2004,

: UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027567

1. Erity Name

HISPANIC ACHIEVERS, INC.

Principal Place of Business

445 DOUGLAS AVENUE
SUNTE 20058
ALTAMONTE SPRINGS FL 32714

Malling Adcress
445 DOUGLAS AVENUE

SUITE 20058
ALTAMONTE SPRINGS FL 32714

2. Principal Pace of Business

3. Mailing Address

05- UIF 0043 158 75

SECRETARYP&E@C&G’@EET
TALLAHASSEE, F‘LDRIDA

01 JUH It AH i9 40
|

T

I

Il

Suite, Apl. #, elc. Suite, Apt. #, e1c. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Applied Far
‘ Not Appiicable
Zip . Country Zip Country 5 fieats o $3 75 Adgitional
— —_— Certificats of Status Desinact . ,EP Pae Regquired
- 6. Mame and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Streat Addrass (P.0. Box Number is Nol Acceplable
343 ALMERIA AVENUE ( piable}
CORAL GABLES FL 33134
Cit .1 Zip Code
¥ FL ar P
8. Tha above named entity submits this stalernant for the purpose of changing its registered of‘ice or registered a&enl. or both, in the Siate of Florda.
SIGNATURE _ ———— -
. Signature, typec o priniad nama of regeleved agant and Litla it appicabie. ({NOTE: Regiswsad Agart rignature raquiras whan reinstabng ) s, Y DA!E N T A _*:
« 8. This corparation is cligibile to salisty #s Intangible FILE NOW!! FEE IS $150.00 10.7 Election Campalg‘n Fmanc:mg $5 00 Ma e,
Tax filing requuemem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 . ) Trusl Fund Contnbunon Added to Fegs

13. | hereby cEﬂ; %m Ot Bl S
indicated js 1 ora.l difs

: {See criteria on back) IR I Make Check Payable to Department of Slale v |
1. ~ . .. . _ OFFICERS AND DIRECTORS ] 12, ADDI'I'IONS.’CHANG"S TO OFFICERS AND DIREGTORS N 11

TME PSTD o T Delete « e ’ S T R | L‘ha'lue ] “Faditich
RAME RAMOS, DANIEL NAME . '
stheer aooness | 445 DOUGLAS AVENUE SUITE 2005-8 STREET ADORESS IR
arv-s-20 | ALTAMONTE SPRINGS FL 32714 “ciy-$1-2F o Tl
me e ; O.thange™ [ Addition
NAME . . . e s
STREET ADDRESS “ STREET ADDRESS , .
CITY-57-71P-, . ol - CITY-si-2 i YA
mEe [ pelere LE O change (] Acditea
HAME RAME '
STREEY AODRESS STREET AUDRESS
£TY-57-2P CITY-ST- 2P
TE [ Celzte TNE [ Change 7] Addillor.
NAME NAME

| STREET ADDRESS STREET ADORESS

A oiry.gr-zp CITY-5T-2P
me 1 Deteta TiLE [ crange [ Adtilion
NAME NAME
STREET ADDRESS SYAFET ADDRESS
LIy =57-2F Cy-S1-2P _'
TME [ Delete TITLE [ Change ddilm
NAME NAME @
STREET ADDRESS STREET ADDAESS
Qry-sT-2p CITY-S51- 2P

& ldc‘asho?quallfy for the exemption staled in Socti

ol nowered

epon s raquired by Chapter 607, Florida Statatas; and tha my n,

ion 119.07(3)(i), Florida Stabuies. | further cemly that the information
1 or Block 12

“10\%

b appears

0 ngxen thal my signature shall have the sae legal effect as if made under path; that | am an ?rlcer or giractor
S I
l

o

CR2EQ34 (10/00)



W, . |

o SS 4 | Application for Employer Identification Number §9-3723131
.. . i| (For use by employers, corporations, partrerships, trusts, estates, churches, EN !

oy A Yy empioy pol P

{ew, April 2000) ] government agencies, certain individuais, and others. See instructions.) )

Department of the Treasury ! OMB No, 1545-0003
intemal Revenue Service : » Keep a copy for your records. .

