P ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000050820

FILED
Mar 29, 2002 8:00 am
Secretary of State

01-27-2002 90036 039 ***150.00

1. Entity Name
PA), INC.
] Vi
Principal Place of Business Malling Addrass 1 8 8 1 6
5604 TYLER STREET 5904 TYLER STREET
HOLLYWOOCD FL 33021 HOLLYWOOD FL 3302t .
2. Principal Placa of Business 3. Mailing Address m"l"] m "m "m "m Ilm m” "m I”” "ul mll "I" Ilu l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country " ; $8.75 agditonal
5. Certificale of Stalus Desired O Fee Required
8. Nams and Address of Current Reglstarad Agant 7. Namé and Address of Naw Registered Agent .
— ———— o m— L. . o . PR Eame _ . B - )
SILLER, Street Address (P.O. Box Number is Not Acceptablg)
5804 TYLER STREET
HOLLYWOOD FL 33021
City FL [ Zip Code
8. The above named'enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida.
SIGNATURE '
Signaturs, typdd or printad name of registerad sgent and tite f appicable, [NOTE: Registered Agen s requireg when g DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ! ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 . 5,?;322:?25,,?,?&&”“‘9 fsm'oen"é?;s&
(See criteria on back) Make Chock Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
nme VPS [ beete ne Otange O awiion | 5
NaWE SILLER, MARVEL NAME 2
sTAeEEv Aochess | 5804 TYLER STREET STREET ADDRESS §
crv-st-2¢ | HOLLYWOOD FL 33021 CIy-51-2p w
o«
TTLE O oetete TILE DOlchange [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTy-s1-2P CHY-S1.2P
TmE [ petete TIE O Change [ Addition
RAME B MME )
STREET ADDRESS B ~STREET ADDRESS = e - 4
CIvY- §7-2P City-ST-ZP 3
T (3 oelete Tme [ crange (3 Addition,,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P cy-S1-21p
nnE 1 pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2F
TILE O telets TME D) change [ Addition
NAME HAME
STREET ADDRAESS STREET ADDRZSS
CITY-S1.2P CiTY-§T-1P

changed. or an an attachmenl with an addrass, with all other like émpowered.
CEaT At e r e h e
FHRGTARD

13. | hereby cenity that the inlormation supplie d with this filing does not quality for the exemplion staied In Seclion 1 19.0753)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ) arm an officer or director
of tha carporation or the recsiver or rustee empowaered 1o execuls this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

/=202

NY-56+7 R,

SIGNATURE: @W\ N
IR O T R N

Dale Daytinw Phons §




A2/19/2882 13:15 9549—81858? TUCKER FAXLINE A\‘k&(\'\m{r\‘\‘ PAGE )
’ VOUA m et L

o WeT - -~ Application for IRS Individual 000050820
(Rav. October 1899) Taxpayer ldentification Number OMB Ny 1545, 1483
» Saa instructions, ™ Please type or prinl,

Decartment of (he Trassary .. . . .
tnternal Revenne Sarvicy » For use by individuals who ara NOT U8, citizens. nationals, or permanent residents.

Befare you begin: . FOR IRS USE ONLY
® This number is for tax purposes only. De not submit this form if you have, or are eligible {0 I | [
obtain, a U.S. secial security number (SSN).

» Receipt of an IRS indivicdual taxpayer identification number (ITIN] creates no inference regarding
your Immigration status or your right to wark in the United States.

* Receipt of an ITIN does not make you efigibie to claen the earned income credit (EIC).

Reason you are submitting Form W-7. (Check only one box. See instructions.)
a [0 Norresident glien required to obtain ITIN 10 ¢laim tax treaty benefit
b Notresident alien fing a LS. tax retum and not sligible for an SSN
¢ [J u.s. resident alien (based on days presem in the United States) filing & U.S. tax return and not eligible for an SSN
4 0} Dependent of U.S. persan } Enter name and SSN of U.S. person (see instructions) »

¢ [] Spouse of U.S. person
A 5] Other apecity

1 N 1a Last name (sumama or family name) First name Middle rgm "
ame “ Rilw / A
(see s o) ib Laf fxﬁ&uﬁ/me o family rame) Fl/:sf :: 2 Mliu\jl rama
Name at birth f 7‘“ Y / A
diferamt , , P
Sowet adoress, sparyment number, of rursl route number. Do not wse a P.O. boa sumber. -
Permanent f
2 Fermaner GALLERIA _TokTi 4, 36I00 Vicep2ZA
adckess, if any Gy o town. 1418 of province, 8na country. Inciude ZI code or postal code where Appiopristg.
{see instructions) T TALY :
] Stoot address, apsnmant numbar, P.O. box number, of rural route number.
3 Mailing pddress 5802 TYiLER 5TREET
City or towrl, state o province, and country. Inciude ZIP code or postal code whefe appropriate.
(it ciftgrent from s
sove) Hottywooo , FL _2%02]
4 Birth . Date of birth (month, day, yea) Country of birth City and stata of prownce lopliored [ E’ Male
information 09 0% 1948 | TTALY Vicen zA (] Female
father's last name {surnama) First name Wity neme
6 Family PAcEIN &1 ROMMO N
information Motner's mniden name sumame) Firs nerne Widdhe rame
PAVIN | ApeLivA N /A
13 Cowntrylles) of chizenship | 16 Formign s icentifivation nurabas Flr. Type of US viss Uf ary) ang qupiaation Jate
7 Other ITALY ‘ Type A Ciass £2 &0 T-16-07
information T4 VIomficaion dhaousmeely) subrmiivod (560 RSUCons],
= Fassport D Oriver's Icense/State 1.0 [ NS documentation D [o/] . R —
Issued by: THE TTALIAY REPUBLIC — Number 260662 F .
7e Have you previously received a U.5. temporary Taxpayer ldenidication Number TIN] or Employer Igentfication Numbuwr JEINI?
HofDa not know. Skip tine TF.
[} Yas. Complete line 7f. If you need more space, list on a sheet and attach to this form. See mstrucuons)
ki 4 1
— " ODO-00-0000 ew O0O-00000C0)
£rdor the name under which the TIN was issued. Entar tha name under which the EIN was issued.
- Undar panalties of pedury, | lapplicanm/deegste/scceptance agem} declare that | have axamined this apphcation. incdluding
Sigl‘l LCTTMPAMIY SOCUMerdaton vements; and \n tve Dest of nvy krowikadga and betel, it s e, conedt, end compiele, |
autnorizs the IRS to disclosertd RO agem renias or retum informelion necessery to resolve matters regardirg ha
Here assignmen of my RS A axpayer ieatiiicaton number (TIN).
Signatdfa of applicant fit celeyie. see I SUUCHONS) Dave tmomr, aay. yesn Phono numbe
. el f /
Keep a copy of this '
form for your ) Nameof oewrpfle! zpplicatie ftype ot pro) Delogate> reitomrip O waent [ Guardien
recards, to applicant e of Aormay
Acceptance ) Signaiure 1 Date fmorts, day, yaed Prace § )
Aﬂm’s / / Fax 1 )
Uso ONLY ) Namwe grwd fitia fype or gt Narwe of company EIN
i

For Paperwork Roduciion Acl Notice, see page 4. oL Ho. 102280 romy, W-T {Rev. 10.9%)



