2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # 101000009321

1. Entity Name

WENTCOR HOLDINGS L.C.

Principal Place of Business

338 MINORCA AVE
GORAL GABLES FL 33134

Mailing Address

338 MINORCA AVE
CORAL GABLES FL 33134

2. Principal Piace of Busmess

3. Mailing Address

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90016 001 **%*50.00
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._D Q¢! € /: L Dauvi€. FL => S LY E?IJ‘/ Not Applicable
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P 53 / 5{ ~ ‘ﬁ’fﬂwdr? R 53 i (/_ Buf; wa 5. Certificate of Status Desired a Eese gguﬁ?:dm al

6. Nama and Address of Current Registered Agent

. Name and Address of New Registered Agent

INTERNATIONAL REGISTERED AGENTS CORP

“ Tann
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Street Address (P.O. Box Nmeer is Not Acceptable)

338 MINORCA AVE

CORAL GABLES FL 33134

YUpap SW 70 Wa

“ Davie FL | “¥33/¢

W
8. The above named entity seimits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

i - D WS

Signature, typed or printed nyﬁl regisleed agent and title if applicable. {NCTE: Ragisterad Agent signature rqﬁéd whan reinstating) 7 DATE /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ,
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE * | MGR 1 Delete ThLE Ol Change [ Addition
NAME RAMOS, FANNY NAME
STREET ADDRESS | 4020 SW 70 WAY STREET ADDRESS
CITY-5T-7IP DAVIE FL 33314 CITY-ST-71P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . . - R pree L L = <o ] Delet = T R ITLE = T [ i 2 P P = E]'Chan'g‘e’-'"E] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ oelete TITLE I Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$T-2P
TITLE e T, O Dalete TITLE [ Change [ Addition
NAME - -"*_“_‘_‘_‘_'_‘_-_ - e, NAME
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CITY-ST-2IP :'_—~_- : " =__ CITY-ST-2IP
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curate and. 1hat my S|gnature shall have the same Iegal effect as if made under oath; that | am a managmg member or manager of the
er or, lrustee empowered o exacute this report as required by Chapter 608, Florida Statutes.
5 (9~S‘9’

SIGNATURE: % 2:D 4//&3//3 ?/J}Mﬁ/
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o 9S4 Application for Employer Identification Number m
i (For use by employers, corporations, partnerships, trusts, estates, churches; - 'm&éé:;/ / 4’&/@’/3"‘* Y

government agencias, certain individuals, and others. See instructions) 1} . N

-t OMB’ No —1545 I)I)U3"

{Rev. April 2000}

Oepartment of the Treasury
internal Reverue Service » Keep a copy for your records.

1 Name of appilicant {legal name} (see instructions)
. Wentcor Holdings, L.C.

2 Trade name of business (if different from name on fine 1} - |3 Executor. trustee, "care of* name

4a Mailing address (streei address) {room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b}
338 Minorca Avenue

4b City, state, and ZIP code 5b City, state, and ZIP code
Coral Gables, Fl 33134

& County and state where principal business is located
Broward County, Florida

7 Name of principal officer, generat partner, grantor, owner. of 1rustor—SSN o: ITIN may be required (see instructions) 046-58-0432

Fanny Ramos

Please tyge or print clearly.

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

3 sale proprietor (SSN) i ! e [J_Estate, (SSN.of decedent)— nmme dem 4 = = 77T T
cemem o o Z)Paninership - =~ " Personal service corp.  [J Plan.administzator (SSN) : i

[ remiC [ National Guard (O other corporation (specify) #

[ statefiocal government [ Farmers’ cooperative [ Trust

] Church or church-controlled organization [ rederal government/military

L] other nonprofit organization (specify} > {enter GEN if applicable)
V) Other (specify) » Limited Liability Company

8b If a corporation, name the state or foreign county| State Foreign country
{if applicable} where incorporated Florida

9 Reason for applying (Check only one box.) (see instructions) [ Banking purpose {specify purpose) »
W started new business (specify type)»____ O Changed type of organization [specify new type)»

Real Estate Holdings O Purchased going business
) (I Hired empioyees (Check the box and see line 12} | O created a trust {(specify type
Created & pension plan (specify type)» Other (specify) » !
10 Date business started or acquired {month. day, year) (see instructions} 11 Closing month of accounting year (see instructions)
. June 12, 2001 12131 ’
12 First date wages or annuities were paid or will be paid (manth, day. year)Note: /f applicant is a withholding agent. enter date income will
first be paid to nonresident atien. (month, day. year). . . ., . . . . . . . .m N/A
13 Highest number of employees expected in the next 12 monthsMote: if the applicant does not | Nenagriculturat | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . .. W 0 0 0
14 Principal activity [see instructions)™ Real Estate Holdings
15 Is the principal business activity manufacturing?, . ., . o .D Yes No
If "Yes," principal product and raw material used»
16 To whom are most of the products or services sold? Please check one hox. (O Business (wholesale)
[ Public fretaif {1 Ower (specify) » N/A
17a Has the applicant ever applied for an emplayer identification number for this or any other business?. . . . L ves - M No -
Note: /f "Yes,” please complete lines 176 and 17¢. . . e e e T T e e e T '
- ==+ -=17b="If you checked "Yes" on fine 17, glve appilcant s Iegai name and trade name shown on prior application, if cifferent from line dr 2 above,
Legal name » Trade name »
17c  Approximate date when and city and state where the application was filed. Enter previous emplayer identification number if know

Approximate date when fited (mo., day, year] | City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and ta the best of my knowtedge and belief, it is true, correct, and complete. | Business telephae number (include area code}

N { 954 ) 915-3001
Fax telaphone number {include area code)
Name and title (Please p% of print clearry), » Fanny Ramos, PD ‘ { 305 ) 444-4010

‘Sig.nature > %“/W Date / f Azf/ﬁ/

Note: Do nor write below this line. For official use only.

Please leave] ©¢% l ind. Chass Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form 55-4 (Rev. 4-2000)



