2000 UNIFORM BUSINESS REPORT (UBR)

8/11/00-20095-048-$70.00-$70.00

/%

T)

CR2E037 (9/99)

DOCUMENT # N97000006202 -1 £D
1. Entity Name F‘
CHRISTIAN SERVICE BRIGADE, INC. v ,
, Q0 SEP 27 P b 31
: s '
Pringipal Place of Business Mailing Address = e O (O TE
A GECRETARY U1 Egém A
12825 NE 2ND AVENUE 12625 NE 2MD AVENLE 3 TALLAHASSEE. F
NORTH MIAMI FL 33161 NORTH MIAM) FL 331614503
! (RGO IS
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
APPUED FOH Not Applicable
Zip _ | Coumty RIS ~ County | 5 Cettiicate of Status Desired ?g;ffq Addional
__6._Nama and Address of Current Reglstered Agent 7. Name and Addreasa of New Registered Agent
Name
FERTIL, RICOT Street Address (PQ. Box Number is Not Acceplable)
12825 NE 2ND AVENUE
NORTH MIAMI AL 33161 & FL > Cods
8. '[rp abgye named. entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the state of Florida. T
. PR ' ' i
SIGNAMURE
Signatre, typed of priniec rie of registonsd agent and bile f applicabie {NOTE. Regisiored AQand signafur required whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME pP O valete TILE O change [ Addition
KAME CASSEUS, PAUL NAME
STREET ADDRESS | 507 NW 98 ST STREET ADDRESS
CITY-5T-2P MIAMI FL 33127 CIrY-ST-2IP
THLE SD O ekre ne Dthange [ Addition
NAME FERTIL, RICOT ' NAME
| STeET AdORESS | 12895 NE, IND AVENUE STREE AODRESS
CTY-ST-2P NORTI:LMM FL 33161 CITY-ST-2IP
wme_  ANO . o DOotes Qme | . . Dctene s
e ST. HLAIRE, (RUN NamE T
stoeet wo0Ress | 5860 NE 2ND AVENUE STREET ADDRESS
Cry-ST-2IP Nmm FlL 33138 ry-SI-2P
TME TO O3 Delete TME (Jchange [T Addition
NAME MATHIAS, SAINTANA SR RAME
SIREET ADORESS | 4963 NE 1468 STREET STREET ADDAESS
CIY-ST-ZP ) 1 City-S1-2P
TME D O oelete TE O crange T Addition
NavEe STERLING, JOSEPH EDDER NANE
STREET ADORESS | 425 NE 54 STREET STREET ADDRESS
GITY-ST-2iP _EL 33137 CiTY-S1-2P
TME D D detews me Dlcange [ Addition
NAME MAX], WILNER NAvE
STREET ADORESS | 7990 NE 2ND AVENUE STREET ADDRESS
GITY-§T.2P FL 33137 cry-S1-ap

12. | hereby certi
indicated on
of the corporation or the receiver or trustes empowerad 1o exe

T el

changed

SIGNATURE:

Is raport or supplemental report is true and accuratg

, or on an attachment with an addres

hortif o

that the information supplied with this 1illn§ does not qualify for the exemption stalad in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
and that my signature shall have the same legal offect as  made under oaih; that | am an officer or dirsctor
i$ report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oS EE3 1M

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR 4RECTOR

/oD 3

Daytima Phone # .




N, v
e " v)
; ° G

con 854 | Application for Empioyer Identification Number ! =

{Rev. Agni 2000) {For usa by en‘iploy'ers. corporations, parinerships, trusts, estates, churches, EtN

Depanmant of the Treasury
Intatng Revonus Service P Kaap a copy 1or your racards.

government agencles, certain individuals, and others. See instructions.)
OMB Ne. 1545-0C03

Please type or print clearly.

