- o) . &
5675 8

2001 UNIFORM BUSEINESS REPORT (UBR)

. = 1
[ DOCUMENT # PC0000027565 FS&TATE
1. Entity Name FLOR!DA
HISPANIC ACHIEVERS OF ORLANDO, INC. 01 Ju .
' ;
N | h AM 9: 4
Principal Place of Business Mailing Acdress !
445 DOUGLAS AVENUE 45 DOUGLAS AVENUE ‘
SUITE 20058 SUITE 20058 \
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114 i
Suite, Apt. #, etc. Suita, Apt. #, gle. DO NOT WRITE IN THIS SPACE
-
City & Slate City & State . EEl mbar -=q. 2pled For
; ) 2%63 | Nt Agplicable
Zip Country Zip Country SB 75 agditional
- I
5. Ceni‘icale of Status Desired p 'Foe Required
6. Name and Address of Cutrenl Regisiered Agent 7. Name and Address of Now Repistered Agent
‘ Nama . e
R SPIEGEL'S UTRERA‘ PA Street Address {P.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE . ;
CORAL GABLES FL 33134 :
Chy FL’ Pip Cods
8. The above namad entity submizs this staiement for the purposa of changing its registered office of regisléred agent, o- bath, in the State of Florida.
SIGNATURE : . : S - _ P
) Signabure, Tyoed o printed name of mgiserod egent and tide il acpicebly ¢ INQYE: Reg d g ant gig) Ui/ g whin rastating) . "DATE ‘ W < . ‘ .
8, Tris corporation is eligiblc to saisfy its imangloie s . FILE NOW!M FEEIS $150.00 =~ . |, 10. Elsction Campsi i . T,
: . . i 30. paign Financing Rk i May B R R
Tax filing reguiremen: and alects to do sa, o After MAY -1, 2001 Fee will be $550.00 T st Fund @nu?b stio. o - 231339 F?é s e . .
(See criteria sn back} i : "Make Check Payable to Department of State v s
< ] 1. v A OFFICERS AND DIRECTORS 4 - - § 12 o ~’- ADDITiDNSfCHAN-aES TQ ORFICERS AND DIRECTORS IN 11 PR
TME PSTD o .o Opgerr TITLE A . VoA . : ] Change [ Additier ,8_ 5,
. . v S
nag RAMOS, DANIEL . . Y : ce ] |
“| +sThéE 00RESS | 445 DOUGLAS AVENUE SUITE 2005 g : - s |0 SRR g
crv-st-2% | ALTAMONTE SPRINGS FL 32714 : i R R S R EEEARI b
e . ' - O oelets e . - i Dhcrange O Addiion | &
NAME S ., NAME ' : : g
STREET ADDRESS - STREET ADDRESS | * 3
CITY-ST-2P - . ) GIFY-57-2ip »
TnE O Delete TITLE ' - O Chanpe [:I Mdlt\cn‘
NAME  — e~ e —_——— - - - NAME : - - -t M b
STREET ADDRESS STREE™ ADORESS
cirv-§1-2F ' CIY-5T-2¢
& e : O Detes= e O tmnge [ Adation
of | NAME NAME i
- | STREETADCRESS STREET ADDRESS ,
T B CHY-ST-29 {
TITLE ] O pelete THE '.|j Change [ Addillen
! NANE HAME i
STREET ADDRESS STREEY ADDRESS |
Ty -ST-2P CIrY-S7-29 i
TmEe 1 Detere 13 [J Change  [J Addilicn
NAME HAME |
§TREE ADDRESS STREET ADDRESS ' s P
CTY-5T-21P P CAY-ST- 2P ¢
13. | hereby certify thal theinformation pupgiied with this filing does not quality for the exemption stated in Saction 119.07(2)(i). Florica Statutes. | further cetify that the information
indicatad on this repoft or sug pls Ental report is true and accurale and thatl my signature shall have the same fegal eflect agp made under cath; that | an officar or director
ol the corporation or slee empowerad 10 exaculs this repOrt as requirad by Chapter 607, Flerida $tatvtes, gf+d thal my name 7E!Iock 11 or Block 12

changed, ar on an gfit3 Twith all others like empowered.

