2001 UNIFORM BUSINESS REPOF.T (UBR)

FILED
Jun 06, 2001 8:00 am

51

-

DOCUMENT # NOQOO0004596

1. Entity Name

MRS. PUERTO RICO UNITED STATES BEAUTY PAGEANT IN -

Secretary of State

05-01-2001 90092 032 ****g]1 25

Principal Plage of Business

3426 GIRQUE CIRGLE
ORLANDO FL 32817

Mailing Address

3426 GIRQUE CIRCLE
ORLANDO FL 32017

-_— B s wm e -

2. Principal Place of Business 3. Malling Address

L

IR

Suite, Apt #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A_l
City & State City & State 4. FEI Number &Q ( Applied For
Iﬂ-ﬂﬁé 6" NotApplicable
Zi Count 2Zi Couny it
P i P ountcy 5. Centficate of Status Desired []  90+75 Additionay
Fee Required
6. Name and Addracs of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name e - -
TOLEDO, MARGARITA Steeet Address (P.O. Box Numbet is Not Acceptable)
]
3428 CIRQUE CIACLE
ORLANDO FL 32817
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its ri.gistered offica or registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, typed o printed name of registerad ajant and 33a ¥ applicable. {NOTE: d Agjant sigr roquired wiven i g} DATE
FILE NOW: 9. Elaclion Carpaign nancing $5.00 may Be Make Chatlk Payable to
FEE IS $61.25 Trust Fund Contribu ion. Added to Foes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e £ O oelete TLE O changs T aadion | S
NasiE MARCARITA 72(96ne hAME 2
STREET ADDRESS . ' STREET ADCRESS ~
CHY-ST- 2P 344G 72 CAVCL&a GITY -ST- 2P 3
S L , [~ 3 FHH/? uw
( TITLE D . 7 peete TTLE O thange ] Addition 5
NAME Royac Suwee J::ar_q NAME
STREET ADDRESS | 3 ¢p s Cpvg e Cibw STREET ADDRESS
tmy-st-ae evlards L. DFZD CITY-$T-2P
e [a} 0 Delets TITE O cChange ] Addition
| Qarradsanile Tapet - e | . “|
sreeraooress | COWL &f B- 13 Crmdedk Codr s STREET ADDRESS
CTY- 1.2 Coyrolve., PR o9 oTy-51-29
e ' 01 oelete TME O change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CrTY-ST-21P CRY-87-2P
TITLE [ Delets TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-§7-2P CY-ST-2P
TITLE 1 oelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS.
CTY-ST-2F OITY-ST- 2P

changed, or on an altachmeant with an address, with all other like ermpowsrag

SIGNATURE: 7

12. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 1 19.07}3)(-‘), Florida Statutes, | further certity that the information
indicated on this report or supplementat report is true ang accurate and that iny signature shail have the same legal eifect as if made under vath; that | am an officer or director
of tha corporation or the receiver or trustée empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 111

& el i TOceNes

(¥97) ¢78-3530

BIGNATU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vﬁ% /

Daytime Phrond §




Ao ment

| 9000000 Up
torm 99=4 Application for Employer Identification Number fF‘Z/

. EIN

(For use by employers, corporations, partnerships, trusts, estates, churches,

{Rev. Aprim2000) government agencies, certain in lividuals, and others. See instructions.)
{epSimant of the Treasury OMB No. 1545-0003
internal Ravenug Serace » Keep a cooay for your records.
1 Name of applt nt (lex narne] (see instructions) ,
| - Puc Neo U ded Shades ge,a.u.\li ﬁapuu-/ //VC.
%| 2 Trade name of busingss (if different from name on line 1) 3 Executdr, trustee, “care of* name
[y
o
E| 4a Mailing address (street address) {room, gpt., or suite no.) 5a Business address (if different from address on-lines 4a and 4b)-
= ~
8| 3¥26 (Lrlger [
S : . :
4b City, stae. and code 5b City, state, and ZtP code
@
& o Lo 2. DR
g | 6 County and state whéra principal busine:‘ss is located
8 ORAtGE , Ecore DA
[« % 4

7 Name of principal officer, general partner, grantar, owner, of b istor—SSN or \TIN may be required {see instructions) »
FOLEDY P GAAALTAE T .58%-80-5831

8a Type of entity (Check only one box.) (see instructions)

Caution: Jf applicant 1s a limited liability company, see the ins:-uctions for line 8a.

|:| Sole proprietor [SSN) E Estate (SSN of decedent} :

I pannership - - BJ -personat-service corp—{ -Plan administrator (SSN)” ==~ i T- Tt
" O eemic O National Guard C Other corporation (specify) »

O statertocal government (] rarmers’ cooperative [ Trust

E] Church or church-controlled organization E Federal government/military

Other nonprofit ofganization (specify) » Ca UM!’ {enter GEN if apgplicable)
] Other (specify) »

8b If a corporation. name the state or foreign country | State
(if applicable} where incorporated

Foreign country

FLO A OA

9  Reason for applying (Check only one box.) (see instructions) C Banking purpose (speéify pl;rpose)

X started new busines pecify type} » C Changed type. of organization (speCIfy new type} » )
ey gn - Aottt - o - [T purchased going business e emm e
[:] Hired Pmployees {Check tha box and- see Ime 12) T C Created a trust (specxfy type) » i
[ Created a pension plan (specify type) » ] Oter {specdy) b-
16 Date business started or acquired (monlh day, ycar} (see inst uctions) - [ 11 Ciosing month of accounting year (see instructions)
' 07//9/0() JUme 20
12 First date wages of annuitics were paid or will be paid {montt day, year). Note: If appflicant is a withholding agent, enter date income will
first be paid to nonresident affen. {month, day, year) ., . . . . . . . . . . W

13 Highest number of employees expected in the next 12 month:  Note: /f the applicant does not | Nonagriculiural | Agricultural | Household

expect to have any employees during the period, enter -0-. [5.e instructions) N o = o
14 Principal activity [see instructions) » Cel furead
15 s the principal business activity manufacturing? . . . . . . . . . . . . . 4 0 e e ... D Yes & No
If "Yes,” principal product and raw material used »
16  To whom are most of the products or services sold? -Please theck one box. O Business {wholesale)
(] pubiic {retail) (1 Other (specify) » : ¢ ta
17a Has the applicant ever applied for an employef identification 1 umber for this or an;' other business? . . . . [ Yes No

Note: /f "Yes.” please complete lines 17b and 17¢.

17b  if you checked "Yes” online 17a, give applicant’s iegal-name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »

17¢  Approximate date when and city and state where the applicat-on was fited. Enter pfewous employer identification number if known.
Approximale date when tfed (ma., day, year)| City and state where fil-.d Previous EIN

Under penaities of perjury. | declare thai | havs examined this application, and to the best of n ¢ knowledge and belief, it is lrue, correel, and complete. | Business lelephone number {include area code) 52)25 76‘1

) Qb 3-1I03Y

N Fax lelephone number (include area code}

Name and title (Please Jypegr p AL el arly.) » MA{M%}/:{ Fers qu,) /’/QJ P)e,‘j Y”? ). é.{)- ‘yg rd

Signature ® Q///,ZL'@ o - Do pdew 5—/3-)//0/

. Note:.Do not write bet w this line. For, officialuse oniy
Geo. 7 B Class . - Size " |Reason for applying

Piease leave
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 160550 Form SS5-4 (Rev. 4-2000)



