2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOGUMENT # PO0000046388
HISPANIC YOUTH ACHIEVERS. INC.

Principal Place of Business

445 DOUGLAS AVENUE
SUNTE 2006-B
ALTAMONTE SPRINGS FL 32H4

Mailing Address
445 DOUGLAS AVENUE
SUITE 20058
ALTAMONTE SPRINGS FL 32N+

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. sfc.

Sutte, Apt. ¥, etc.
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DO NOT WRITE IN THIS SI;’ACE .

L
City & State City & State 4, FEi Nymbar App! ed For
Sdi - 379\ L{675 Not Appicable
® Gountry e Couniry 5. Cerliticate of Sialus Desired W f&;gqaf;’é"""al
8. Name and Address of Current Ragtsmd Agant 7. Name and Add of New Registered Agenl
— e Nama— :
SPIEGEL & UTRERA, P.A. e TN =
343 ALMERIA AVENUE reet Adasess (P.O. Box Numper is No1 Accepiable) .
CORAL GABLES FL 33134

City

FLI Zip Codz

SIGNATURE

B. The above named enfity submits his staternent for. the purposa of changng its registered office or registered agent, or poth, in the Stave of Florida.

Sigratura. typed or prindod ~ame of segistorad agent and tife it appicable. (NOTE: Aagittered Ageni signsturs edurad whan ra.i_nslalmg) . ' DATE
9. This comporation is eliginle 1o satisfy its lntanglble FILE NOW 1. FEE IS $150.00 10, Election C Fi l .
Tax fiing recuirement and efects to do sc. Atter MAY 1, 2001 Foe wlll be $550.00 Electior Campeign firercing ﬁg?o"gg; 5‘”
-{See criteria on back) Make Check Payable to Department.of State B

232232’."3’&%‘% S

{SIGNATUFIE:

ther likd ered.

énel RWS

11, i B QFFICERS ANG DIRECIORS ' 12, T . ADD]TIONSICHANGES TO OFF!CEF!S AND DlRECTORS IN 11

me PSTD e Opewa ;| me g ST -0 Crange : O sdion
NAME ‘| RAMOS, DANIEL - " NAKKE )
- streer Aooess | 445 DOUGLAS AVENUE SUITE 2005-B . STREET ADDRESS | - 3 !
orv-s-2¢ | ALTAMONTE SPRINGS FL 32714 <o CITY-S§1-2P - L

TmE Ooeee - me O Crange * (3 Additor
STREEY ADDRESS i - . STREET ADDRESS T . N

cny-51-2F ' 3 cmy-§1-2p ) - R N

TRE O3 ostete TIRLE D Change  [] Addilion

| naue . T . - o

STREET ADDRESS STREET ADDRESS !

OTY-51-2P ory-51-2¢p |

e [ Detele e Ochanpe ] Adalior
NAME NAME |

SIAFEY ADDRFSS. STREET ADORESS [

Cy-ST-2P CITY-5T- 2P :

TIMLE £ Deiete HILE I Crange [T Adettion
NAME NAME . ]

STREET ADDAESS STREET ADDRESS :

Cr-5-0p I Y- ST- 2P E

me O Delets g 7 Change dition
NAME NAME | ﬁ
SIREET 8DDRESS STREET ADDRESS

CITY-ST-Z# CiTY-81-2P

13 :rr:;reby cmhhér(aﬁhé ik‘o{ g G s‘ml'q?ahly for the exemption stated in Secticn 118.07(3)(i). Florids Statutes. | further certify that the information

cated on pcipmc FL hat my signature shall have the same legal cfiect as il rade uncer oath; that | am an officer or direclor

(0] xmi?n report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

‘(-3;7( 1019

RIGHATLFE AND TYPED OR PﬂU\TED NAME OF SIGNING OFFICER OR DIRECTOR

il ;d@'

