31

2001 UNIFORM BUSINESS REPORT {Lr3R) FILED

1. Entity Name

THE MARISA GROUP WAREHOUSES, INC. ecretary of State

03-26-2001 90053 047 ***150.00

Principal Place cf Business Mailing Address
€813 S W 815T STREET €813 § W BIST STREET
MIAMI FL 33143 MIAMI FL 33143

ey of wF U &

P A

AP Fat-3
WApt‘.‘gm +& A" ng ES{J ‘l‘ e A" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _SS P"“‘ AOM Applied For
. f e . A - L. . — . . [Not Applicable
Zip Country Zip Country - . $£8.75 Additionat
§ .
) 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Regiistered Agent 7. Name and Addreas of New Registered Agent
MName
LISTA, WALTER L
Street A P.3. Box Number is Nol A tabl
12961 DEVA STREET rect Address ( ox Number is ceeptable)
CORAL GABLES FL 33158
Ciy FL—[ Zip Coda

8, Tha abeve named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signaturs, typed or printed nama of regislarad agend and title { applicabla, {NOTE: Registerad Agent signature required when (emnarating) DATE
8. This corporation is efigible to safisfy its Intangible FILE NOW!! FEE IS $150.00 | i Firanci
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E::'?ﬂrzamfgmm e ] fgd.gqohéz;\{:e
{See criteria on back) O Make Check Payable to Department of State '
. 7T & € BIDE LOFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TLE TA} }ﬂ, LTE R, L, LT, Detete TIELE O Change [ Addition
. .
:fmmnsss 12961 Deva ST 22,15 ::::srmmess
vt | GO AL GALLES £y 13 ciy-st-z
e Ce S S LREETAR, 3 pekete e Dl Chenge [ Addiion
NAME Yy NAME
e | DLACTH Ve LASTR .
CITY-5T-ZP 126! DE VS '—JTV:‘C- 53/\3%

R N Gl T W+ Y AL E8y = CMY-SE2P ) o e e . )
ME TREASW LE L. O Detete e O Change (] Addition
NAME . 2.D NAME
STREET ADDRESS Tsaker L. Ec w ARl 5 STREET ADDRESS

2 RACE,
CTY-ST-2P /j 5] Sw 24 TR : GITY-ST-21P -
THhig e WL 33T Y Ovee e Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-20 .
TILE 7 Detete e [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-2P CITY-51-2P
TME [ pelete L Clchange [ Additian
AN NAME
STREET ADDRESS STREET ADORESS
oY -ST-2P Y-St 2P

13. 1 hereby certify ihat the information supplied with this 1i|irz‘1§ goes not qualify for the exemption stated in Section 113.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my sigaature shall have the same lsgal effect as if made under aath: that | am an officer of director
of the corporation or the receiver or Yustea empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [f

changed. or on an attachmept with an addrass, with all other like empowered. WAL-—rQ, |2. L LI—STA (3 j :-.)
| SIGNATU PRES1DewT  Bovjor  (pbS-7768"

BDaytime Phore #

0 NARE OF SKINING OFFICER OR DIRECTOR

DOCUMENT # POO00G034319 | Apr 10, 2001 8:00 am

CR2ED34 (10/00)



B | L \De I PO000D3Y 317

o $S-4 Application for Employer ldentification Number 5‘3501

(Rev. April 2000) {For use by employers corperations, partnerships, trusts, éstates, churches, EIN
- Ap government agencies, certain individuais, and others. See instructions.)

Depariment of the Treasury OMB No. 1545-0003
Internal Reveriue Service » Keep a copy tor your records,
1. Mame of applicant (fegal name} {see instructions)

J O THE MARISA GROovP WAREHOUSES  TTMC

T} 2 Trade name of business (if different from name on fine 1} 3  Executor, trustee, “care of” name

a ——

K

E| 4a Mailing address (street address) (room, apt., oF suite o) 5a Business address {if different from address oOn lines 4a and 4b}

8l pgr3 S.w &1 STNEET SviTe A -

S| 9b City, state, and ZIP code 5b City, state, and ZIP code

el mitam oA 33143 ‘""

@1 6 County and state where principal business is located

ful

8 Dave covwry FeoRed

&1 7 Name of principat officer, general panner grantor, owner, or teustor—SSN or ITIN may be required (see mstructuons) » Q[ - /g - éf 2 /é
_.—_..—-WA:QL-\T'E'-[ Tt Ty £ e ‘-/C T—-H:-———q?)?&‘s LDE,UM . S ——

_ 8a Type of entity (Check only one box.) {see instructions)
Caution: Jf appficant is a limited liability company, see the instructions for ling 8a.

[ sote proprietor {SSN) : ; [ Estate (SSN of decedent)
O Partnership [0 Personal service corp, ] Plan administrator (SSN) : ;
(1 rEMiC O Nationat Guard ﬂOIher corporation (specify} ™ S CcoR P
[ statelocal government 1 Farmers” cooperative O Trust
{J chureh or church-controlied organization O ederal government/military
[T Other nonprofit organization (specify) = __ . {enter GEN i appticable)
£ Other (specify) »
8b If a corporation, name the state or fareign count Stat Forei nt
Gif applgga?ble) where incorporated ° i i F‘-— 6 9 A— 90 county

9 Reason for applying (Check only ong box.) {see instructions) [:] Banking purpose {specify purpose) P

[ started new business (specify type) » =5 Changed type of organization (specl!y new type) = { 2 ﬂz 2 AT
[ Purchased going business

{3 Hired employees {Check the box and see line 12.) 1 Created a trust {specify type) »
[[] Greated a pension plan {spacify typej ™ 1 Other {specify) ™
10  Date business started or acquired {month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)

5-234-00 DEC

12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will

first be paid to nonresident akien. (month, day, yeard . . . . . . . LD . . & £~ ALOwE
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagticultural | Agricultural §  Household
expect to have any employees during the period, enter -0-, (see instructions) . . ,ﬂ . o o o
14 Principal activity, {see_instructions)_b__ {yA_J,z_ﬁ f+p {jﬁ & D T F VA P D A i L - e g

15 Is the principal business activity manufacturing? .
¥ *Yes,” principal product and raw material used »

. ...-.....'.u...DYes %_o

16 Yo whom are most of the products or sewvices sold? Please check one box. - [ Business {wholesale)
[ Public {retaiy [ Other (specity) > . O
17a Has the applicant ever applied for an employer identification number for this of any other business? . . . . E:Yes O ne

Note: if “Yes,* please complete lines 170 and 17c.

17t if you checked “Yes” on ling 17a, give apphcant s legal name and trade nama shown on prior application, if different from lire 1 or 2 above.
Legal name >Wn CTER L, LIST1TA—~ T A2 Trade name

17¢  Approximate dale when “ang city and state where the application was filed. Enter previous employer identification numbar if known.
Approximate date when filed (mo., day, year}| City and state where filed Previous EIN

- ) 200 4963

Under penalties of perjury, | deciare thal | have examined [his application, and 1o the best of-my knawiedge and beliel, it is trug, cOfrect, and complete. Eusine'ss telephune number {inctude area cndl)’__

WAL R b L Pr — (200 6082700
L f (ST A RESIDE 1 Fax telephone nurber (include area code

MName and ttle (Please lype or print cleary.) b -P (3051) 6 65‘ 2 7 65

e ) Lol Alr o ur 3o fof

Note: Do nat write below this fine. For official use only.

-

Please leave | ©% : Ina. . Class Size Reason for appiying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat.No.160s5N . Fom SS-4 (Rev.4-2000)

v,

e  ————

PP PSSP S



