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: 2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

SOUTH RIVIERA INVESTMENTS, INC.

P00000020329

/ .

Principal Place of Business

660 SW. 123 AVENUE
MIAM! FL 33184

Mailing Address
660 S.W. 123 AVENUE
MIAMI FL 33184

JE—

E
it 4

2. Principal Place of Business

3. Mailing Address

L4

Suite, Apt. #, elc.

Suile, Apl. #, etc.

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-20-2002 90052 048 ***150.00

0 S

DO NOT WRITE IN THIS SPACE

e s - A

T Ty et = City & State = 4. FEI Nomber === | [Apphed ro_
APPLIED FOR Not Applicab’a
2Zi Counl Zi Count iti
w ountry P ry 5, Cerificate of Status Desired (] $8.75 Additional
Fao Required
— | 5.-Name and Addracs of Current Registered Agent 7. Name and Address of New Registerad Agent
0 e it L _ Name - T :
RU Street Addrass {P.O. Box Number is Not Accepiable)
660 SW. 123 AVENUE
MIAME FL 33184
Tttt : !
el e . Cit Zip Code
8. The above farfied ntity, sibmits this statement for the purpose of changing its registared office or registerac agent, or both, in Ihe State of Fiorida.
SIGNATURE -
Sigr?nu_a, wped or printed nema of registared agent and uila it applicable, (NOTE: Registerad Agend signature required when rginstaling} DATE
§. This carporation is eligible to satisty is Intangible FILE NOW!!! FEE IS $150.00 ! N
Tax fiing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10 ‘Er rli:z:rﬁ:la gg:;?guilg:m " .i?d'eodqolgzsaa
| . {See crieria an back) . ] ~ Make Check Payable to Departmant of State ) - o A
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D O Delete Tne [ Change [ Addition | &
HAME DIAZ, RUBEN NAME [}
staeeT coress |B60 S.W. 123 AVENUE STREET ADDRESS Fé
crv-st.zr [MIAMI FL 33184 CITY-ST-2IP o
e b O Delete THLE [JChange [ Addition S
NAME DIAZ, AMPARO NAE
sTReer ApoRess (880 S.W. 123 AVENUE STAEET ADDRESS
orv-st-ze |MIAMI FL 33184 CITY-§T-2P
me', 1 3 belete THLE [change ] Addition
NaE: oo |e -- _ ) NAME
STREET ADDRESS |- .. ' STREET ADDRESS - - -
CITY-ST-2P * QITY-51-IIP
e O Delete TLE I crange  [J Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S§1-7P CITY-ST-2P
haal S ieenmme eemees o camieomms | soroee . | B R R e ili
TITLE = 5 = Detets T e e CChange 12 __&_dc‘hl_m‘;l e
NAME NAME
STREEY ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE O pelets NTLE () thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-TP

13. I herety centify that the information supplled with this filln
indicatad on this report or supplemental report is trus an
of the corporation or the receiver g
changed, or on an attachmenl wj

SIGNATURE:

does not quality for
accurate and that my signature
petee smpowered 10 exepute this report as reguired
Eddress. with all other Jke empowered.

the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cartity
shall have the same leg
by Chapter 507, Florida Statutes;

REQUIEZE ) Dia=-

. that the information
al effect as if made énder cath; that | am an officer or diractor
and that my name appeas in Block 11 or Block 12 if

4‘27-4 2 Jf42294 70

SIGNAJORE AND TYPED OR PRINTED RAME OF EIGHING OFFICER OR DIRECTOR

/
Data Daytima Phone #




“rse 330y
) . fOddodgas3ay . | o
Fom ss_—4 Application for Employer Identification Numbeér __;:‘ -

(Fer use by employers, corporations, partnerships, trusts, ostates, churches; iy EIN
government agencies, certain individuals, and others. See instructions.) . T
: <0 Tl OMB No. 1545-0003

" {Rev. April 2000)

.Department of the Treasury . .
- Intemal Revenue Service » Keep a copy for your records.

1 Namg of applicant {legal name) (see instructions) S . . -
WP _RrviFpg  TyvEstmEsts Tnc o

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

4a Mailing address {street address) (room, apt., or suite no.} -|5a Business address (if different from addrass on lines 4a and 4b)

A, S"Z.u/. fL3tm_ HyL |
4b Citin state, and ZIP code Sb City, state, and ZIP code
Miams FL 334 ‘

6 County and state where principal business is located

g E Floenipn

7 Name of principal ofﬁce:, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) » ‘

AUBEY Dig>  SsH  565- 16193 — L
8a__Type.of_entity (Check_only one.box.) {see.instructions) - . - . . . . L
Caution: If '55p!i1:.-ant is a fimited Iiabr‘ﬁq??:ompény, see the instructions for line 8a. C

Please type or print clearty,

(O sote proprietor (SSN) [J Estate (SSN of decedent} :

O Partnership O personal service com. g%administrator {SSN) 5 .
(O remic 3 National Guard Other corporation (specify) » _" Y, )5 S
[ statesiocat government ] Farmers' cooperative ] Trust
‘O chureh or church-controlled erganization O Federal government/military
O other nonprofit organization (specify) » {enter GEN if applicable)
, [] other (specity) » - )
8b If a corporation, name the state or foreign country | State : Foreign country

(if applicable) where incorporated

"8 Reasprrfor applying (Check only one box.) (see instructions) [_] Banking purpose (specify purpose) »

Started new business {specify type} » Cl Changed type of organization (specify new type) &

Bepl ESTRATE Twv — : . O purchased going business T
. O Hired employees (Check the box and see line 12. O Created a trust (specify type) » - . =
Created a pension plan (specify typa) » T [ Other (specify} »
10 Date business started or agquired (month, day, year) (see instructions) 11 Closing. month of accounting year (see instructions)

FEB-0f - D EcEmMBEA -

12 First date wages or annuities were paid or wili be paid {month, day, year). Nate: If applicant is a withholding agent, enter date income will

first be paid to nonresident alien. (month, day, yeary . . . . . . . . . . . .» U o ns -
T TT13-—Hiighest-number.of:employees.expected.in the.next 12 months. Note: # the applicant does ot _|Nenagricultural | Agricultural | Household

expect to have any employees during the period, enter -0-. (see instructions) . .~ . B~ YR

14 Principal activity (see instructions) & AEp) FailaTe De o 2oy . /

15 is the principal business activity manufacturing? . . . | ., ., . . . ., . . T [ Yes No

' It “Yes,” principal product and raw material used » : L~ L s

16 To whom are most of the products or services sold? Please check one box. lZl’ Business (wholesalg) -
[ Public (retail) O Other (specify) » ‘ . O wa

17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . O ves ‘ ' E/No

Note: If “Yes,” please complete lines 17b and 17c.

17b Y you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, it different from line 1 or 2 above.
Legal name » Trade nare » )

17¢  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 Pravious EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and beliel, it is true, correct, and complete. | Business teleghone number (include area code)

(V&L 293-200;

Name ag u %”/ % (/l\ P% B /)F}V_ji | Far telephane number (include area code)

itla {Plea pe o¢ print cle (

( 7 ) '
Signature b /4 @/vﬂm /( //O/W/ | Date » 3// ! 5'/02

!ﬂg(e: Do not write below this line. For official use only.

i { ,
Please leave Gﬁ' Ind. Class Size
blank »

Reason for appry{ng