Duylirie Phore #

CR2E034 (1_0:09).{-




e 55.4* Application for Employer ldentification Number 59-3724873

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN

(Rev. April 2000) government agencies, certain individuals, and others. See instructions.) :
Department of the Treasury OMB No! 1545-0003
Interral Revenue Service » Keep a copy for your records.
1_Name of applicani (legat name} {see instructions) ' \'
| HISPANIC YOUTH ACHIEVERS, INC. : (. Lo
= . :
=| 2 Trade name of bu:s,iness {if different from name on line 1) 3 Executor, trustee, “"care of” name L
¢ B |
£ | 4a Mailing address (street address) (room, apt., or suite no.) Sa Business address (if differert from address on lines 42 and 4b)
| 445 Douglas Avenue, Suite 2005-8 ’
o :
o 4b Chy, state, and ZIP code 5b City, state, and ZIP code
£ Allamonte Springs, Florida 32714
#| 6 Counaty and state where principal business is located
£ | Seminole County, Florida
&7 Name of principal officer, general partner, grantor, owner, or rustor—SSN or ITIN may be required (see instructions) »
Daniel Ramos, President (sssn 114-38-0493)
8a Type of entity (Check only cne box.) {see instructions)
 Cawnion: i eppkceni js & Emiiss iizbility company, see the instructions for line 8a.
' -
I
O scle proprietor (SSN) : : ) Estate {SSN of decedent) : :
O Partnership : [ Personal service corp. )g Pian adminisirator (SSN) o 1_
L ReEMIC ; 0 Nationa! Guard Other corporation {specify) » rot
[ statenocal goverAment [ Farmers' cooperative O3 Trust
£ Church or church-controlied organization (1 rederal government/military
 other nonprofit organization (specify) > {enter GEN if applicable}
L1 Other (specify)
8b If 2 corporation, name the state or foreign country | State Foreign country
{if applicable} where ipcorporated Florida
|
9  Reason for applying (Check aniy one box.) (see insiructions) | Banking purpose (specify purpose} »
XX started new business (specify type) » ____________ i Changed type of organization (specify new type) ™
: O Purchased going business :
[T Hired employees (Check the box and see line 12.) O created 2 trust {specify type) =
Created a pension plan {specify type) ™ [ Other (specify) »
10 %??1%738955 started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
December

12 First date wages or a:nnul'ties were paid or will be paid (month, day, year). Note: If applicant is a wirhhoﬁ?g agent, enter date income will
first be paid to nonresident alien. (month, day, year) . P T

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagricuitural | Agricultural | Househoid
expect to have any employees during the period, enter -0-. {see instructions) , . . ., . w 0
14 Principal activity (seeiinstructions) » TRanize” EVEITS7 SCoIATSMPs

15 Isthe principal businéss activity manufacturing? . ., . . . . . . . . . . . . . [Oves X no
ii "Yes," principal preduc: anc iaw material used
16 " To whof‘n are rposg of the products or services sold? Please check one box, {J Business {wholesale)
7] Public (retaif) | [ other (specify) » o nia
17a  Has the applicant eve“r applied for an employer identification number for this or any other business? , ., . . LT Yes 3 no

Note: If "Yes, " please, complete lines 17b and 17¢.

175 if you checked "Yes" on line 17a, give applicant's legal name and traue name shown on pric: application, if different from fine 1 or 2 above.
Legal narme » i Trade name »

17c Appro:_(imate date when and ity and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo.. day, year}{ City and state where fiied Previous EiN

_ ; J
Under penalties of perjury, | dectare that | have examined this applicalion, and to the best of my knowledge and bellel, it is true, comect, and complete. Busirﬁj %leprﬁ %{Ydude area code)
‘ ‘ { ) i

Fax telephone mumber (include area code)

Name and title (PleasEType or print clepry TR Flsie Sanchez, Treasurer ( )
y n
Signaturg_» j Bate 06/06/01'
N &\ Wote: Do rot write below this line. For official use only.
Please leay ind. Class Lize Reason for apptying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No, 160%5N Form $8-4 (Rev. 4-2000)



