U FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Feb 25,2002 8:00 am
DOCUMENT # LO1000002156 Secretary of State
1. Entity Name 01-17-2002 Q0007 003 ****55 .00
BUYER'S SERVICE PLACE, LLC
Principal Place of Businoss Mailing Address_ .
20884 NE 32 AVE. 20864 NE 32 AVE. . 4 {:5
MIAME FL 231803554 MIAMI FL 331803654
R R LT R A
Sulte, Apt, #, stc. . Suita, Apt. #, erc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FE| Number Applied For
. AoPLiED for Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired Q) g-g?q - dlional
6. Name and Address of Current Registered Agent 7. Namw and Addreas of New Rogistered Agent
- Name . -
e o N T T T Sl e O ok e R e ey
MIAMI FL 33180-3654 '8
City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - —
GrDtUre, tyDwd of pri o reg ‘agentand e ¥ sppiicatie. TNGTE: Rogisterad Agent Sgnatre required when reinaialng) CATE
MogTHERLK TIRLUST FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
C‘J‘-Q-e’fa ieqge Due By May 1, 2002
MANAGING MEMBERS / MANAGERS 10, ADDITIONS] CHANGES
TIME Y . @ O Delete e Gene rw( Han Ochenge B Kddiion
e n M nawe TOAQUIA) MosdceA
smeawunsssz,ﬁq NE 32 vC smrTaneess | 20864 NE 32 Are.
or-st-20 - [ Miana FL -33R0 cinv-51-29 A, FL. 33180
Tme O Deese me Purehds ) n ﬂ,a’u; e T Clcune [Brfadiion
MAE N}Faha Mm Na MATALIA A0S 4
STREET ADDFESS ‘ seetaoeress | 2OL 64 N E 52
SIvY-sT-2¢ rt. amt FL 53!80 s | MMiAME, FL. D3 16’ o %
me [ Deiete me MALIA MoSQuve RA O chame ton
N I‘A\ema ¢ Motsq‘-l"' N Secretary
smeeTaoniess R ME STREET ADDRESS 20?64. KNE! 32 Arve
ciry-s1-2p pqtq_m? FL. 53:80 avsep |\ AMIAMI, L. 33180 ..
e ? " “Oom | e — t%ISTA T —FANAS E7 5 cany - [Gohctom | -
MME : qﬂn e |LLLAMIA HOSQ(JE e o =
STREET ADORESS | 2, 16 m 5 Al sectaoress | 2.0 f 6d- AE ?‘i
e g LE SR il iy ey e VR T VYT
TLE O Delete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE M owiete e Oichange [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADORESS
CITY-St-2P . CITy-S1-2P

mation sypplied with this filing does not quality fge'the exemprion stated in Section 119.07(3)(!), Florida Statutes. | further certity that tha infarmation
and agicurate and that my signature shall hayd the same legal sffect as if made under oath; that | am a managing member or managar of the
racejler or trustee ampoweregd 10 execute s report as required by Chapter 608, Florida Statutes.

SIGNATURE: = = R /-12-02 30.!‘-‘736 1844-

SIGNATURE AND TYPED OR PRINTED NAME ojmmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Diaryteres Phone £

11. | hereby cerify that the i
indicated on this report 1
limitad liabifity comnpx

CR2EDE3 (9/01)



-2
.

