a—a

2002 UNIFORM BUSINESS RERORT-(UBR)

DOCUMENT #

1. Entity Name

SILCON BEACH FUNDING CORP.

PO0000025504

/|

Principal Place of Business

1901 JOHNSON ST #1
HOLLYWOOD FL 33020

Mailing Address

1901 JOHNSON ST #
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-10-2002 90063 002 ***150.00

AR AR RO

Suite, Apt. &, etc, Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number APPUED FOR Applied For
Not Applicahie
ap Country .= Counry 5. Certficate of Status Desired ~ []  $B8-7 Additional
: - : = = Fes-Required
6. Name and Addrezs of Current Registored Agent 7. Name and Address of New Reglstered Agent
B e —— T EC— — o NaTnsm — — T ——

MASTERS' M.S. Street Address (P.O. Box Number Is Not Acceptable)

1901 JOHNSON ST #1 -

HOLLYWQOD FL 33020 - -

City FL | &rCode
8. Ths above named entity submits this stalement for the purpose of changing ita registered office or registered agem, or both, in the State of Florida,
SIGNATURE
Signaties, typed or printed name of rogistacad adent ond 1tie il appiicable. {NOTE: Ragistered Agent signaiure requirad whan romstating) DATE

9. This carporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Finanel

Tax filing requiremeant and elects ta do so, After May 1, 2002 Fee will be $550.00 ) %z::'::ﬂ;ag‘g:rig;u;:nancmg fS-oqohg:zfe

(See crileria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O petets LT (O chenge [ Addition | 5
NAME MASTERS, LV. NAME . 3
STREET ADORESS | 1901.JOHNSON ST #1 STREET ADDRESS 3
em-51-2p | HOLLYWOOD FL 33020 omy-57-2 &
me SD O3 Delets TME Dcrnge O Addition | &
NAME MASTERS, M.S. NAME
STREET ADORESS | 1901 JOHNSON ST #1 STREET ADDRESS
crt-sT2p | HOLLYWOOD FL 33020 cirv-st-2p
e ' 2 oetete L O Change [ Addition

JMAME . [ S U | 1YY S N — e e — - i e -

STREET ADCRESS STREET ADDRESS .
OITY- 5T 2P CITY-ST-2IP
TME 7 Detete mE [TChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2P CY-§7-2P
VIME " ) Delets TIRLE [Jchanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-$1-op CIFY-ST-2P
TITLE J petere e [3J Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-81-21P

changed, or an an attachmen! with an addrass,

SIGNATURE:

13. | heraby certity that the informatian supplied with this filin
indicated on this report o supplamental report is true an
of the corporation or the raceiver or truslee empOWereﬁj to

ith all ot

g like empowered.

does not quality for the exempition stated in Section 11907,
accurale and that my signature shall have tha same
execute this report as required by Chapter 807, Flori

(o9l

‘//,M/-n_
=t

fa)m. Florida Statutes. | further certily that the information
legal effect as if made under cath; that | am an officer or director
da Stalutes; and that my name appears in Biock 11 or Block 12 if

2¢)
529 LGy -




_ OOyt 26 679

WJQQQQQSS@%

TRANSMISSION VERIFICATION REPORT

TIME : B6/13/28@Z2 15:46

NAME : ADAGEN MEDICAL CNSLT

Fax > 9544566528
TEL . 9544565199
. &
— bFi
DATE, TIME ; '
FAX NO. /NAME Tei3a78050°
DURATION Bo:e0: 37
PAGE (5> a1 U
RESULT 0K
MCDE STANDARD
ECM
Ath: EIN Operction (31-4#4£7-8760
e 98-4 Application for Employer Identification Number o
employ ations, partnerships, tusts, estates, churches,
(Rev. December 2007) m aganceler:'. fnd tribal entitias, certain Individuals, and others.) - OMB No, 16450003
:.?am ? » See separate instructions for each me. I'-Keopac-opymrmmmtds '
al name of entity (or ndeual) for whom the EIN is_being requested
?'LLa-u AN SN T dos
2 Trade name of business (if differentt from nama on line 1) Executor, trust2e, "care of” name
g M.S . pMasFer S
Q| 4a Malu pddress . apt,. sulte np. and P.0. box})| 58 Straet address (f differert) (Do not enter @ P.O, hox.)
£ 131 Jo hugoa L T AT ,
Al 4 ?g« stata, and Z1P code 5h City, state, and ZIP code
s|_N0((ylooh FL.37026 |
& G @ EO te where prinu%;’busmeﬁs I located
F ﬁ-@( Tb SSN, ITIN. or EIN
7a Name of principal office?, genesal partner, grantor, owner, of frustor o
S Magsers 7‘@2—‘?’;1 296 { |
Ba Type of antity (check only one box) ) [ estate (SSN of decedent) H
(0 sole praprietor (55N) i | O pien administrator (SSN)
O pagnarship 3 Tost (SSN of granton
Lﬂéz?muon (anter form number t be fiied) ¥ I National Guard [J statefocat government
[ pessonal senvica corp. (] Farmers' cooperatve () Federal govemmentmiitary
O Churen of church-controlied arganizstion O remic [ indiwn wibal govermments/onterprises
[ Other nonpreAit arganization (specify) » Group Exemption Number {GEN} »
D Other (spacity) > _
8b If 8 corporation, name the state of foreign country | Sia ’ Foreign country
{if appilcable) where Incorperated . ?:ﬂ DRV A :
] for applying (check only one box) [0 Banking purpose (specify purpose) » "
ed new business (spaclfy type) » O changed type of organization (specify new type} &
.._C_‘?_N_ﬁ.mm%; [J Purchased going business
[ Hred employees (Chack the fox and see line 12.) (O created a trust {specify type) »
[J Compliance with IRS withholding ragulations ] Created u pension plan (specify type) » _
O other {speciy) »
10  Date buslness Stanted or acquired (mamth, day. year} . 11 Closing manth of accounting year
ust € 8o Des 200
12  First dale wages or annuities were pand of wlll be paid (morith, day year) Note: Ifapplfcant Is g wrthho!dlng agent, enter date income will
first be paidt to nonresident allen. (month, day, yeer) . N
13

