2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000026299 . . Apr 30,2001 8:00 am
- Eryame ecretary of State

1261 KIA CORPORATION 04-30-2001 90331 010 ***150.00
Principal Place of Business Mailing Address
8830 CORAL WAY 8830 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165 9449 q 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN TH!S SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable

“p Gountry Zp Country 5. Certficato of Status Desred ~ []  PB-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARVESU, MANUEL M .
Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE, SUITE 502

CORAL GABLES FL 33134
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registatad Agert signature required when reinstating) DATE
9. This corporation is eliginle toI sat\sly;‘ts Intangible FILE NOW!I!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg reGuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, il Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO CFFICERS AND DIRECTCORS IN 11
TILE PD [ Delete TNLE. [ Change ] Addition
NAME PIWKO, ENRIQUE NAME
STREET ADDRESS | 8830 CORAL WAY STREET ADDRESS _
CITY-§T-21P M'AM} FL 33165 CITY-8T- 2P
TLE vSD O Delete L [0 Change ] Acdition
NAME SALAS, LAWRENCE NAME
STREET ADDRESS | 8830 CORAL WAY STREET ADORESS
CTY-§T-71P MIAMI FL 33165 ClTy-s1-2IF
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O Dslete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pasledyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl

fi’. s, with afl other like empowered.
SIGNATURE: -f-"‘-'*‘

SIGNATURE ANi TVPEQDH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

V4

]

CR2E034 {10/00}
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forn 99=4 Application for Employer Identification Number
{For use by employers, corporations, partnerships, trusts, eatates, churches, EIN
(Rev. February 1998) govemn‘;ent ggeyncles. crgrlaln Indlvﬁ:lnualzr:ng othreur: t’.ee:al In::'ugﬂg;s}

Departmant of tha Treasury OMB No. 1545-0003
Internal Revenus Service » Keep a copy for your records. . :

1 Name of applicant (legal name) (see ingtructions)

1261 1A{ia Coxr porakinm

8 Coupty and slate re principal busines ’aJs located

rR Mo DadE FloRialg _
Name of princlpal ofﬂcer. gen:” partner, granlor. owner. or truslor-—-SSN or ITIN may be required (see fnstrucllons) > 207 d4 AL
| DJ£ . UJ ku : DR —

E 2 Trade name of business (if ditferent from name on line 1} 3 Exscutor, trustee, “care of” name
hvve/ M Afves y:
_E crla Mailing address (strest address) (room, apt., or suite no.) Ba Business address {If different from address on lines 4a and 4b)
. 2220 Cornl UUcm 20/ A/bumbeg Crr. #ILo>-
4b Clltyate. and ZIP cod}_._ 5b City, state, and ZIP code
g i (At 1. 33/‘f Gokn/ (2ables 7 1. 35154

t

Ly T

; D Sole proprletdr (SSN) ‘

oo
1
'

' D Estate {SSN of decedent) F

D Personal servlce corp. O Pian administrator {SSN} ’ o

[0 National Guard~ . & Other corporation {specify) b Kea/! F- S""ﬂ‘f" E -!

[:] Farmem cooperative 0 Trust
[ Federal government/mllltary

‘ (enter GEN if applicabte)

J!l"i

m.x_ &

u e corporatloﬁ?nama ‘the state or !orelgn country Stata. -- . . Forelgn coun’tfy_.-;;f'
(if applicable} whhra incorporated * ' ﬁy 92t c.-.i A

, 9 Heason for applylng (Check on’y one box.) (see Instructions) [] Banking purpose (spacify purpose) »
Started haw business (spacify type) O Changed type of organization (specify new type) »

O purchased going business

L_J Hired amployaes (Check the box and see (ine 12.) D Created a trust (specily typa) »

. [U] Greated .a pension pan (specify type) » [} Other (spacity} »
‘ ‘_0 Dale business started or acquired (month ;ay year) (sea Instructlons) 11 oslng month of accounting year (seq Instructions)
Lo <JA MVW ec 31 '
' 12 " _First date wages or annulties were pald p’r will be pald {month, day, year). Note: /f applicant is & withholding agent, enter date lncome will
; first be pald to nonresident allen. {month, day, year) . . . . . . . . , . . .»
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagricultural | Agricultural | Household
! expsct to have any employees during the period, enter -0-, {see instructions) , . . . » 0 O o
Principal activity (see instructions) » A& q / M 7’ Bh 4. SRCT anr S J
16 ' Is the prlncipal business activity manufacturing? . . . . . .. e e D YOO : No
-t "Yes,* principal product and raw material used » v
“"To whoni are most of the products or services sold? Please chack one box. 3 Business (wholesalg) i > 2% i+
DR, public {ratail) 7 Other {specify) » FEE ) A
_Has the applicant ever apptled for an employer identification number for this or any other business? . . . . 1. Yes{“'f';;. Q/Nof

Note: If *Yes," please complate lines 17b and 17¢.

1 1 if you checked “Yes" on line 17a, give-applicant's fegal name and trade name shown on prior application, if difierent from line 1 of 2 above.
v Legﬂl name b Trade name b )

.,‘

ate date when ﬂlod (mo day. yoarj s g
. ta \\ 5T 1

Clty e.nd state where filad inlous EIN
H e H . } "

Businats tl!lphnnl numllr (lulm m :m)

Note: Do not write below this line. For officlal use only.
Ind._ T Clase - Size

Please leave
blank » -

Ear h-nnnnnr;: Badiintinn Ant Notine sas nane d. .

5 et N SANREEM