T TTTRATT Type O ety (Gheck-only-0ng:box ): (sae.ingtructions)__

1 Name of applicant (ega! name) (see instructions) £

Christian Service Brigade,Inc N |
2 Trade name of business {if diferent fram name on line 1) 3 Executor, trustes, “cere of' name
Ricot Fertil

4a Maillng address (street address) (room, apt,, Or Suite no.} Sg Business addrass (if different from address on iines 4a and 4b)
12825 NF 2nd 2Ave 2AMe -
4b City, state. and ZIP code Sh City, state, and ZIP coce

Miamd, PI, 331581

€ County and state whete pringipal business is located
Dade, FLorida

7 Name oi principal officsr, genera! panner, grantor, ownar, or trustor—-SSN or ITIN may be required {sea Instructions} »

Ricot Fertil S,S.# 267-33-6339

Caution: if applicant is s Aimitad Yabiity comparny, see the instructions for fing 8a- T ———

——————— Ao -

1 sole proprietor (SSN) i L) Estmie (SN of decedent}
D Parnarshic D Personal service corp. D Blan administrator [SSN} :
T reMic O national Guaro [ Crther corporation (spacify)

{7] statestocai government [ Farmmers’ cooperative . (J Trust

Chursh or church-controlled organization O Federal government/military

] Other nongrofit organization (specify) » (enter GEN If applicable)

D Other {(specity) »

&b

If a gorporation, name the state or foraign country Stata .- Fareign ¢ountry
{if applicable) wnere incorporaten Florida N/A

Reason for apolying {Cneck anly one box.) (ses insvuctions) £ Banking purpose (specity purpase} » qpen checking.act
{0 started new businass (specify wpe} » (1) chnarged type of organization (spacity new type) »
(0 surcnassd going business

U Hired employees (Check the box and see ling 12.) [ created a trust (specify type) *
[0 Creatad a pensicn plan (specify type} » T Other (specify, »

14

Date businass started or ecquirad (rponth, day. year) (see Instructions) 11 Closing month of agooumting year (see instructions)
é,/fz’ 4.7 December 31st

12

First dats wages or annuities were pﬂér will be paid (menth, day, year). Note: if sppiicant is B withholding agent, enter date incoms wiil
frst ba paid te nonresigent aian, (month, By, Year , .. . .+ v 4 o 2t c ¢ W/A :

, ——
——=33pigmest rumber-ol:employeas.expacted.in ins next 12 months. Note: I the appicant does not Nonagl.)ncuﬂu * ]

Agriculturai | Housanold

expect to Jave any empioyéss during the pencd, enter 0= (sa iAstructions) = =, —. .| o M. i ¥ L 4]
1% Pencipa achvity (see instructors) spiritual o T =
15  lg the princib';;‘! pusingss activity manufacturing? . . . . . 0 0 o e e e O Yes X] No
If “Yas,® aringivdl proguct and raw material used ¥ v
16 Tz whom are mest of the products or services sold? - Please check one box. Q Busginess iwholesals]
i) Putic retall) [ other specity) » 3 wa
47 Has the applicant ever applisd for an gmpioyer identification number for this or any othar business? . . . . I ves X No
Note: if “Yes," please complete iines 17b and 17¢. :
'—'?.U If you checked "Yes” on lina 17e, glve applicant’'s jegal name and trade name shown on pricr application, if cifferent from line 1 or 2 above.
Legal namea b Trade name »
-7¢ Approximate date when and city and state where the application was !ilgd. Enter previous employar identification number if known.

Appraxi-igie date when filec {mo., Oay, yoan| City sna state where fiied
L

Pravious EIN

/ Jader oengiies of pestory, | daclare tat | have siaroaed this apphcasan, and lo wne best ot my wnawladpe and nedef, itis true, correct, end compisls.

Business inlephons tumper {Inctete area [0

(305 1688-9251

i Fax plphanz rumber Tintlude areq sade)

riame ara Titie (Piesse lype OF print gleary; ¥Eot Fertil I ( ) _N/A
Jdame ard_UE LU il >

Cate W C’/ 2.9/ crar )

ignatre ® = _
Note: Do not wite below this Jine. Fer official use cnly.
Geo tnd. Class " Size Feason [or aoplying
/  Piease ipave| T \ |
clank »° - .
Y L e g i s Matica sae DAae &, Cat No. “E035N rorm S84 (Rev. 4-2000)



