b

.

<2001 UNIFORM BUSINESS

REPORT (UBR)

4 FILED

May 17, 2001 8:00 am

] . LY
| pocumENT# POO000029170 Secret £ Stat
1, Eniity Nama CCI‘C al y O a e
K.P. CONSTRUCTION, INC. 04-17-2001 90173 012 ***150.00
Principal Place of Business Mailing Addross
1149 SW. BSTH AVENUE 1791 SW. 85TH AVENLUE
NIAVS FL, 23157 MIAK FL 35157 43657
Sutte, Apl. 9, . Sune. APLY, &1C. DO NOT WRITE IN THIS SPACE .
| e - Tt e s | an. s et a— ——— .. - S
City & State City & State 4. FEl Num . Applied For
7 5‘/ '5 qq 7 U 7 ’ Not Applicable
Zip Country Zip Country N - $8.75 axditional
M 1AMi -0 AY % 5. Certificate of Stalus Desired O Feo Required
6. Name and Addreas of Cutrent Registered Agsnt 7. Name and Address of New Rogisiered Agent
Name
WELBAUM, R EARL - - - — — - —— e — o e -
Add P.O. Number is Not Acceptabl
901 PONCE DE LEON BLVD. Street ress 0. Box Num| ptabla)
PENTHOUSE SUITE
CORAL GABLES Fi_ 33134
City FL l Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered affice of registered agent. or both, in the State of Fianda,
SIGNATURE
Sighature, typed of (rintod Namo ¢f regsterd agent and tide i appiicabla {NQTE: Ragk ADend gigH requirad when rai ] DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!II FEE IS $150.00 1 . ion Fi .
. w_Tax g reguitement and elects (o do 5o. . AMter MAY 1,2001. Feowill be $350.00 .| 1. oic CeTPRInEoancng o 9500 Mayse |
(Sew ¢riterla on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete Clchnge [ Aiton | S
e WELBAUM, KARL PATRICK 3
staeeraooness | 17191 SW. 86TH AVENUE 3
cy-st-ze -t MIAMS FL 33157 &
e 0 oetes Do (1 Aadiion | &
NAME
STREET ADDAESS
CrTy-$1-29
TmE O Delets DO Change [ Addition
NAME
 STREET ADDRESS _ || STREETADDRESS -
Tom.§tm | - - - " giry-sT-np T
TME 7 telets meE [Jchange [ Addition
NAME NAME
| STREET-ADDRESS. STREEF ADDRESS
LU - T LIS
TmEe O petets mE - oonf- el Ol Cemps [ Addition
NAME NAME o eem s g e
STREET ADDAESS STREET ADDRESS e
CITy-sT-2P CITY-ST-2P
me [ Delete TLE Octange [ Agdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry- 51 2P "
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Sietutes. | lurther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as raquirad by Chapter 607, Florida Staties; and that my name appeass in Block 11 or Block 12 if
changad, or on an altac t wilh an address, with,all other like empowered, )
. J 2 A
SIGNATURE: korl Bdeicle e (Bovm ‘//f//’ / ,\Lfi) ;
QFFICER OR IXRECTOR r Dais ayima Frone o, _J \j?b




. o _ meoc_ﬁ?omoam 10
FLORIDA ' : H3ST) |

: . General Tax Administration

‘Child Support Enforcement

Property Tax Administration
- p A Administrative Services
DEPARTMENT , Information Services
OF REVENUE
Jim Zingale

Executive Director

Dear Employer: -
Your request for an account number is being returned for the following reason: -

. J The application you submitted'is incomplete' or neegs further infc_armation

——— —
b —

= . — e e e

~ -as requesteéd-Please-compiete-the-marked item/s and-teturn.  —— —— - -

| We do not assign an account numbér until wages are paid. Liability can be
established if you purchaséd a business, paid a quarterly payroll of at least
$1500.00 or there have been one (1) or more employees for any twenty (20)
weeks of employment in a year, regardléss of the amount of payroll.

We do not assign an account number to employers of domestic workers untit
there has been at least one calendar quarter with $1000 payroll.

