s FILED

2006 NOT-FOR-PROFIT CORRORATION Secretary of State
ANNUAL REPORT 05-04-2006 90239 044 ****6] .25

* Jun 28, 2006 8:00 am

DOCUMENT # N05000011612
1. Enlity Name
THE RIVER FRONT MASTER ASSOCIATION, INC.
bb(

Principal Place of Business Mailing Addrass . 203 ?3
1637 SW 8TH ST 1637 SW 8TH ST Co
MIAM), FL 33135 MIAMI, FL 33135 ) '
e s S R AR 0

Sule. Apt.#. aic. Sute. Ak . et 01042006 Chg.NP CR2E037 (11/05)

City & State City & State 4, F%\ba ;-O‘?' g,?'z g Applisd For

- Naot Applicable
Zp Counry Zp Couniry 5. Certilicate of Status Desirad. (] ?::: :.;;““""
8. Nams and Addruss of Current Registered Agent T. Name and Ackiress of New Reglstered Agant
Name
GUERRA, FRANK .
1637 SWBTH ST Stroot Address (P.O. Box Number is Not Acceptabia)
MIAMIE, FL 33135
b City FL | Zip Cods

8. The above named eniity submiss this stalement for the purpose of changing its regisiered office or registerod agent, or both, in the Siate of Rgrida. 1 am Iamisiar with, and accept
tha obligations ol registacad agent.

SIGNATURE
Signesure. wped o pRTEed Rare of Syt wrd 1O £ INOTE, Agurd wgr LT o DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 mayBe Mzke chock payable to
Due by May 1, 2008 Trust Fund Contribution. | Adced o Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nie oe O Detete me . Dcrage [ aouen
MAME GUERRA, FRANK NAME
STREET ADDRESS | 1637 SWATH 5T STREET ADORESS
cirv-5i-ap MIAMI, FL 33135 « CITY. ST. 2P
ME Dv 3 Detete me O Ctanpe [ Addition
HAME ARDID. INKGO HAME
STREEYADDAESS | 848 BRICKELL AVE STE 700 STREET ADORESS
CIry-5-IP MIAM!, FL 33131 Ciry-Sr-p
me DST O paten FLE DO crangs [ Addition
NAME CABRCA, ANTONIO J JR NAME
STREET ADDVESS | 1637 SW BTH 5T STREE( ADDAESS
CITY-ST. P MIAM), FL 33135 ciyY-st-op
e oS L5 Deee e : O trame (7 Augiion
NAME ARDID, DIEGO MAME
STREET ADORESS | 848 BRICKELL AVE STE 700 STREET ADORESS
CITY-St- 2P MIAMI, FL 33131 CITY-ST-20
IME O peters THLE CIGhange [ Addition
NAME WALE
STREET ACDRESS STREET ADDRESS
CTY-S1-0P CITY-87-2P
ung 5 Detete NLe [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
Y- 5150 ﬂ Pl GITY-S1-2P

12. | hareby certity 1hat the informali

[ he i ify 'or the exemptions contained in Chapter 113, Florida Statules. | {urther cerlify that ihg information
indicated on this report or sup

hat my signature shall have the same legai elfact as f made under caih: that | am en officer or direcior

~

of the corporaticn or the rec u report as required by Chapter 617, Florida Siatytes: and that my name appears in Block 10 or Block 11
changad, or on an attagn i cwered. / / g,
SIGNATURE: ?/.2 ¢fow 2N"HNAY
NG OFFICEA OR oxfcm l [ Daynme Prone ¢




Print Review IRS Form §8-4 EIN Page 1 of 2

- ATTACHMENT  6yaci?]
175_/%55'506 ol gl

For 99-4 Application for Employer Identification Number
{Rev. December 2001) {For use by employgrs corporatnons partnerships, trusts, estates, churches, 20-5075728
Departrnent of the government agencies, tndian tribal entities, certain individuals, and others.)
;{]"ans;WRevanu Service * See separate instructions for each line. » Keep a copy for your records. OMB Na. 15450003
1* Legal name of entity (or individual) for whom the EIN is being requested
The River Front Master Association Inc
2 Trade name of business {if different from name on line 1) 3 Executor, trustes, "care of* name
43" Mailing address {room, apt., suite no. and street, or P.O. box) 5a Street address (if different} (Do not enter a P.O. box)
1637 SW 8th Street )
4b* City, state, and ZIP code 5b City, state, and ZIP code
Miami FL 33135 - -
6" County and state where principal business is located
County  MiamiDade State FL
Ta* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN
Frank Guerra 20-3567643
8a" Type of entity {check only one}) Estate (SSN of decedent)
1™ Sole Proprietor (SSN) ™ Pian administrator (SSN)
I Partnership ™ Trust {SSN of grantar}
~ Corporation {enter form number to be filed} » N05000011612 I™ National Guard r Statefoca! gevernment
[ Personal Service [™ Fammers' cooperative I™ Federal government/military
[™ Church or church-controlled organization ™ REMIC I™ Indian tribal govemment/enterprises
I™ Other nonprofit organization (specify) » Group Exemption NO. (GEN) »
I~ Other (specify) ™
8b* if a corporation, name the state or foreign count State .
(if appl icablrep) where incorporated ? K FL Foreign country
$* Reason for applying (check only one) I Banking purposa (specify purpose) »
. Started new business (specify type) r Changed type of organization (specify new type) »
* Inc I Purchased going business
I™ Hired employees (Check the box and see line 12) ™ Created a trust (specify type) »
r Compliance with IRS withholding regetations ™ Created a pension plan (specify type) »
I— Other (specify) *
10* Date business started or acquired (month, day, year) 11* Cilosing month of accounting year
NOV 16 2005 DEC
12 First date wages or annuities were paid or will be paid (month, day, year) Note:if apphcan! is a withholding agent, enter date
income will first be paid fo nonresident alien. {month, day. yeer) .. .....couvun..
13 Highest number of employees expected in the next twetve months Note:if the appffcan! Agriculture Househofd Cther
does not expect to have any empioyees during the period, enter *0-". . ........vve
14" Check box that best describes the principal activity of your business I™ Health care & social assistance r Wholesale-agent/broker
™ Construction I™ Rental & leasing I™ Transportation & warshousing [~ Accommodation & food service | Wholesale-other
I Real estats ™ Manufacturing I™ Finance & insurance ™ Retail
I~ Other (specify)
15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
Management
16a” Has the applicant ever applied for an employer identification number for this or any other business? ........... I yes W No
Note /f "Yes” please compiete lines 16b and 16¢ )
18b If you 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.
Legalpame »
Trade name »
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when fited {month, day, year) City and state where filed Previous EIN
Complete section only if you want {0 authorize the named individual to receive the enfity's EIN and answer questions about the completion of this form
Third Designee's name Designea's talephone number (inchide area code)
Party
Designee | Address and ZIP code {)-
Designee's fax number (include area code)
() -
tinder penalties of perjury,| declare that | have examined this application , and to the best 5f my knowledge and belief, it is true,
correct, and complete, Applicant's telephone number (incluge area code)
Name and titie (type or print clearly)

https://sa.wwwd.irs.gov/sa_vign/review.do? 6/21/2006



> { 305 ) 285 - 1418
Signature ¥ Not Required Date *» June 21, 2006 GMT

Applicant's fax number (include area code)
{ 305 ) 285 - 1428

Print Review IRS Form SS-4 EIN | ((7 02\09’ Page 2 of 2
e Y
|

https://sa.wwwd.irs.gov/sa vien/review.do? 6/21/2006



