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) . ‘ . LILHUL-YULUL-ULU-31DU.UU-3150.00
2002 UNIFORM‘BUSINESS REPONT (UBR) )

VAL PICA) .

i

7 7

DOCUMENT #  PO0000031584
1. Entity Name . F sl B
SITANIUM, INC
C20EC 12 P [ipo
Principal Place of Business Malling Address OE T
S il MY VR QAT
-TTI01BISCAYNE BOULEVARD 17701 BISCAYNE BOULEVARD 1'7"7?{“}"?334' ) ; \3_];{1{5_”
MF-IDZFCOOR THIRD FLOOR , ALLATRD, i !-L"\.ill"'!!i._.".”
A - A - ”"”"I IH "m "m "J” " “I, II’" mII I,m I"m'm Im ml
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sfate City & Stale 4. FEI Number Applied For
A'PPUED FOH Not Applicable
Zip Country Zip Country " $8.75 Addiional
§. Certificate of Status Desired | Foo Raquired
iz 8. _Name and Address of Current Roglatered Agent - 7. Name arid'Address of New Reglstered Agent —
- o S= s = - = Name ) )
KACHLER‘ ARE Street Address (P.0. Box Number is Not Acceplablg)
17701 BISCAYNE BLVD.
THIRD FLOOR
AVENTURA F_ 33160 City Zip Coda
FL
8. The abuve named antlly submits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signature, typed or printad name of registered gent and ttle i sppicable, (NOTE: Aogistered Agoem signatuis requized when rainsiating) DATE
9. This corporation Is eligibla to satisty its Intangible FILE NOWIH FEE IS $150.00 10. Electl aign Financin
Tax filing requirement and elscts ta do so. Aftar May 1, 2002 Fee will be $550.00 ) -T:s:t oF:n%a g:nu?:m:nanc ¢ fdsd-s’ﬂmhg:z: ®
. (See critaria on back) O Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD 7 petete TME DOl Changs  [J Addition [ &
HAME POSPISCHEL, GUSTAVO RANE 8
smeer aoness | 17701 BISCAYNE BLVD. 3RD FLOOR STREET ADDRESS §
cr-sr-ae 1 AVENTURA FL 33160 CITY-ST-ZIP u
Tme O oeiee e O Change [ Addition | 5
NAME MAME
STREET ADORESS STREET ADDRESS
CrTy-ST-2P CiTY-ST-2P
e - 1 pelese TIME - - - O change ] Addition
NAME HAME
STAEET ADDRESS - - " STREEF ADDAESS [~ - ———
CITy-ST- 2P CIFY-51-21P
s 3 Delete - TME O change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Cirv-§7-2P
nILE [J oelete me O Change [ Addition
NAME MAME .
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O] Delets e O Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
ch-§1-2 A oTY-ST-2P
13. | hereby certify Ihal the informalion suppliegiikt tneAlldo/Hoes not Quality for the exemption stated in Saction 1 19.07&3)0). Florida Statutes. | further cerlity that tha information
indicated on this report or supplemental péie j ﬁ ¢and accurale and, that my signature shall have tha same legal effact as it made under oath: that | am an officer or director
of the corporation or the recaiver or iri “.ff’ pApoweted’to exseule this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or cn an atiachment /’-' s Gl lottiér lice empowered.
7 ey ' , ~
SIGNATURE: P43 /RE REQUIRED FAS-02 205 92)9230)
l_ G mwwrmmmnwmmmmwmﬂn Oate Duytirne Phoneg 4
e




o 9S-4 Appiicétion for Employer Identiﬁcéti;)n Number o 22~3 @ & ,7 3 .?l L

-

{For use by employers, corporations, partnerships, trusts, estatés, churches,

(Rev. DBCer:llthir 1_2001) govemment agencies, Indfan tribal entities, certain individuals, and others.)
" ? i . 1545
Internal Revenwe Servics P See separate instructions for each line. > Keep a copy for your records. OMB No. 1545-0003

1 Legal name of entity {or individual) for whom the EIN is being requested
S ) TAN M, /N {

2 Trade name of businesd {if different from name on iine 1) 3 Exscutor, trustee, “care of* name

4a Mailing address (room, apt., suite no. and street, or P.0. box)|5a Street address (if different) (Do not enter a P.O. box.)

Type or print clearly.

(77201 Brseayrdt Bivd, 38D Kove
. 6b City. state, and ZIP code
e 233/60 .

