2002 UNIFORM BUSINESS REPORT (UBR) ‘ Sgp 03F%(I)€:2D8.00 am
€

DOCUMENT # NO1000006789 cretary of State

e / 09-03-2002 90123 022 ****5] .25
FUNDACION LUGARTENIENTE ANTONIO MACEO CPF.

Principal Place of Business Mailing Address
6450 S.W. 20TH TERR 6450 S.W. 20TH TERR
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address “"”m IHI"I | " ”l m II II " I") ’ml ’m ’Ill
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
PR . o
City & State Clty & Stats y FEJ Number - .. _ _|_{~e¢pied For
e Rt Mk /753320 Not Appicals
i Count i C '
Zip ounlry ap ountry 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ERNESTO Street Address (P.C. Box Number is Not Acceptabie)
6450 S.W. 20TH TERR
MIAMI FL 33155
. : City FL Zip Code

8. The above named entity: s.ubm|t§ -this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent i

9 s )
SIGNATURE c
Slgrature, typed or‘ printed nar_!:\e_ol ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
o After September 13, 2002, -] 9 Election Campaign Financing $5.00 MayBe | Make Check Payable to
min. wil be $236.25, Trust Fund Contribution. O Added 1o Fees Department of State
a -, -
. 10, QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
TITLE D ﬂpgmg TITLE {1 cChange [ Addition
NAME GOMEZ, ANDRES V NAME
STREET ADDRESS | 836 PARAISO AVE. STREET ADGRESS
CITY-ST-ZiP CORAL GABLES FL 33156 CITY-ST-2IP
TIME D O Delete TITLE N — Sec KChange [ Addition
“wive >~ | REY, SANTIAGO _ e —7’ ¢ "‘ eef e
STREET ADDRESS | 50 sw o R STREET ADDRESS -— e e e L
CITY-ST-7IP MIAMI FL 33170 CITY-ST-2IP tTT
TILE D xDeleie TALE O change (3 Addition
NAME GOMEZ, VALENTIN NAME
STREET ADDRESS | 5055 N.W. 7TH ST. STREET ADDRESS
CITY-8T-2IP MIAM' FL 33126 LIvyY-81-2IP
TMLE D [T Delete TTLE DIRCECTOR = PaGsiplw T'ﬂ'cnange [ Acdition
NAME SANCHEZ, ERNESTO: NAME
STREETADDRESS | 6450 S.W. 20 TERR STREET ADDRESS
CHTY-ST-2IP MlAMl FL 33155 CITY-ST-2IF
TLE Delete TITLE . Tt U [Jchange X7 Addition
¥ I V- . Y] .
CANE ,'M 61‘} I\{ 1‘/ -f?'(/ . é:; éd”c'wg NAVE \ Yree = Lgis /KT
STREETADODRESS | *f% b [ LU - '~" - STREETADDRESS | ™— .. — _ ) K -
CITY-T-2IP o MrA M . féﬂ, BXIYS CITY-§T-2P ) o :
TITLE 3 pelete TITLE . o -+ Change Addition
4, L - - ey .
m | BESE TN TR || st Secsedin TR X
_ STREET ADORESS 8 60 . {:v WA - STREET ADDRESS ) T o ’.__,_-:_—..;
oy-sTzp | ,M ’;’ 4 A *ﬂ?{,{} 733 83 eny-st-2P . T LA
12. | hereby certify that the m?orma( ion supplied with this filing dpes not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true-aid geturate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empeWeredatexecute this report gregyfed bf f hapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with an adde ail other like empoweregy B /

SIGNATURE: ___SIG

CR2EQ37 (4/02)



