k77

2001 UNIFORM BUSINESS REPORT (UBR) FILED

N - 3 .
DOCUMENT # PO0000034497 Apr 10, 2001 8:00 am
1. Entity N rjj

THEWOITEEYAHD AT 137TH. AVENUE, INC ecreta Of State
. ¢
' 03-26-2001 90053 046 ***150.00
Principal Place of Business Mailing Address
5613 SW 81 ST. 8813 SW 61 ST.
MIAMI FL 33143 MIAM} FL 33143 SRR
SuileNApL, #, et ( Suife,%pt. #, etc. DO NOT WRITE IN THIS SPACE
CFSo e A X e A _
City & State City & State 4, FElNumber G E ¢ R TTALNED | bpolied For
Not Applicable
- - C -
ap Country Zp ountry 5. Certificale of Status Desired [ $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent —.—~— _ - 7. Nams and Address of New Registered Agent
Name o - T -—
LISTA, WALTER L
Add £.0. Box Number is Not A tabl
12981 DEVA ST. Streat ress | ox Numbar is cceptable)
CORAL GABLES FL 33156
City ; FL 1 Zip Code
B. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State ot Florida.
SIGNATURE
Signaturs, typed of printad name ol registarad agent and \itle i applicable, (NOTE: j Agent sig 1aquired whan ing) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ; -
" 0. Elact] Fi
Tax filing requirement and elects to do so. Atler MAY 1, 2001 Fee will be $550.00 Trist“;?;r(\ijagop;lggmix nene O ﬁ.gqoh;?é: °
{Sea critaria on back) 0 Make Check Payable to Department of State )
11. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 -
TmE YRESIDEUT 1 velete TRE O cheage [ Addiion } S
KAME WHLTE T L L sTH- NAME N =
SIREET ADORESS | | 255 (o £ LEvar ST —~ STREEF ADDRESS 3
oS- | —pp e GABLES, [ D OITY-ST-2P &
7 &
TIE SECReETHRAY O perete TILE O Chenge [ Addition |
NAME MARTH Vo AISTH NAME
swenoiss | ;395 ¢ DE VA STNeCT STREET ADORIZSS
ISP Cn o gl G AGLES , L B33/56 CITY-ST-21P
e~ £ 4s . . o ) felete e [JChange ] Addition
A W BE o ! o
we | red22 bt BIE TR LS e C
Lo — H i = T T A ——TET e : N
S| (50 Sw JS4 TERR LT, | s - NRRRRE 8
Myl L 3RS o st-2¢
TLE T oeiee E - CFChange [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2if
TINE 3 Delete TITLE {JChange [ Addition
HAME . NAME
STREET ADBRESS SIREET ADDRESS
CTY-ST-21F CITY-57-2IP
TILE : 7 Delete TILE [ Change  [] Adition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-73p i CITY-S1-218
13. | hereby certitlzlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florica Statutes. | further cerlify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under aath; ihat | am an officer or diractor
of the corporation of the recsiver or jrusiee empowsred to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block $1 or Block 12 it
changed, or on an attachment with an agdress, with all other likg smpowgrad. —
- =203
’ Sl
SIGNATURE: /M@, Resipter 3|20 (O | g ¢ 2796.)
2 SIGHATURE AND TYPED OR PRINTED NANE OF SIGHNING CFFICER OR DIRECTRR Dau ytima Phone #




C Do PO0pooosy g

> SS- 4 Application for Employer Identification hp : 93

. {For use by employers, corporations, parinerships, trusts, estates, churches, EIn
{Ftev. April 2000) government agencies, certain individuals, and others. See instructions.)
Dapartmaent of the Treasury '

Internal Revenua Service > Keep a copy for your records,

u

OMB No. 1545-0003

1 Name of applicanl. {legal name} {see instructions) B ’
ATHRE oD YaRD AT 3744 - AVENVE , TTC
%| 2 Trade nama of business (if ifferent from name on line 1) 3 Executor, trustee, “care of” name -
o —
2 —_—
€| 4a Mailing address (street addrass) {room, apt., or suite no.} 5a Business address {if different from address on lines 4a and 4b)
313 SW Z1 STRELT Suile A —
o| b City, state, and ZIP code Sb City, state, and ZIP code
SiMiamt Lo R (DA 331493 —
@1 6 County and state where principal business is located
g DANE, CownTN EFLoR DA

7 Name of principal officer, genera! partner grantor, owner, or frustor—SSN or iTIN may be required (see instructions} »

WALTL R L. kiSTA PRESIDE A T

8a Type of entity {Check only one box.) {see instructions) - — -

" B s . . - : - p—— A, ‘—'l'—"-'—_‘__ -
Caution: If apolicant.is e mited liabiity company,”see the instructions for line &a.

[ sote proprietor (SSN) : : ' Estate (SSN of decedent)

| Partnership O Personal service corp.  [J Plan administrator (SSN) : : -

O remic . O National Guard 24 Other corporation {specityy » _ =2 €0 R P .-
O stateftocat government  [L] Farmers' cooperative (7 Trust )

(1 Church or church-contralted organization O rederal governmentmilitary

O other nenprofil organization {specify) {enter GEN If applicabla)

L1 other {specify} »
8b If a corporation, name the state or toreign country | State

. -Foreign country
{if applicable) where incorporated : F: Lo RDA
9  Reason for applying (Check only one box.) (see instructions) (| Banking purpose (specify purpose) »
[ started new business (specify type) B E-Changed type of organization {specify new type) » G&2 RO EZATID A
O3 Purchased going business
(O Hived employees (Check the box and see line 12} [ Created a trust (spacify type)
[ Created a pension plan (specily type) » [J Other (specify) »
10 Date busmess started or acquired {month, day, year) (see instructions) ) . 11 Closing month of accounting year (see instructions)
Sila+loo DeCce A~ BCR
12 First date wages or annuities were paid or will be paid (manth; day, year). Note: if apphcant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . v e e e . .S [ Mo &,
13 Highest number of emnployees expectad in the next 12 months. Note: /f the appficant does not |Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions} ., . . ., » O o
14 Principal activity (see instructions) » SO & AG £
15 Is the principal business actw:ty manufacturmg'? P T T T S 3 Yes /&Hp. _
= i =Yes;™ principal BYGHUG ANd TaW MATGHEI USaH B e e T e ST AT )
16 To whom are most of the products or services sold? Please check one box T1 Business {wholesale)
3 Public fretail) - -1 “Qther (specify) P - F -7 - E/N’A
17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . E\Yes D\No

Note: if “Yes,” please complete lines 17b and 17c.

17b  if you checked “Yes™ on line 174, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.

tegainame » WALTE (2 L. LIST /A =3, Trade name »

Approximate date when and city and state where the application was filed. Enter pravious employer identification number if known.
Approximate date when filed {mo., day, year)| City and state where filed Previous EIN

31183 MmeAme [0 R \DA 59 : Q00 496 3

Under penaltles'o! perjury, 1 dectare Tt | have examined this application, and to the best of my knowledge and belie!, it is true, correet, and tomplete. | Businzss telephaone. émm {include area code)

A L oL. LISTA PRes ﬁgﬁ&mm@mﬁ; iy
Name a¥d titte (nggp%r print clearly) » . L’Dw_l\ (305 §’-77éf—

//4&’&7/% M Dies ey,

Note: Do not write below this line. For official use anly,

F'lease e Ind. . Class . | Size Reason for applying

blank »

17c

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N ’ Form S$5-4 (Rev. 4-2000)