SIGNATURI 4&/‘%’4 L/’ . D/ 70 l%

D NAME OF SIGRING OFFICER OR DIRECTOR v Onte Daﬂ.ums Phone &
|

4 L]




38-4

{fev. Aprii 2000)

Depanment of the Treasury
Intzmat Revenue Service > Keep a copy for your records.

Form

government agencies, certain individuals, an others. See ins tructions.)

Application for Employer Identification Number

{For use by empioyers, corporations, partnerships, trusts, estates, churches,

5913724883
EIN l

I
OMB Nc;). 1545-0003

Name of applicant (ie e | name] {see instructions)

HISPANIC ACHIEVERS OF ORLANDO, INC.

o>

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

4a Mailing address (sireet address) [room, apt., or suite no.) 5a Business address (if different from

445 Douglas Avenue, Suite 2005-8

address on lines fa and 4b)
|

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

Altamonte Springs, Florida 32714

T

6 County and state where principal business is located
Seminole County,| Florida

Please type or print clearly.

Daniel Ramos, Premdem (ssn 114-38-0493)

7 Name of principal oft' icer, general partner, grantor, owner, or trustor—3SSN or iTIN may be required (see instructions) »

Type of entity (Check only one box ) (see instructicos)
Cautorn: i eppcand s 3 limuied kability company, see the instructions for line 8a.

H

O Estate (SSN of decedent}

[ sole proprietor (SSN)

] Partnership [} Personal service corp.

Profit

)g Plan administrator (SSN]
Other corporation {specify) »
[ Trust

] Federal government/military
{enter GEN if applicable)

L] REMIC {J National Guard

(] stateflocal government [ Farmers’ cooperative
[ church or church-coniroiled organization

] Other nonprofit oréanization {specify) >

L] Other (specily) » |

State

8b if a corporation, name the state or foreign country

(if applicable} where incorporated Florida

Foreign country

Y  Reason for applying (Check only ane box.) (see instructions} y [ Banking purpose (specify purpose) »

X Started new busmess {specify type) »
O Purchased going business

O Changed type of organization (specify new type) »

U Hired employees {Check the box and see ling 12.} O created a trust {specify typei »

[ Created a pension plan (specify type) ®

[ Other {specity} » ;

10 Date business started or acquired (month, day, year} {see instructions) 11 Closing month of accounting year {seé instructions)
03720/00 December |

12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a wfthholﬁr?gagent, enter date income wiil
first be paid to nonresident alien. {month, day, year) . . N N f

13 Highest number of err:lployees expecied in the next 12 months. Note: i the applicant does not | Nonagricultural | Agricuttural | Household
expect to have any employees during the period, enter -0-. {See instructions) N 0 !

14 Principal activity (see jnstructions) » UTEAINZE Events/scholarsiips [

15 is the principal business activity manufacturing? . O Yesi 2 nNo
if "ves,” principal product and raw maierial used » i

16 To whom are most ofithe products or services soid? Piease check one box. O Business (wholesale} :
[ ] Public {retail} . ; (] Other (specify) » 3 NA

#7a3 Has the applicant ever applied for an employer identification number for this or any other business? O Yes: 12 no
Note: If "Yes,” please complete lines 175 and 17¢.

*in o if you checked "Yes” fon line 17a, give applicant’s legal name and traue name shown on pricr application, if different from line 3 or Z above.
Legal name » ; Trade name » .

i7c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if, known.

Approximate date when {iled {mo., day, year)| City and state where filed

f

Previous EIN '

inder penalties of perjury, | declare that | have examined this application. and to the best of my knowledge and bedigf, it is wue, comect, and complete.

?nin&sé;flniprgg ﬁlf&ﬁ;gfz[:lude 2reg code)

Fax telephone number fniflude area code)

Name and title (Plez<SType or print clepdyTR Llsie Sanchez, Treasurer
. )

Date &

( )
06/06/01

(lote: Do not write befow this line. For official use only.

ind. Class Size

;!ea;e lea%"r‘s“ep'/

blank »

Reason for applying |

For Privacy Act and Paperfwork Reduction Act Notice, see page 4. Cat. No. 16055N

Form 55:4 (Rev. 4:-2000)