6 County and state Where principal business is located

Miaf1-AADE o nJTY, r<c 0! DH

Ta Name of principal officer, general partner, gfantor, owner, or trustor 7b 55N, ITIN, or EIN

GVSTAVO PosPrseliy & §$93-4/=375Y%

Type of entlty {check only one box) - [ estate (sSN of decedent) Lo
[ Sole proprietor (SSN) : [ Plan administrator (SSN)

S}"""ershlp _ ' T [J Teust (SSN of granton : :
Corporation (enter form number to be fiied) » / / 0 O National Guard O statenocal government
L] Personal service corp. ‘[ Farmers’ cooperative [ Federal govemment/military

[J church or church-controlled organization ' O remic 3 indran triba governments/enterprises
[ Other nonprofit organization (specify) » Group Exemption Number (GEN) »
[ Other {specify) » :

.

8b

If a corporation, name the state or foreign country | State ‘Foreign country
(if applicable) where incorporated : ’ LORY M‘ i

Reasgn for applying {check onfy one box), ‘ [ Banking purpose (specify purpose) >
tagted new business-{specly type) » ) Changed type of organization (specify new type} &
WweasSITE. v A 4 [ Purchased going business

[J Hired employees (Check the box and see ling 12) £ Created a trust {specify type) »
{_] Compliance with IRS withholding reguiations [ Created a pension plan (specify type) »

[] other (specify) »

10

Date business started or acquired (month, day, year) 11 Closing month df accounting year

AL LMt A Déce wBvs2

12

First date wages or annuiies were paid or will be pald (menth, day, year). Note: ¥ applicant Is a withholding agent, enter date jncome will
first be paid to nonresident allen. (month, day. yeer) . - . . . . . . . . . . .» [/A?[/ra/w AJ

13

Highest number of employees expected in the next 12 months. Note: # the appicant does not | Agricutural | Household Othey
expect to have any employees during the period, enter "-0-.* . . . e . o ] o

14

Check one box that best describes the principal activity of your business. [ Health care & soclal assistance L] Wholesale-agent/broker-
[J Constuction [ Rentat & teasing [ Transportation & warehousing B}oeorrmodation & food service [] Wholesale—other (] Retail
(] Reatestate [J Manufactuing [ Finance & insurance Other (speci) TR 44N 1 £ b SRE V) 725

15

Indicate principal line of merchandise sold; spéctﬂc construction work done; produc}sfproduced; or services provided.,

WeBSITE DFVFCCPAINT MND MA/NTYNINC E

162

Has the applicant ever applied for an employer identification nurmber for this or any other business? . ., . . [J ves M
Note: If "Yes,” please complete fines 16b and 16¢c.

16b

If you checked “Yes™ on line 16a, give applicant’s legal name and trade name shown on prior appifcation if different from line 1 or 2 above,
Legal name » Trade hame » .

16¢

Approximate date when, and city and state where, the application was filad. Enter previous employer identification number if known.
Approximate date when fiied (mo., day, year) Clty and stats where filed Previous EIN

Complate this section only if you want o authorize the named individual to receive the entity’s EIN and answer questiins about the completion of this form.

Third Designee’s name : @ _ p ,ﬂ _ Designes’s talephone number finciuide ares cods)
! ‘ ‘¢ '

party | feaN N, At S m™ u//,-

Designee | Address and ZIP code

( 205) A7~ Fo0

" Designee’s fax number (include area gode}

06S1 S 28 X 5o Sv.rr'r :?07 Mrﬂ‘(l,é-b%né (3051279 ~038 O

Under penatties of perjury, | declare that | have examined this appication, and to the best of my knaowledge and belel, 2 i true, correct, and complete. A

Narne and title {type or print cleasty) B> )--U‘:a-rﬂ-[/p _’ﬁépf:(#’? L (50-5-)

Applcart's mlep?a number (nchude area code)

3/-22700

Signature P _/ — Date ¥ {/&5"/2 ot ?péic;f; ;a%n?rj‘cy desl-rzcz)

For Priva

and Pa rik Reduction Act Notlce, see separate Instructions, Cat. No. 16055N Form S$35-4 (Rev. 12-2001)




ix«_° 17701 Biscayne Bivd. 3rd Floor. Aventura, Florida 33160
e Tel: 305.931.7270 Fax: 305.931.1566
www _sitanium.com

s

December 3, 2002

Florida Department of State
C/0O Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Sitanium, Inc. (Document #P00000031584)
Dear Department of State,

Our company recently learned that our corporate status was Involuntarily
dissolved by the State of Florida. In checking our records, we had previously received
and responded to certain correspondence from your department requesting our FEI
number. The letter from the Department was dated 2/20/02 and we responded shortly
thereafter with such proof. Ihave included with this letter the following documents for
your review and consideration: (1) copy of cancelled check in the amount of $150.00;
(2) copy of UBR for Sitanium, Inc. and (3) copy of EIN application with number.

As aresult, our company respectfully requests that the Department review the
information provided herein as we would greatly appreciate if our corporate status can be
reinstated with the State of Florida. Thank you very much for your attention to our
request and if you have any questions or comments, please feel free to contact us at your
convenience.

PP
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