HISPANIC ACHIE

1 Name of applicant (legat name) (see instructions) L /)
RS, INC. N4 ’TL?( 5w

& County and state where principal business is localed

Seminole County, Florida

7 Name of principal officer, general partner, grantor, owner, o Urustor—SSN or ITIN may be required (see instructions) »
Daniel Ramos, President (ssn 114-38-0493)

3 Type of entity {Check only one box.) (see instructions)

Cation: # acolicent is a lmaied laoility company, see the instructions for line 8a.
! [
] .

=
5| 2 Trade name of business (if different from name on line 1} 3 Executor, lrustee, “care of” name f

§ | ;

E| 4a Mailing address (street address) (room, apt., or suile no.} Sa Business address (if different from address on lines 4a and 4b)
&| 445 Douglas Avénue, Suite 2005-8

A

2| b City. state, and ZIP code Sb City, state, and ZIP code

$| Altamonte Springs, Florida 32714

©

w

(3

&

=8

——————— e

< [3 sote proprietor (SSN) P TJ Estate (SSN of decedeny) b
D Partnership , D Personal service corp. g Plan administrator (SSN) :
0 remic 1 8O National Guard Other corporation (specify) I Profi
O statefocal govemmem (O Farmers’ cooperative »|:! Trust
£ Chureh o church controlied organization (] Federal government/military
] Other nonprofit organlzatlon tspecify) » {enter GEN if applicable) :
O other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable} where incorporated N Florida

9  Reason for applymg,(Check only one box.) (see instructions) O Banking purpose {specify purpose)
1X Started new busmess (specify type) » O Changed type of organization (specify new. type) b
' [0 purchased going business

[ Hired employees {Chetk the box and see ime 12.} [J created a trust {specify type) » .
] Created a pension plan {specify type) » * [ Other {specify) »

10 Date business started or acquired {month, day, year) (see instructions) 11 Closing month of accounting year {see instructions)
03/20/00 December

12 First date wages or annuities were paid or will be paid (month, day, year) Note: /f applicant is a mrhhol%agem, enter date income will
first be paid to nonres:denr alien. {month, day, year), . .. . . . a '

13 Highest number of empioyees expected in the next 12 months. Note: If the applicant does not Nonagricultural | Agricultural | Househo'd
expect o have any, employees during the period, enter -0-. (see instructions) , . . . .» 0

14  Principal activity (see inst:uctions) » Lrganize EVents/schclarsiips

15 |s the principal business activity manufacturing? . . . . . . . . . . . .. ... 0 Yes XA no
H "Ves,” principat product and raw rnaieriat used >

16 Towhom are most‘j of the products or services sold? Please check one box. O Business (wholesale)
[ Pudlic (retally | ) Other (specify) » 0 NA

1la Has the applicant éver applied for an employer identification number for this or any other business? . . . . .[J ves % no

Note: I "Yes, " please complete lines 17b and 17c. _
70 If you checked "Yes” on line 17a, give applicant’s legal name and traue name shown on prior applieation, if different from line 1 or 2 above.

Legal name » ! Trade name »
17c  Approximate date when and city and state where the application was filed. Enter previeus employer identification number il known.
Approximate date wh?n filed (mo., day. yearj City and stale where filed Previous EIN

Under penalties of perjury, | tieclare that | have examined this appiication. and'to the best of my knowledge and belief, it is true, cormaet, and complete. - Mi%‘?%%}%’“ area code)

[ - ‘ . - C e FulelephonemMﬁmludeammde)

Name and title (F;lwr print clepetyT® " Elsie Sanchez, Treasurer - .~ . |  ~}~ .
. i
Signaturg: B ‘ : Date > 06/06/01
r 7\_ i N\ (blote: Do not write below this line. For official use only.
Please ieaw " ind. Ciass Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom $5-4 (Rev. 4-2000]



