FILE NOW: FILING FEE IS $61.25

NONPROFIT
+ -CBRPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF C@RP-DRATLONS

DOCUMENT #

1. Corporation Name

N94000003281 (2)
FRATERNITY NATIONAL GUARD, INC.

Principal Place of Business

18021 NW 41 PLACE

Mailing Address

18021 NW 41 PLACE

FILED

36 HAY - |

AM12: 48

S IARY OF STATE

R

MIAMI FL 33085 MIAML FL 33065
3. Date incorporated or Qualfied 3a. Date of Last Report
07/01/1994 09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?\ 26 APPL'ED FOR MNat Applicabie

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Aadditional

5. Certificate of Status Desired
22 ;l O Fee Required
City & Slale City & State 6. Eleclion Campaign Financing 0 $5.00 May Bo
23] (28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liabilily for intangible tax under s. 199.032,
24 3;\ ;ﬂ E Florida Statutes Yes ﬂo

9. Name and Address of Current Reglstered Agent

-

0. Name and Address of New Reglsteréd Agent

18021 NW

TORRES, JOSE G

41 PLAGE

MIAMI FL 33055

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)
e T T T T T Pl P

83

_I "‘l 7/ j?,-""ll:-—-U 1 Udl ""'n[]

84| Ciy

or registerad agent, or both, in the State of Florida. Such chan
familiar with, & tl accept the obligations of, Section 617.0503, Horida Statutes.

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submiits this staterment for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am

B e Ty o T s E e BT Fogaas e v i e vividing T aie

12. OFFICEAS AND DIRECTORS 13. ADDTIONS/CHANGE S TO OFFICERS AND DIRE CTORS N 12
TilLE DELETE vie PP Change [ ] Acdition
NAME GUILLERMO, JAIME A 12 NaME LudendoeFF //Ue

STREET ADDRESS §39 NW 7TH ST., #103 13 STAEEI ADDRESS

ITY-8T-2IP i 140TY-57-2P . P

TITLE DELETE 2imne \J Pp [ change [ Aadition
NAME ZA, RICARDO A 22 NAME QOUAIJ %”JG V OZ

STREET ADDRESS 38TH ST 23 STAEET ADDRESS 5 wiq sz

CiTy-ST-2P . 2 4CIMY-5T-2P qu: ¢ ;Z-: 53015. =

TITLE DELETE 3ITTILE Change Addition
e GUTIERREZ, \AIME K s Madacio Avifes

STREET ADDRESS | BB58 SW 2NDNST 33 STREE! ADRESS

CTY-ST-21P MIAMI FL 3317, 34 CiTY-ST-2IP

TITLE 1] DELETE 41 TITLE N 6€ s" -4 [change [ Addition
NAME VANEGAS_ LUIS ﬁ 4 2 NAME p ‘ r w !a ﬂo

stageraoniess | 2295 SW BATHAVE £.3 STREET ADDAESS REM‘TTED BV MAY 1
CTY-5T-2IP MIAMI FL 33145 44 CRY-§T- 2P . ot

::;i wLETE : ; :::E p 6 (/ / ermo Ja'! mMe. Crange L] Additon
STREET ADDRESS 53 STREET ADDRESS 1/3? N‘O 7 sr#/ 03

CITy-ST-2IP 4 54 CITY-ST-2P Mlawl FL 3 ’7

TILE DFLETE 61TITLE -

NAME w 62 NAME 'D ed(o Am DV

STREET ADDRESS 6 3 STREET ADDRESS ‘ 3?/ ” 3 (o] 57-

CITY-ST1-2P B.4 CITY-ST-21P M[ a’”j F é 3 3 I“Z

14, | do hareby certi
certify that the information indicated on this annual report or supplemsntal annu.
oath; that | am an officer or director af the corporation or t
appears in Biock 12 or Block 13 i ¢h

SIGNATURE:

4-309¢

tha! the information supplied with this fling is voluntarily furnished and does not qualify for the exemption statad in Secton 112.07(3)ik), Florida Statutes. | further
eport is trus and accurate and that my signature shall have the same legal eflect as if made under

b62/-7/7)

SIGNATY

Deytme Prane ¥

CR2E037 (12/95)




Cepe i &) 622-70 y
rorm ) SS-4 Application 7 or Employer ldﬁntlflf?:t)lo\n Number 8—0 !

