- FILED

May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000005240
SIMY CHOCRON D'EUROPA, LLC

Secretary of State

05-02-2003 20581 043 ****50.00

———r—

CR2EDS3 (10/02)

Frincipal Place ol Buginess Malling Address
11077 BISCAYNE BLVD. 4TH FLOOR 11077 BISCAYNE BLVD, 4TH FLOQR
€10 YDA ENTERPRISES, LLC Cr0 YDA ENTERPRISES, LLC
MIAML, FL 33161 MIAMI, FL 33161
? B vy D RO AR R L
TR0b0 Collis Avenve | Tgie colins Aven e |
T Sulte, ApL #, elc. Suite, Apl. #, eic. CHECK HERE IF MAKING CHANGES
svite (04 siite  (0f
City & State City & Siate 4. FEI Nufber T Applied For
Sun My IS/E'I BeAcCH, Fx SunNny J:_‘Séf - BeHCAH, ﬁ/, Not Applicable
Zp Country ” Zip, Count e - $5.00 Additionai———
33/ L U<a 33/60 Uggk - e |5 Ceticate o Status Degirear ] 32:00 At
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
DE ABREU, YARA : Sy MY Cllocr ol 4///43/ LA
11077 BISCAYNE BLVD. 4TH FLODR Street Adcress {P.O. Box Number Is Not Acteptabie)
MIAMI, FL 33161
18660 Colfins Avewve, Suite SO
ity . ’ 2ip Coge
Sl TZ/es BEAH FL|357%0
8. The above named enl mits thig statement for the purpose of changing its reqgislered affice or registered agent, or both, In the State of Florida. 1.am familiar with, and acgept
the obligalions of regfsiered)agent. /Zc"\/ /y &/ /
z .
sianatuRe X f) _/ _ _ 5[ 2 3 95
wnatung, typaad o1 gk nama W aginl and i (aviRcabie. {NOTE: Royisiara) Auant Synalua siuired whan Mskating) £ oate /
e R SR ST i IR FRES T e o
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
me MGR O Delete me Me & . K crme  Dadiiton
- CHOCRON, SIMY e CHOCROM , Sty 2
SWReE) ADBRESS | 11077 BISCAYNE BLVD. 4TH FLOOR siaaoiss | /07 /0 Co 1ins Avend 9 / O‘/ _
cov-st-ze | MIAMI, FL 33161 ov-st-zp CupNY Tl BEACH F/. 975/6 O
me . ‘ [7 Delete e ! Ol ctange L] Additon
NaE - a " Nae : :
SIREY ADDRESS R L ‘ Co SHAEET ALDRESS |
cv-51-21p . ‘ einv-st-2p .
WE_ ). . O pelete TME o v mes 0 Change [ Addition
e ] . o - D ~ - gz L TANE
STREET ADDRESS s o STREET ADDRESS
Cv-s1-2p oY -51-7P
e . Oodee Time croe, [1Chenge [ Addion
STREET ADDRESS B - STREET ADDRESS B EIO
Cv-st-2ip : : ol tiY-51-2P ¥ A
e o - O Detcte me O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CM-st.5p cime-s1-zp
THE 2 telee me ) [l Change [ Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS
cav-51.20 SV -S3-2P

11. | hereby cerlity that the Information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report |9 true and eccurate and that my signature shall have the same legal effect as if made under oath; thal | am 2 managing member or manager of the
lirnited liability company o the réceiveror Irusted empowared lo execute this report 33 required by Chapler 608, Florida Statutes.

SIGNATURE: >4 ,__:/ %\ f/oagcga/ J/@’éi 595~fia?-57/oq

rd
s‘m«mn;Zun.wr{u o mmwo_rm MEND ER, \ OR AUTHORZED REPAESENTANYE & oo "

7




fom 99=4 | Application for Employer Identification Number

[Rev.