We do not assign an account number to employers of agricultural workers until
- a quarterly payroll of $10,000 or more has been reached, or there have been

at least five (9) employees for twenty (20) weeks of employment in a calendar
year, regardless of the amount of payroll.

Non-profit employers with a 501©(3) exemption letter must have 4 (four) or
more employees for any twenty (20) weeks of employment in a calendar

year to be liable. If you wishto elect coverage, please contact this office.

- fee aie

UT Registration
1-800-482-8293

Tallahassee; Florida 32389-0100



He by -

DIVISION OF uue@mv%gmpsés}ﬁﬂn DOCAP oo 24 170
BUREAU OF TAX, EMPLOYER REGISTRATION

107 E. Madison Street =Tallahassee, Florida 32399-0233

Telephone No. (850) 921-5000 « Fax No. (850) 921-3981

~C EMPLOYER ACCOUNT NUMBER _

se complete front and back in black ink. (Print or type)

FEDERAL EMPLOYER IDENTII‘:ICATION NUMBER [ﬂ{-— /ch 47 (_/7

2. LEGAL NAME OF EMPLOYER ’Kar‘, )Da'fk Lo K //L)é’// bd UrY)

. . (sole proprietor, partners, of corporate name, elc.)
3.  TRADE NAME (d/b/a) ' | TELEPHONE NO. U5 -5 3- &Q/OY
4.  MAILING ADDRESS |7f6i L 400 % HMW& '

;
e Flonte, 33157
Street Address Clty/State ! Zip Code
5. BUSINESSLOCATION [ [91 S0 Ko ’@ﬁ? AUE AN MOYUZQ 231577
' Florida Street Address City/State Zip Code
-6.~ -~ LEGAL-ENTITY-TYPES (Check-anly-one) —— - _,ﬂ,_ -
EZ/SoIe Proprietor O Partnership [] Limited Partnership [ Joint Venture =2
[ Limited Liability Corp. 1S Corporation [J Corporation E(State‘.l‘rarpuraled)
[J Government InstrumentalityCity, County, Special District, etc) [} Other (Specify) pt 7 > ".?1
o = Fa
7. ;?PLOYER TYPE (Check all that apply) I‘:JJ %32
DS
Reguiar [[J Demestic (Household) [ Agricultural [J Agricultural Citrus - ::3% Lot}
] Agricultural Grew Chief []JNen Profit Organization  [] 501(c)(3) attached = D%
[ Political Instrumentality(City. County, or Municipality} [[J Purchased Existing Busmess(Complete LES Form UCS- 131(_— 92
e,

=
8. DID YOUR BUSINESS PAY FEDE%/UNEMPLOYMENT TAX IN ANOTHER STATE IN THE PREVIOUS OR CldERENT
CALENDAR YEAR? [ YEs NO
State(s) -

. - Year(s) . )
ATE OF FIRST EMPLOYMENT IN FLORIDA M lﬁ - / :

This includes full and part-time employses and officers of a corporation. {f resuming employment, enter date resumed.)

10. DO YOU USE, OR INTEND TO USE, THE SERVICES OF |NDIVIDUALS YOU CONSIDER TO BE SELF-EMPLOYED AND
WHOSE REMUNERATION WILL BE REPCRTED ON 109957 JYES NO
If YES, please expfain type(s) of services performsd.
1.

DO YOU WISH TO ELECT TO EXTEND THE COVERAGE OF THE LAW TO YOUR'WORKERS WHO ARE NOT COVERED

BECAUSE THEY WORK IN EXEMPT EMPFLOYMENT OR BECAUSE YOU ARE NOT LIABLE FOR THE PAYMENT OF
UNEMPLOYMENT TAX? []YES NO

If YES, proper forms will be furnished by this agency. The election would require liability for a period of at least one complete calendar year.
12. GENERAL INFORMATION

A. INFORMATION REGARDING OWNER, PARTNERS, OR OFFICERS (Altach a separate sheet if necessary)
Full Name Title Home Address Home Phone

by _Brsecient -2(#750?73 (29 L BB 33/ (ORI ANDY

LES FORM UCS-1 (Rev. 8/12/98) http:/iwww.state.fl.us/dles/uciform_pub.htm



