' : . FILED
»“2602 UNIFORM BUSINESS REPORT (UBRj:  Jun 16, 2002 8:00 am
DOCUMENT # NO1000006366 Secretary of State

1. Entity Name 03-06-2002 90088 017 ****61.25

"SOMOS" FOR HUMANITY FOUNDATION, iNG. 1
Principal Place of Businass Maillng Addrass
1255 SW 63 AVE 1255 SW 63 AVE
MIAMI FL 33144 MIAMI FL 33144

93162

INRIAULR

il

I

2. Pringipal Placa of Business 3. Mailing Address

Suite, ARt #, olc. Sule, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 1 & FEINu Applied For
04=%670822 Not Apalicable

w» Country ap Sountry . e 5. :Certificate,ol. Siatus Desiredon= [+ $8-73.Addiional~ -

| ——— D p o rmtmamaia [ ne e s e e

Fee Raguired

st ey = fem e, - et 2

6. Name and Address of Current Ragl: d Agent

7. Name end Address of New Registered Agent

...... P T P p——

oot aen

' Street Address (P.G. Box Number is Not Acceptable)

HIDALGO, GISELA

1255 SW 63 AVE

MIAM! FL 23144 (\ &y FL 5=

purpose of cha its ragistered office or registered agent, or both, in the state of Florida.

8. The above named

e
/WMMDM%TW&WMH\&HWH (NGITE: RegiTEnod AQant SKnarure (aquined whan reinsiating) DATE
-~ il Jon Carhpeign Fi $ Make Check Payabl
. 9. Elsction Campaign Finanging 5.00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:ym Dapartment of State
10. QOFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD O oetete e [JcChange [ Agdition
NAME RODRIGUEZ, ALBITA HAME
STREETADORESS | 1255 SW 63 AVE STREET ADDRESS
CTY-5T-2P MM FL 33144 CITY-ST-2P
TME D : 7 petete TmE O change [ Addtion
NAME GUILLEN, GISELA H NAME !
STREET ADORESS { 1255 SW 63 AVE STREET ADDRESS
“omy-sTaP— fag “‘H_'g,‘l“" R it e T e Bl I B E e T TR R
bl TD O peete - TIRE Ochange [ Addition
RAME. '-'"'—LOPEZ"MAHA e '—-M—"‘W . ~NAME - et S e e eI -
STREET ADDRESS | 4255 SW 63 AVE STREET ADDRESS ]
om-S1-20 Taans FL 33144 . . ory-st-ze |- — e e =
THE 1 pelete TILE . [ Crangs (] Addition
MAME X e
STREET ADDRESS : STREET ADCRESS,,
CiTY-S1-29 . CITY-ST-ZiP
me O Deiete ME [Jchange (] Acdtioa
NAME NAME
STREET ADDRESS STREET ADDRESS -
iy-51-2P CY-S1-ap
TLE 3 Deles TME D change [ Addition
NAME NAME ; .
STREET ADDRESS " STREET ADORESS |
CITY-S§T-2P CITY- 57-2P

12. | heraby certify that the information supplied with this fillng does not qualify for the exemption stalad in Section 11907&3)(1), Florida Statutes. | further centify that the information
. ~indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar cath; that | am an officer or director
", . . of the corporation or tha recaiver or trustas empowerad to executs this report es requlred by Chapter 617, Florida Statutes; and that my name appears in Black 10 of Blogk 11 if

changed, or on an attachmeant with an gddress, with allb¥er Iikempowered,
[ X002 30 N3/
Datg Daytime Pona #

SIGNATURE:

CR2E037 (9/01)




| At e 2 TDITD Ficevooleds,

Form SS-4 Application for Employer Iderrdiication Number
(Rev. December 2001} {For use by employers, corporations, partnerships, trusts, estates, churches, ein 04-3670822
government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury R . . OMB No. 1545-0003
Internal Revenue Service P Sae separate instructions for each line. P Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
p "SOMOS"™ FOR HUMANITY FOUNDATION INC
;' 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of' name
Tn
y t| 4a Mailing address {room, apt,, suite no. & street, or P.O. box) 5a Street address (if different) (Do not enter a P.O. box.)
P 1255 S.W. 63 AVENUE _
I | 4b City, state, and ZIP code §b City, state, and ZIP code
‘r’: MIAMTI FL 33144
¢| 8 County and state where principal business is located
! MIAMI-DADE FL
Y| 7a Name of principat officer, general partner, grantor, owner, or trustor 7h SSN, ITIN, or EIN
ALBITA RODRIGUEZ 6/6/62 594-31-0761
8a Type of entity (check only one box} Estate (SSN of decedent)
Sole proprietor (SSN) Plan administrator (SSN)
- _Partnership— ——ear ~ B St | |--Trust (SSN of grantor} I T T et S
Corporation (enter farm number to be filed) » National Guard Stateflocal government
Personal service corp. Farmers' cooperalive Federal government/military
Chureh or church-controlled organization REMIC Indian triba! governments/enterprises
Other nonprofit organization (specify) P> 990 Group Exemption Number (GEN) P>
Other (specify) >
8k If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated FLORIDA
9  Reason for applying (check only one box) Banking purpose (specify purpose} P
Started new business (specify type) ™ : Changed type of organization (specify new type) P
NON PROFIT ORGANIZATION Purchased going business
| | Hired employees (Check the box and see line 12.) Created a trust (specify type) P
| | Compliance with IRS withholding regulations Crealed a pension plan (specify type) P
Other (specify) P
10  Date business started or acquired {month, day, year} - -1 11 Closing month of accounting year
9/06/01 DECEMBER ]
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 -, TO BE
first be paid to nonresident alien. (month, day, year) » DETERMINED
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Agricultural Household Other
expect to have any employees during the period, enter"-Q-" > 0 0 0
14  Check one box that best describes the principal activity of your business. | | Heatth care & social assistance Wholesale-agent/broker
H Construction Rental & leasing Transportation & warehousing | | Accommaodation & food service Wholesale-other Retail
Real estate Manufacturing Finance & insurance Xl other (speciyy NON PROFIT ORGANIZATION

15 ™ Indicate principal line of merchandisé Sold; specific conStruction work done; products produced; or services provided. |
NON PROFIT ORGANIZATION
16a Has the applicant ever applied for an employer identification number for this or any other business? l__l Yes No
Note: If "Yes," please complete lines 16b and 16c.
16b Ifyou checked "Yes'" on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name P Trade nameg P
16c Approximate date when, and cily and state where, the application was filed. Enter previous emplayer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee's name Designee's telephone number (include area code)
Party
Designee Address and Designee's fax number (include area code)
ZIP code
Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, Lt i c. . ; .. t; ]
it is true, correct, and complete. Applicant's telephone number (include area code)
Name and titte 305-260-0031
(type'or. print cleart BITAARQDRIGUEZ PRESIDENT _ Applicant's fax number (include area code)
- sigratus® X W Da P X0 —| 305-443-4749

For.Privacy Act and Panerwork Reduction Acf Noticd see separate instructions. Form S$8-4 (Rev. 12-2001)

T




