FILED
2001 UNIFORM BUSINESS REPORT {(UBR
_ EPORT (UBR) Sep 21, 2001 8:00 am
DOCUMENT #
DOCUM FO0000005042 . ecretary of State
CADA CORPORATION . " / 09-06-2001 90008 003 ***550.00
o Y
Principal Place of Business Mailing Address
935 PONCE DE LECN BLVD.. #1108 939 PONCE DE LEON BLVD. #1105
CORAL GABLES FI 3334 CORAL GABLES FL 314
U
I
2. Principal Place of Business 3. Mailing Address ¢ ‘
Suite, Apt. #, ate. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE :
Ciysswe - City & State 4. PEI Number Applied For Pl
: APPLIED FOR Hppeee 1
Zip - Couniry Zip Country ' ! 8.75 Additional i
) ) 5. Certificate of Status Desired I:] E“ Rrequired o I |
i == = Naime and Addiess of Curr gistered-Agem ~ == T == 272N, o of-N gl Agent fmnm T l i
. Name l i
CARRILLO. GUILLERMO Streel Address (P.O. Bax Number is Not Acceptabls)
899 PONCE DE LEON BLYD, #1105
" CORAL GABLES FU 33134~~~ T T - b et mad N
City FL l Zip Code ]
8. The above named entily subrrits this statement for the purpose of changing its registered office or registered agant, of both, in tha State of Florida,
SIGNATURE X 3
Sigrature. typed o ragist (NOTE: Riginteddd ADN Lhalure recuined whon reinstabng ) DATE ’
-4
19, Thig corporalion is eligible to satisfy its Intangiole FILE NOW!iI FEE IS $550.00 . o Financ ,
Tax filing requirement and elec!s to do so. After September 12, 2001 Fee wili be $750.00 1. 5:.::':;3&“:_::;; on. ffdﬁo‘o':::s“ X
(See criteria on back) Make Check Payabla to Department of State '
. QFFICERS AND DIRECTQRS 2 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME PVST [ peete TIRE Ochengs  [JAcdltien | S
b CARRILLO, GUILLERMO Hane B
st aoovess | 999 PONCE DE LEON BLVD., #1105 STRET DRSS 3
orv-s-2¢ | GORAL GABLES FL 33134 cuy-s1-2p i oo - - |B
e [+l e T I E]crnme . Dmﬂitm <]
" | GARRILLO, GUILLERMO - L : ." . . 1
STREETADDRESS | §9 PONCE DE LEON BLVD., l1105 STREET ADDRESS -
or-s-2¢_ | CORAL GABLES Fl 33134 _Jeme y
~TE™ = [ sl = « [J-Ghange—(-Addition | — 1+
NAME MAME ;
STREET ADDRESS STREET ADDRESS 3
CIV-$T1-2P CITy-51-2P
TILE 0 Dewe s Oichange [ Adeltion
NAWE RAME
STREET ADORESS: STREET ADORESS
cry-St-zp CITY-SI-IP J
me ] Dekte e o — D ctange - 01 Adduloﬂ—
LNME . - — PR Y3 _ J — e
STREET ADCRESS STREET ADDRESS
ciry-S-2P ony-S1-ap
e 3 Delete e [OJchange [ Addilion
NAME RAME
STREET ADORESS - STREET ADORESS
emi-si-2P omv-s1-op
13. i hereby cartify thai the information supplied with this filing does not qual-ly fopihe exemplion stated in Saction 119.07(3Xi). Florida Statutes. | further centify thal the infoimation

indicated on this report or supplemental report is true
of the carporation or the recee

changud orenan nﬂnchmanr Ilh an address, with gll other lika
=

signature shall have the same legal effect as if made under cath; thal | am an cfficer or director
3 requued oy Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if




|

|

- - =your—permanent._reconds.

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 09-15-2000

INTERNAL REVENUE SERVICE - NUMBER OF THIS NOTICE: CP 575 A

ATLANTA ©GA 39901 EMPLOYER IDENTIFICATION NUMBER: 65-1037982
FORM: S55-4
0716934127

OHeCheanr Doc™ %ODOOOOO 50% e b

-800-829-1040

CADA CORPORATION )
999 PONCE DE LEON BLVD 1105

CURAL GABLES FL 33134 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form 55-4, Application for Emplover Identification Number
(EIN). We assigned vou EIN 65-1037982. This EIN will identify vour business account,
tax returns, and documents, even if vou have no emplovees. Please keep this notice in

et I Se _

o e e ze— s

Use your complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence If you use any variation in your name or EIN, it may
cause a delay in processing, incorrect information in yvour account, or cause you to be
assigned more than ane EIN

Based on the information shown on your Form 55-4, vou must file the followinb
form(s) by the date we show.

Form 1120 03/15/2001

Your assigned tax classification is based on information obtained from vour Form
55-4. It is not a legal determination of vour tax classification and is not binding
on the IRS. If you want a determination on your tax classification, vou may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue).

If vou need help in determining what your tax vear is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If you have questions about the fﬁrms shown or the date they are due, you may
call us at 1-800-825-1040 or write to us at the address shown above.

If you're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before yvou receive your supply.

Start vour businegs off right - pay vour taxes the easy way. Pay through the
"Electronic Federal Tax Payment System (EFTPS). “For information about EFTPS, call
1-800-829-3476 and raquest Pub11cat10n 966, EFTPS Answers to the Most Commenly Asked
Questions.




(IRS USE ONLY) 575A 651037982 09;15-é000 CADA B 0716934127 S5-4

Please use the label IRS provided when filing fal22:zzgglai:;:é FTD coupons when

making FTD payments. If that isn't possible, you should use vour EIN and complete name
and address as shown below to identify vour account and to avoid delays in processing.

CADA CORPORATIGON
999 PONCE DE LEON BLVD 1105
CORAL GABLES FL 33134

If this 1nformat10n isn't correct, please correct it using the bottom part of
this notice. Rzturn it to us at the address shown so we can correcit your account,

Thank vou for your cooperation.

Return this part with any correspondence
so we may identify your account. Please CP 75 A
correct any errors in your name or address.

0716936127

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 09-15-2000
( ) - EMPLOYER IEENTIFICATION NUMBER: 65-1037982
ORM S5-

INTERNAL REVENUE SERVICE
ATLANTA GA 39901

CADA CORPORATION
999 PONCE DE LEON BLVD 1105
CORAL GABLES FL 33134