Highest mumber of employees expected in the next 12 momhs Nm:e‘ frthe applrcant daas not | Agricligral | Housahold | Other
expect 1o have any employses during the period, enter "-0..% . . e e O

il

Check ana box that best dascribes the principal activity of your busmess D Heakh care k social assistence [ Wholesale—agent/broker
D Consimiction £ Rental xleasing () Transpontation & warehousing [] Accommodation & food service L] Whotesalepther L) Retal
O Restestas ' O Mamssctring ) Finance & imsurance KJ/Other (specit) 7 m Ay & o L4 74/ e,




Department of the Treasury

Application for Employer Identification Number

{For use by employers, corporaticns, partnerships, trusts, estates, churches,
goverm:a’m agencies, Indian tribal entities, certain individuals, and others.}

Aty ETN Operdtin -31-47-4360 Ot echonn s 3 (459

rom SS-4

{Rev. December 2001) '

£0339002S5 04

EIN

OMB No. 1545-0003

Intemal 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
. giricc,au Q)Eﬁc‘r\ Comaine do2n
..E" 2 Trade name of business (if different from name on tine 1) 3 Executor, trustee, “care of” name
s M.S. MASFee S
G| 4a Mailing address froom, apt.. suite no. and styeet, or P.O. box)|Sa Street address (i different) (Do not enter a PO, box)
£l 1901 JohugoaleT I
& 4b City, state, and ZIP code __J 5b City, state, and ZIP code
5| Notlyiwood FL.370260
g_ ] ﬁuﬁyﬁa}nﬂﬁ te where principal business is located '
> YA\ LA -
7a Name of principal officet, general partner, grantor, owner, or trustor Tb SSN, ITIN, or EIN
S Me slerrs #2-52-29/ |
8a Type of entity (chack only one box) 0 Estate (SSN of decedent) H
[ sole proprietor (SSN} i 0 Pian administrator (SSN)
O3 Pagtnership O Trust (SSN of grantor) i
%ﬁ:aration {enter form number to be filed) » [ wational Guard . O state/local government
[ Personal service corp. 5 Famers' cooperative [] Federal gavernment/military
{J churen or chusch-controlied organization O REMIC O indian vibal governments/enterprises

[ other nonprofit organization (specify) »

Group Exemption Number {GEN) »

[ Other {specify) »

8b

If a corporation, name the state or foreign country | Stat
{if applicable) where incorporated

Tl FEleeion

Foreign country

S?" for applying (check only one box) O Banking purpose (specify purpose) »
tarted new business (specify type) ™ o 1] Changed type of organization (specify new type) »

oM sulvineg O3 Purchased going business

(] Hired employees (Check the &ox and see line 12)) [ created a trust {specify type) »
[3 Compliance with RS withholding regulations [ Created a pension plan {specify type) »

[] Other (specify) »

10

Date business started or acquired (month, day, year)
# Jwe Jdsoz—

11 Closing month of accounting year

DNe 20672

12

First date wages or 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 months. Note: If the applicant does not | Agrl i@ﬁﬂ Househald Other

expect to have any employees during the period, enter “-0-." |

>

14

Check one box that best describes the principal activity of yous business. [_] Heatth care & social assistance [ ] Wholesale-agent/broker
O Construction E] Rental & teasing [ Transportation & warenousing ] Accommodation & food service L] Wholesale-gther 1 Retait

[ Realestate {J Mamdacuring [ Finance & insurance

R Othes ispecty) 7 4y S e /74

15

Indicate principal line of merchandise sold; spacific construction work done; praducts produced; or

L serviges provided.
MEA Al CoalSu (& fﬁef —

16a

Has the applicant ever applied for an employer identification number for this or any other bubiness? . . . . O Yes M

Nota: /f "Yes,” please complete lines 16b and 16¢.

16b

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. '
Lega! narne . Trade name b ) )

16¢c

Approximato date when, and city and state where, the application was filed. Enter previous employer identification number if known.
° City and state where filed Previous EIN

Approximate date when filed (mo., day, year]|

" Complete this section ondy if you want to authorize the named individual Lo recefve the entity's EIN and answer questions about the completion of this form,

Third Designee's name

Party

Designee’s telephone number (include area coce)

( )

Designee{ Address and ZIP code

Designee’s fax number (include area code}

)

Under peralties of pesjury, | dechare that | have examined this application, and to the best of my knowledge and belief, i Is true, comect, and complete. 7 !
v

Applicant's telephone number fnclude srea code

Name and title (type.oypﬁ_ntcleaﬂy) > M - S ' Mﬂg‘lcf"fg;_ /q_-lﬂﬂl/)c q/. "Zt‘ casZ ) (qj'.r-f } 6‘“7 9 O )_Q')_

Signature B /V lﬂ W M‘é‘\

=

é / W’s fax number (inckide area code)
o e £/13 05 |iqsy ) $5%- g5/ 99

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Fom $8-4 (Rev. 12-2001)




