* 2003 LIMITED LIABILITY COMPANY May 0;: I%(E)]:z 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name % 05-02-2003 90574 003 ****50.00
MARIA EUGENIA CREATIONS, LLC :
3
Principal Place of Business Mailing Address
1525 BRICKELL AVE.. #D-2003 1925 BRICKELL AVE.. #D-2003
MIAMI FL 33129 MIAMI FL 33129
'Qq“.r_\.nc‘.tpaal“PI‘aéekg“Busﬁlrsssg cnog ﬂ%lagﬂm&ﬁg‘dr ss At = oG “ll"'“ I” Il"l I ||i ’I”
i i 124 Hiami Tl 3129
Suite. Apt. #, etc. Suits, Apt. #, ete. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbery Applied For
see @{'hd\&d Y Not Applicable
Zip Country ap Country 5. Certilicate of Stalus Desired (] ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name .
STANHAM, NICHOLAS Michole s Stinbam
1925 BRICKELL AVE., #D-2003 S}r)get Addrgss (P.O. Box Nu r is NoLAcceptabia) 3
' 20 ckoil )z, -3¢
MIAMI FL 33129 G :
City Zip Co
MrA | _ FL | *"Fz3/

8. The above named enlity submits 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
the obligations of registered ageni

SIGNATURE -‘L)Q-M O/ ’Zf ‘“03

Signature, typed of printed name of regist@d age d title if appligable, (NOTE: Registarac Agent signaturs required when reinstating) DATE
FILE NOWM! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
. 1 SIDEMT h it
TITLE rﬁo"e{ude—\‘\' ) \I \ [ pelete il 'Sl?i WL iGeniA viLae DEL VALLE O Change  fduiticn
NAME He gugenio Jiog del Valle NAME AR v bic. AVENUE \FE C- 106
STREET ADDRESS | YN mckel AU 4 WOGC steeT oovess | (1S BEICLELC )
CiTY-ST-21P 3326  Hiam CITY-$7-2IP & 7 AP P(.OQ;EIA 23 ]2_?_
TITLE O Delete TITLE Vice PRESIDEAT [ SEC ﬂ_ém—ﬂl{ [ Ghange WAation
HAME NAME MICHOTAS ST oA
STREET ADDRESS STRECTAIDRESS | 1q, & BRIC k€ee AVEAUE, #He-uob
CiTY-ST-2IP ON-STWP M iaf] FLORDA 33 lz_Ci ‘
TILE O Celete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITy- §7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-ST-2IP CITY-5T-2P
TmE [ Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Dalets TITLE [Ochange [ Addition
NAME : NAME
STREET- ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or managér of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ly é{,‘& 2

) I
Daytima Phone #

SIGNATURE: Z23&7.

SIGNATURE AND

0012558

CR2E083 (10/02)



: S oY /@@%

fom SS 4 Appllcation for Employer Identification Number
(For use by emplayers, corporations, partnerships, trusts, estates, churches, EIN
(Re" Dece"‘be’ 2001} government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury QOMB No, 1545-0003
Inteenat Revenua Service » See separate instructions for each line. ™ Keep a copy for your records.

1 Legal name of entity {or individual) for whom the EIN is being requested
MARIA EUGENIA CREATIONS, LLC

.E:‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of" name
[
% 4a Mailing address (room, apt., suite no. and street, or P.O, box}|5a Street address {if different) (Do not enter a P.O. box.)
§ 1915 BRICKELL AVENUE APT. C-1106
& ab City, state, and ZIP code §b City, state, and ZIiP code
5 MIAMI, FLORIDA 33129 : '
2_ 6 County and state where principal business is located
'_=_'~ MIAMI-DADE, FLORIDA
7a Name of pringipal officer, general partner, grantor, owner, or trustor b SSN, ITIN, or EIN
NICHOLAS STANHAM 592-34-4378
8a Type of entity (check only one box) . (] Estate (SSN of decedent)
O soe proprietor {(SSN) : i : O Plan administrator (SSN}
(3 partnership O Trust (SSN of grantor) :
a Corporation (enter form number to be fi Ied) > {7 National Guard (] stateflocal government
(J personal service carp. (7 Farmers’ cooperative {_] Federal government/military
] church or church-controfled organization O remic {0 Indian wibal governments/enterprises
1 other nonprofit organization {specify) & Group Exemption Number (GEN) »
Other (specify) » LIMITED LIABILITY COMPANY - MULTIPLE Mi
8b 1l a corporation, name the state or foreign country| State Foreign country
(if applicable) where incorporated FLORIDA
9  Reason for applying (check only one box) . O Banking purpose (specify purpose) »
Started new business (specify type) » ___________ O Changed type of organization (specify new type} »
(3 Purchased going business
3 Hired employees (Check the box and see line 12) L] Created a trust (specify type) »
"} Compliance with IRS withholding regulations ] Created a pension plan (specify type) »
] Other (specify) »
10  Date business started or acquired {month, day, year} 11 Clesing month of accounting year
May 9, 2002 12/31

12 First date wages or annuities were paid or will be paid (month, day, year) Note: if applicant is a withholding agent, enter date income will
first be paid to nonresident alien, (month, day, year) . .. T

13 Highest aumber of employees expected in the next 12 months. Note: If the applicant does not | Agricuitural | Household
expect to have any employees during the period, enter "-0-," T 0 0

14 Check one box that bast describes the principal activity of your busnness [ Health care & social assistance ] Wholesale-agent/broker
(2 construction [ Rental & easing  [] Transportation & warehousing (] Accommodation & food service [ ] Wholesale-other L[] Retail

Other
[+]

(O Realestate [J Manufactring [ Finance & insurance M) Otner specify)  cusTomM  JEwEe £
15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided. !
CUSTOM JEWELRY
16a Has the applicant ever applied for an employer identification number for this or any other business? . . , . .[] Yes K no

Note: /f "Yes, " please compiete lines 16b and 16c¢.
16b  if you checked "Yes” on line 16a, give applicant’s fegal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » Trade name »
16c  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, yean City and state where filed J Previous EIN
Complete this section ondy if you want to authorize the named individual 1o receive the ent]ty s EIN and answer questions about Lhe completion of this form,
Third Designee’s name Designee’s telephone number (include area cotie}
Party { )
Designee | Address and ZIP code Designee’s fax number include area code)
: i { ) '
Under penalties of perjury. | declare that | have examined this application, and o the best of my knowledge and belief, it is Lrue, correct, and complete. m
Applicant's telephone number inciude area code)
Name and litle {type or print clearly) b NICHOLAS STANHAM, MANAGER ( 305 )374-3800
,/f Applicant’s fax number {include area code)
Signature b w% ] Date & Oj'/?/j { 305 )374-1156

For Privacy Act and Paperw@.zgwnn Act Notice, see separate instructions. 7 cat/No. 16055N Fom S8-4 (Rev. 12-2009)