TRS- ax - €3/- 9578 560 Sl A,

rom 98-4 Application for Employer Identification Number )
fev. April 2000 (For use by employers, corporations,’ partnerships, trusts, estates, churches, EiN /2¢ 72 7
{Rev. Apri ) government agencies, certain individuals, and others. See instructions.} !
Department of the Treasury . . OMB No. 1545-0003
Internal Revenua Service : » Keep a copy for your records. ;
1 Name of applicant {legal name} (see instructions)
LU FOMDAC/on LUCARTERIERNTE ANTEA26 mMACED CORP
Ei 2 Trade name of business (if different from name on fine 1) 3 Executor, trustee, “care of” name
4] o . . 3
7] . .
£| 4a Malling address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
3 —
8| 64/0 S, W, 204 7eer |
: 4b City, state._and ZIP code 5h City, state, and ZIP code o
S| Jlhnrs, Fh. 33000 - -/
¢ | & County and statg where principal business is located
g A DD : '
&7 Name of pnnc(pal officer, genera! partner, grantor, owner, er trustor—SSN or ITIN may be requwed (see |nstruct|ons) > /
—
ERUEST O - SANHEZ Zév’ 7Z- 35y - ]
Ba Type of entity (Check only one box.) (see instructions) ' /
Caution: If ap,éﬁcant is a limited liability company, see the instructions for line 8a.
O socle proprisior (SSN) - [0 Estate (SSN of decedent) -
[ Partnership (O Personal service corp. - [ Plan administrator (SSN) : P
Oremic - - O National Guard : Other corperatzon (specify) ¥ €. @@«
[ statesiocal _government O rFarmers’ COOpefathB O Trust - ) A o ‘
O Chureh or churc:h controlled organization ' © [ Federal government/m:htary
] [ other nonprofit orgamzatlon (spemfy) > - - (enter GEN 1f appllcable) £
- ] other (specity) » . : ~ I
8b If a corporation, name the state or foreign country State L Forelgn country
" {if applicable) where incorporated ™ ﬂb’ﬂ/ 2" o ' T e

9  Reason for applying (Check only ong box.) (see mstruct:ons} O Banking purpose {specify purpose) »
ﬁStar‘ted new business (specn’y type) O Changed type of organization (spemfy new type) >

LECACATIow AL MWf /??mxfEf/@N:Q ] Purchased going business .~ ., . -,
O Hired employeés (Check the box and see ling 12.) 3 created a vrust (specify type) #» -~ " " -

[ 3 Created a pension plan (specify type) » I:] Cther (specify) »
10 Date business started r gcquired (month, day, year) (see instructions) 11 Closing month of accounting year {see instructions})
S0/ 0> . . - PECEMBER
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) . . . . . . . . . . . .W» s0/07 (-
13 Highest number of employees expected in the next-12 months. Note: if the applicant does not Nonagncultural Agricultural | Household
_expect to have any employees during the period, enter -0-, (see instructions) . . |

14  Principal activity-{seeinstructions).®___ ft‘C{?eﬂ 7204A ¢, ﬂﬂ /)7‘))/&7‘?,”‘” ce

15 s the principal business activity manufacturing? |
If “Yes," principal product and raw material used &

T -

16 To whom are most of the products or services sold? Plesse check\one box. - O Business (wholesale)
3 Pubtic {retail) O Other (specity) > oy & Chym 7y [ wa

17a Has the applicant ever app]ied for an employer identification number for this or any other business? . . . . [:] Yes ,Q’Ng‘.
Note: If “Yes,” please complete lines 17b and 17¢.

176 If you checked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior;p))ﬁcation, if different from line 1 or 2 above.
Legal name & Trade name »

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate d;te when filed [mo., day, year)| City and state whera !&%/! . Previous EIN
Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief it is true. correct. and complete, | Business lelephone number (include area code}
-
(BN 260 - 664 £
A MC 5’2 Sq f)C‘#C Z ?/A(. Q‘?Q i’ ,{@_S’/ Fax telephone number {include area code}

Name and title (Please typg-og print clearly) » yr s { )

Y s . e r  O7/19/2002 .

Note: Do not write below this line. For official use only.
Geo. Ind. Class Size Reason for applying

Please leave
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S85-4 (Rev. 4-2000)

e "‘-"-E]-Yesr—_ghlo_,_ as