EN
{Rev. Dacember 1993) {For use by employers, corporsilons, rarlnerahips. trusts, sstales, churchaes,

Deparimant of ihe Treasury government agencies, cerlain individuals, and others. éu instructions.} OM.B No. 1545-0003
intema? Rsvenue Senace - Expiras 12-31-98

+PaaeB

1 Name of applicant (Legal name) (Sea |nslruc||ons)
TRATERNI Ty NATiow AL Gumﬁb .'.Duc
5 2 Trade name of business, itfdilferent from name In tine 1 79cuto¢ trustee, “care of” name
TorxeS CVA

§ 4a Malling addvess {street address) (room. apl., or suile no.) 68 Business address, il different from addrass in ines 4a and 4D
el 18020 pw Bl PO

4b City, state, and ZIP code 5b City, slale, and ZIP code
8 Moy A B3oss | T

6 County and slata where principal business is localet]
E Dae ©C ‘

7 Name of piincipal offiter. general partner, grantor. owner, of trustor—SSN required (See Insiruclions) DM([J 7

LUDEwDORFF Hueck.

8a Type of enlity {Check only one box. ) (See instruclions ) O estate (S5N of decedent) ;’ O Trust
[ sole Proprietor {SSN) : : L] Pran adminisirator-SSM : : [ Pannership
I remic [J Personat service corp. ] Other corporation specify) (C] Farmers' cooperative
(] statenocal government  [] National guard 1 Federal governmentmitary [J Church or chureh conlrolied organization
Other nonprofit organization (specily) ' (enter GEN if applicable)
] other (specify) » -
8b ) a corporalion, name the stale or forelgn couniry | Sfale Foreign country
{if applicable) where incorporaled » . 7+ t
% Reason lor applying (Check only one box.} Il Changed type of organizalion (specily) &
[ started new business (specity) » — L] purchased going business
[ Hired employees [C] Crealed a trust (specity) »
[:I Created a pansion plan (specify type) »
{] Banking purpose (specity) » 2" Other (specity) 1> S rdl olld niga Tt e
10 Date business started or acquired (Mo., day, year) (See instruclions.) 11 Enter closing month of accounting yaar. {See Imlrucllons.l.
12 Firsl date wages or annuilies were paid or will be pald (Mo day year). Nole: If applicant is & withholding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) . . . . . L. .-y eq
13 Enter highast number of employees expecled in the next 12 months. Nolte: If the npptrcnm Nonagricuitural | Agriculiural [ Household
does not expeci to have any employees during the period, enter "0.” . » ’
14 Principal activity (See Instructions.) » SO chl ,‘ c‘?ﬁ (/, Ty
15 Is the principal business activity manufacturing? . . . . . . N B 7 ] No

B H “Yes," principal product and raw material used »

16 To whom are mosl of the products or services sold? Please check lhe appr W (J Business {wholesale)
{J Public retail [ Other (specity) » ofu' erni TG ommq M(M‘&'A'D N/A
17a Has 1he applicant ever applied tor an identification number for 1hls or any olher business? . o O Yes m No

Note: // “Yes,” please complele lines 17b and 17c,
17" 1 you checked the “Yes" box in line 17a, give applicant’s legal name and trade nama, if difierent than name shown on prior application.

Legal name » Trade name »
11¢  Enter epproximate dale, cily, and slate where the application was hled and |he previous employer idenlification number if known.
Approximate dale when filed (Mo., day. year}| Cily and slate where hieg Previous EIN

i LI
Undet penatties of perjury. | dectare that | have examined this apphcalion and 1o the best of ny knowledpe and betiet. il is Irve correct. and compiele | Business telephone numbar |incluﬂma cooe)

Hame and title (Please lype or gfint clearly.)

s W 06-05-7¢

‘Nate: Do not write below this line.  For official use only.

Piease Iaa'V;'ﬁ“' Ind. Class Size Reason lor applying v

blank » ’

For Papsrwork Reduction Aci Notice, see attached m:wmwmﬁ Cat. No. 1 55N ‘ Form S58-4 ey, 12:99)
?D; [ oV’ Corders 10» ccvc /'S W @ mg:

oter respomclins Yo  m A/’P/ Br FEY