e 0o/ S

- " -
iom 994 Application for Employer Identification Number
(For use by emplayers, corporations, partnerships, trusts, estates, churches, EIN
(Raw. Aprlh 20110) governmant agencias, certaln individuals, and others. See instructiond. % ) .
Dopaimeit of 'La Troasry MB Mo, 1545003
hional ltowsne s Sorvcs p» Keep acopy for your records. 7 / :
4 Mame of applicant (legal name) (see instructions) ! [ L
. PFUYER'S SERVICE PLACE, LLC
‘g' 2 1rade name of business (if different from name on line 1) 3 Executor, trugtes, "care of" name
3 C/0 JOAQUIN MOSQUERA
€ | 4a Mailing address (strest address) (room, ept., or suite no.) 5a Business address (if different from address on lines 4a and 4b}
G| 0864 NE 32 AVENUE
O 1 4b { 1y siale, and ZIP code 5b City, state, and ZIP code
8|  mIAMI FT,_33180-3654
€ [ unty and state where principal business is located
5 FIAMI - DADE COUNTY, FLORIDA
7 hame of principal officer, general partner, grantor, owner, of trustor — SSN o {TIN may be required (see instructions) p _589~85-57723
. QAQUIN MOSQUERA
8a Typa f entity (Check only one box.) (see instructions)
Caul:on: i appiicant is a fimited Eability company, see the instructions for ko 8a.
' {] & te proprietor (SSN) [] Estale (SSN of decedent) _ -~
*[¥] F vtnership [] Personal sendce corp. || Plan adminisirator (SSN) .
= =[] EMIG T e ] Nationat Guara =T [~z Otlier corparation (gecity s~ "7 " e -
[Z] & steflocal government [ Fermers’ cooperative i) Trust '
[: ¢ awch or church-controlled organization [:] Federal government/milltary
L] ¢ ther nonprofit organization (specity) p- {enter GEN if appficable)
[X] ¢ ther (specityyp LIMITED LIABILITY COMPANY
8b W a ct rporation, name the state or foralgn country State Foreign country
(if apy-ficehie) whers incorporated N/A N/A
9 Reasn for applying (Check only one box. ) {see instructions) || Banking purposa {speclfy purpose)
|X) S-arted new business (specifytype)p ___________ [-] Changed type of organization (specity new type) p-
LIMITED LIABILITY COMPANY [} Purchased going business
{7} #1ved employees (Check the box and sea line 12.) [C] Created a trust (specify tyne) »
[._} ¢:'nated a pansion plan (specify type) » 7] Other (specily) p
10  Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
FEF RUARY 9, 200] . ) DECEMBER
12 First Jate wages or annuities were pald or will be paid (month, day, year). Note: i applicant is a withhokding agent, enter dlate income will frst be paid lo
nonre sident alen, (Month, day, YeBI) .. .. ... .. ... i e i e > 10O BE DETERMINED (TBD)
13 Highe st number of employees expected in the next 12 months. Note: If Ihe appicant does not Nonagricultural | Agricuttural | Household
expex I to have any employees during the pering, enter -0-. {see hstruclions) .. ..., .. ....... » THD
14 Princi ;a activity (sed instructions) » TMPORT & EXPORT REPRESENTATION
15 Is the princlpal business activity manufactuang? . ... ... [;] Yes ] No
I “Yar ,* principal product and raw material usedp N /A
16 Towh yn are most of the products or services sold? Please check one box. [X] Businass (wholesale)
(7] e milic retail) [] other (spacity) ] Na
“47a  Has Qe applicant ever applied for an employer Identification number for LMis or any other business? . ................... [T ves IX] No
Note: i "Yes, " please completa fnes 17b and 17c. e
{A17b~H.you-checked ~Yes'- on.line-17a; give.applicant's.Jagal- name and. tiade.name shown.on.prior- gpplication,. if- different.from ling-L.or- 2 above. ~  ——— — —— =
““"”'—L’Bﬁa"‘mh'N/'A—f = - ; '”"Tradanam(-;bini/-pf-“ e B e ¢ o toh e e s
17c  Appr dimate dats when and city and state where the application was fiked. Enter previous employver identification number If known,
Appro imale date when filed (no., day, year} City and stata where filed Previcus EIN
N/T . N/A N/A
Undar peniies o+ pediry, | deckar thit | have exaiined (s applcaton, antt b the fiest of my dnowladge and bekisd, )t is i, conrect, and conmplete: Buedness tefephone namber (indude: areu code)

305-936~1854
JOAQUIN MOSQUERA Fax lelephone mmber (incute a2 cde)
i cloarly) - GENERAL MINAGER 305-792-4780

-
; Namo and i) ; (I;"{P;J ’ﬁﬂ o
AN

»

Signatura / kl"’ /A ‘/\‘IM é““’*—-—-—m. paep 01/11/02
BIET Dt

it b S fow this line, For official usa only.
Mease loaw | G0 v g, Class Size IRnason for applying
* lank pe
_For Privacy Act and Paperwork Reduction Act Notice, ses page 4. Forn 554 [Rov. 4-2000)

S IsA
STF FENTBD



