|
e

- FILED
—2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOCUMENT #  PO0000019903
17 Eniy Namo 0 N Secretary of State
Principal Place of Business . Mailing Addrass
2525 SW THIRD AVE. 2525 SW THIRD AVE. . J93U-Y
STE 34 STE 04 ’
o HNARMTIARA MW
2. Principal Place of Business 3. Mailing Addrass ”" " “ I" ' I ) ‘ X
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRIT_E IN THIS SPACE 7.
City & State City & State 4. FEl Number : Applied For
. APPUED FGR Mot Applicable
Zip Country . Zip ' Country . . $8_75 Additional
| Y S R o N . qsl.(.:e{ll?l.iala of ?tatus_D_e_snreE O Foo Required ana
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
PILA, TOMAS A ESQ. ‘ Street Address (P.O. Box Number is Not Acceptable}
2525 S.W. 3RD AVE., STE. 304
MIAMI FL 33129
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in lhe State of Florida.

SIGNATURE
Skgnalwe, iyped or prinled name o registered agant and sitle it apphcable. (MNOTE: Reg Agen! sig quicec when L' DATE
9. This corporation is eligibile 1o satisly ils Intangible Bt . -F‘ .
Tax filing requirement and elects to do so. 10. Erzg:'gzrsiag:r::'?;uti::ncmg fdsd?jq ":;‘W Be .
(Sae criteria on back) | 5 C . edto Feas g
JEER QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- WnE PSTD X betete THLE _ CJchange [ Addition
NAME KANONITZ, JAKE ‘ NAME
steeTAporess | 10302 NW S. RIVER DR., STE 3 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP .
TITLE D 7 Delete TILE [ change [ Addition
AN PILA, TOMAS A AME
STREET AZoRess | 2525 SW THIRD AVE., STE 304 STREET ADDRESS
CITy-s1-2Ip MIAMI FL 33129 CIFy-S1-2IP
e A - = T Ooeee " fwme T T h TTTT T "Octange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2ZIP
TINLE ) Delete TIRE : . I Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
ciry-st-zp CArY-5T-2IP
TITLE 3 Detets Tme I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST 2P
1113 [ petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
EITY-5T- 2P : CHy-st-2IP

13. Y hereby certify that the information supplied with this filing doss not quatify for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaturea shall have the same legat eflect as il mads under oath; that | am an officer or director
of 1he corporation or Ihe receiverorTTusiea tmpowered 10 g h uired by Chapter 607, Florida Slatutes; and that my nanfe appeapt in Block 11 or Block 12 if

changed, or on an allachmer# with an address) with all g
Tomas A. Pk /55’ 2002~

Date f / Daytime Phone #

SIGNATURE:

SIGNATVREAND TYFED GRPRINTED NAME OF SIGNING OFFICER OR INREGTOR




CE/H'O@J)(W)‘)L

# POOCoC0 Facn,
G50

o 9S4 Application for Employer Identification Number
. (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rews December 2001) governmeynt agenycies, Indian tribal erEtilies, certain individuals, and others.)
Department of the Treasury OMB No. 1545-0003

Intesnal Revenue Service » See separate instructions for each line. » Keep a copy for your records.

1 legal name of entity (or individual} for whom the EIN is being requested

VESTH NTELNATIONAC MORTEAGE Cok/Ped Do

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name

4a Mailing address (room, apt., suite no. and street, or P.O. box)] 5a Street address (if different) (Do not enter a P.O. box.)

2525 S THIRD M.J,S’urre,?ac([—

4b City, state, and ZIP code 5b City, state, and ZIP code

210 F- 33129

Type or print clearly.

& County and stile where principal business is located

U —LDADE [ OR LD

7a Name of principal gfficer, generd| partner, grantor, owner, or trustor 7b SSN.ITIN, or EIN A
e Kanopren 2] - 75~ /%20

Type of entity (check only one box) .~~~ T " [I"EStiE (SSN of deCederity """ =~ i -

[ sole proprietor {SSN) I O Pian administrator {SSN) :

[ Partnership O Trust (SSN of grantor) i

B:Corpuratiun {enter form number to be filed} l 20 S 1 National Guard O stateflocal government

[ personal service corp. [ farmers’ cooperative (] Federal government/military

[ church or chureh-controlled organization O remic O ndian tribat governments/enterprises
[ other nonprofit organization (specify) » Group Exemption Number {GEN) b

] other {specify) »

Bb if a corporation, name the state or foreign country | State Foreign country
(if applicable} where incorporated Pl/o K 'M ‘
g ﬁasdn for applying (check only one box) O Banking purpose (specify purpose) »
Started new business (gpecify type) » O Changed type of organization (specify new type) »
' _p_
| ad wm%} T 0T YET 8 QMTM [T purchased going business
[ Hired employees {Check the box and see line 12.) {] created a trust (specify type) »
[J compliance with IRS withholding regulations [ Created a pension plan (specify type) »
[ Other (specify) »
10 Date business stagpted or hcquired {month, day, year) 11 Cloging month of accounting year
2 (22000 (NPT Yeroferi % b.e,éme_eA’_
12 First date wages br 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) . . . . . . . . . . . .»
13 Highest number of employees expected in the next 12 morths, Note: If the applicant does not | Agricultural | Household Other
expect to have any employees dwring the period, enter "-0-* , ., . . . . . . . » " -
14 Check one box that best describes the principal activity of your business. [ ] Health care & social assistance [l Wholesale-agent/broker
] construction ] Rental & leasing O Transportation & warehousing [] Accommodation & food service ] wholesale-other 1 Retail
) __\_Dﬁal estate. [ Manufacturing m Finance & inswrance ] Other {specify)
15 Indicate principai fine of merchandise sold; specific construction work done; products produced; or services provided.
FROVIDE. Frivawe Vs
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [J Yes E No
Note: If "Yes, " please complete lines 16b and 16c.
16b  If you checked “Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different fromi line 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed, Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
Complete this section enly 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 (incluce area code)
Party ' ( )
Designee | Address and ZIP code Designee’s fax number {include ares code)

( )
Under penalties of perjury, 1 declare that | have examined 1IN application, and (o the best of my knowiedge and befil, 1 s tnue, correet, and complee. Wﬁ

05 ) 8959-958°

ﬁicant's telephone number finduce zrea code)

Name and title {type or p<rintlclnerm-i\ 76/}1 A< A p] LA , DfRQ G:nQ’L

Applicant’s fax number (include area code)

s N owe» Gfp 3o ™

T > 71 [
For Privacy Act aan Reduction A& Notice, see separate instructions. Cat, ‘\Io. 16055N Form SS«4 (Rev. 12-200)

1
7