ViiizsZ o Sl

_EIN

{For use by employers, corporations, parinerships, trusts, estates, churches, .
April 2000} government agencies, certain mdlv?duals. and others. See instructions.)

Department of the Treasury OMB No. 1545-0003

Intemel Revenue Service > Keep a copy for your records.

1 Name of applicant (legal name) (see instructions)

Sy CHocroN D'EUROPA, '1 . C.

2 Trade name of business (if different from name or( line 1) 3 Executor, trustee, “care of” name

Simy C,Uocﬂoﬂf

4a Mailing address );/neet address) (room, apt., ‘#ulte no 5a Business address (if different from address on lines 4a and 4b}

(E660 _Co 1/iWs RUew/s

4b City, state, and ZIP code §b City, state, and ZIP code

suny Ts/es BsAcH £l 33460

Please type or print clearly.

& County and state where principal business is located

Wil —~DADE, okl D

7 Name of principal officer, gefieral partner, grantor, owner, or trustor-SSN or ITIN may be required (see instructions) b

Simy  cHocgoN

Type of entity (Check only one box.) (see Instructions) - e — - e e = -
*-Caution:"If applicant is a-limited fiability company, sée the Instructions for iine Ba.
[ sole proprietor (SSN) ; L O] Estate (SSN of decedent) I
[ pantnership 00 Personal service corp. [ Plan administrator (SSN) P
O remic O National Guard [ other corporation (specify)
[ statefiocal government [ Farmers’ cooperative [ Trust
0 church or church-controlled organization O rederal government/military

;| Other nonprofit organization (specify) » {enter GEN if applicable)
[ Other (specity) » MY/ TIPIE m&MBEIQ L L2,

if a corporation, name the state or foreign country

{if applicable} where Incorporated [“"; OoR [;_Dﬁ

Foreign country

Reason for applying {Check only one box.) {see instructions} O Banking purpose {specify purpose} »
Started new business {specify type} O Changed type of organization {specify new type} »
_PECORATOR [ Purchased going business

] Hired employees {Check the box and see line 12)) [J Created a trust (specify type) &
(] Created a pension plan (specify type) » (] Other {specify} »

10

Date business sZte 0 acqulred (month, day. year) {see instructions) 11 Closing month of accounting year (see instructions)

DECANBER

12

First date wages or annuities were paid or will be paid {month, day yeat). Note: if apphcant isa Mthh ir agen enter date income will
first be paid to nonresident afien. {month, day, year} . . . . c e

13

Highest number of employees expected in the next 12 months. Note: /f the applicant does not NO“EQF‘CUIWH‘ Agricuttural | Household
expect to have any employees during the period, enter -0-, (see instructions) , . . . ™ i) @ o

14

Principal activity (See instructions) » DECORLTOR

15

71§ the principal BUsIngss activity MARUIECHIAAG? » 2 % + + &+ v . o . . . . . T U Yes KNCTP T
If *Yes," principat product and raw material used l-

18

To whom are maost of the products or services sold? Please check one box. ﬂBusiness {wholesale)
O public (retail) [ Other (specify) » O pa

‘17a

Has the applicant ever applied for an employer identification number for this or any other business? © , . . O ves KNO
Note: If "Yes,” please complete fines 17b and 17c.

17

If you checked "Yes" on line 17a, give appllcant s legal name and trade hame shown on prior appiication, if. different from line 1 or 2 above.
Legal name » . ' Trade name »

17c

Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year)| City and state where fliled Previous EIN

-Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and beflef, it is true, correct, and complets. | Business felephone number {include area code)

(305 ) Q3R - SHOP

Fax telephone rumber (include area code)

Name and title (Pleagg type or print clearly.} b | | (305-) 9 302 - 0; aé

Sigl\g_ture > f M % aaé, 921__ Dato » jé/ 5’23{/@5

Note: Do not write below this line. For official use only.

Please leave | 520 Ind. Class Size Reason for applying
blank »

v



