ORT Jun 13, 2002 8:00 am

2002°UNIFORM BUSINESS REPORT (UBR) Secretary of State

s ¥ K
DOCUMENT # P00000050853 05-05-2002 90078 022 ***150.00
1. Entity Name
BODY PRESS, INC. L/
Principal Place of Business . Mailing Address -
20130 NE. 3RD COURT. #t 20130 NE. 3RD COURT. #1 . . . .
N. MIAMI BEACH Ft. 33179 N. MIAMI BEACH FL 33179 ) . .
2. Arincipal Place of Business 3. Mailing Address ' l m"m m "m "m "mm""m ml’ m" "III mll I"" Im ‘m
Suite, Apt. 4, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Applied For
AP PLIED Fon Not Applicable
2i i 2i ;
P Country ® Country 5. Certificate of Status Desied  []  $8-75 Additional
- s . L L . P - - - _Fee Required | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - —
. . e e e —— e s P — = Name== = e :
HERNANDEZ' EMMANUEL Street Address (P.0. Bax Number is Not Acceptable)
20130 N.E. 3RD COURT, #1
N. MIAMI BEACH Fi. 33179
H N Ci ) Zip Code
) 3 b FL P
8 .;The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
-
SIGNATURE 212 s _
TG Sinatine. typed or prrted name o) regisiered agent and title il apphc abie, - {NOTE; Reghstarad AQonl signaturs faquined when femstating) DATE
8. This corporation is eligible to salisfy ks Intangibie FILE NOWNI FEE IS $150.00 10. Eleclien ¢ ign Financing
Tax filing requirement and efects to do so, After May 1, 2002 Fee will be $550.00 ) T:[:t'F:ndmC“:nat.‘r?gmi::)n.n I O fds‘;gjqoh;:is&
{Sea criteria on back) a Make Check Payabls to Department of State
M. . . OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TINE Clchange [ Acdhion | 5
NAME HERNANDEZ, EMMANUEL NAME 2
smecTAvoness 120130 N.E. 3RD COURT, #1 STREET ADDRESS 3
CiTY-ST-21P N. MIAMI BEACH FL R’ CIY-S1-2IP u
e 01 Deete me O Change ] Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-51-2p _ CITY-5T-2P
e ST T T T T "3 Delete mE : ) O change 7 Adaition K
SN e . MRS SRS N S, _ .__#|..-
STREET ADDRESS STREET ADDHESS
GTY-51-3P CiTY-57-21p l
Tme (7 Oslete TME (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CnyY-s1-2IP
TIE O Delete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7Ip CITY-81-2P
e O pelete TLE O crange [ Addition
NAME NAME
SIFLET ADDRESS STREET ADORESS
GTY-ST-21P Cmy-51-z2p i
13. { hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the Informalion
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect ag if made under oath: Ihat | am an officer or director
of the corporation or the receiver or frustee empowersd to exacuts this report as required by Chapter 607, Fiorida tatutes; and that my nams appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgry | other like empowered

XL T Y)15 /02 zos58-S5807
— 3 Deto

SIGNATURE:
Deytine Phone #

REOR PRINTEL NAME OF SIGNING OFFICER OR DRECTOR




—

|

- your-permanent--records.- - —

DEPARTMENT OF THE TREASURY DATE OF THIé NOTICE: o08-02-20601
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
ATLANTA @A 39901 EMPLOYER IDENTIFICATION NUMBER: 65-112474

' FORM: 55-4
ﬁ ] Wugznw- B
55 5 ( }’ - FOR ASSISTANCE CALL US A
1-800-829-1040
BODY PRESS INC #POOOMO @553 :
% EMMANUEL HERNANDEZ 5
RD CT 1

20130 NE 3 .
NORTH MIAMI BEACH FL 33179 . OR WRITE TO THE ADDRESS
-.SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

\

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER C(EIN)

Thank vou for your Form $5-4, Application for Employer Identification Number
(EIN). We assigned you EIN 65-1124749. This EIN will identify your business account,
tax returns, and documents, even if vou have no emplovees. Please keep this notice in _

Use vour complete name and EIN shown above on all federal tax forms, payments and
related correspaondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in vour account. It also could cause
vau to be assigned more than one EIN.

Based on the information shown on vour Form $5-6, you must file the following
forms(s) by the date we show. ; .

Form 1120 0971572002

Your assigned tax.classification is based on information cbtained from vour Form
55-4, It is not a legal determination of vour tax classification and is not binding
on_the IRS. If you want a determination on vour tax classification, vou may seek a
private letter_ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If you need help in determining what vour tax vear 1s, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

. If you have questions about the forms shown or the date they are due, vou may
call us at 1-800-829-1040 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042}, excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before vou receive yvour supply.

—— - i = S N a—

e e L e o . e -




