMIAMI FL 33166 I

B ‘\r
591952389 4998200 0 0 -
20001001 4998200 0 0
20010930 -22534300 0 0
00000000 000000 0 0
001 _ 4998200 0 27532500
000 0 0. 0
-22534300 0 0 0
0 0 0 0

31L9 0 20010930 0002005037 0 3591952389 DOO0 2




[ T B

59-1952389
04/05/02 EXCOSA EXCOSAN, INC
This Return is Deemed Incomplate Unless a Copy of the Federal Return is Attached.

A return that is not signed, or improperly signed and verified, will be subject to the failure to file return penalty. The statute of limitations period will
not start until the return is properly signed and verified, This return must be completed in its entirety.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the bast of my knowledge
and beliaf, itis true, correct and complete. Declaration of preparer (other than taxpayer)is basad onallinfarmation of which praparer has any knowledge.

e Signature of Officer
Sign Here B (Must e an )
ariginal signature.) Date Title

Preparer’ s} Preparer check if | Preparer's social security number or PTIN
Paid Signature MD ate 04/05/02 |seli-employed B '
Preparer's | Firm's name Marcos A. Guarra, CPA, P.A. FEIN » 58-2839037
Only {or yours if sell~ Wy 55e"Sw 8 Street # 210

employed) —

and address Miami, FL - 2P Code » 33135-4133

=~= T=A<State of Incorporation:sces

B. Florida Sacretary of State Document Numbar: R Parant Corp.: FEIN:

C. Florida Consolidated Faturn? YESD NO EI H-2. Partofafaderalcansolidated return? YES I:I NO E

D. D Initial Return D Finat Return {final federal raturn tilad) H-3. Tha federal comman parent has sales, property aor payroltin FL2YES NO

E. Taxpayer olectian @ 220.03(5), F.S. D General Rula D Election A D Election 8 M-4. Carporation |s qualifisd subchapter S subsidiary for this tax year? Yes

F. North Amarican Industry Classification System {NAICS) coda {as partains to Fiorida) I yas, attach schadule ldentifying S corp. parentand the effective date of elestion.
[ Location of corporate books: »

What business activity does your organization primarily conduct?

Jd. Taxpayorls a membar of & Flarida partnership or joint vanture? YES U NO U
G. AFtarida extansion of tima was timaly filed? YES D NO D!l yes, attach K. Intangitla Tax Notica:

copy of Ficrida Farm F-7004. L. Contactperscn and talephons tar questiaons concerning this retura;

M. Typeoftederal return fitad @ 1120, D 11204, D 11203, or
3 ' 1,
v 1. Have you signed your check and your return?
v 2. Have you attached your federal returﬁ and federal Form 4562 (Depreclation and Amortization Schedule)?
v 3. AMT ftilers — Have you att;ched your federal Form 4626 (Alternatlve Minimum Tax-Corporations)?
v 4. Have you attached a copy of your f\-‘\?rm F-7004 (extension of time) If applicable?

v 5. Include your FEI Number on your check. ¢

s T - = - ‘-—-‘ﬂ-,-'__w.r;-_-.i,».____{'— e e L = —
* pDoyouwanta personal[zed package? (payment coupon) -

Many taxpayers and preparers prefer to use Department ' . o Make Chack Payable and Mail To:

approved software to generate returns. Use of computer \

generated forms is high, therefore, the Departrment is asking,

Do you want a forms package malled to you? . - FLORIDA DEPAHTM ENT OF REVEN UE
R 5050 W TENNESS!‘EEIST

Note: Even if you check the box on the payment coupon

that you do not want a package, you slill may receive one TALLAHASSEE FL 32399'0135

last package in the year 2001 as we capture and phase In -
your request. -

0 FL11202 NTF 33025 Copyright 2000 Greatland/Nelco LP ~ Forms Software Onif _ Copyright Accountware, Inc., Cincinnatl, Ohio 2000

<A = === H-1;.-Corporation is 3 member &f a controltac gmup?VES‘E]:NO:B:I!-yl::a!ta:h'ﬁtt:e—-—#




