2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051248 " -
LFM T TTUNG.

T

NTON

4821 SW 76TH AVENUE
DAVIE FL 33328

1p's_BouTigus TENC

Mailing Address

4821 SW 76TH AVENUE
DAVIE FL 33328

Principal Place of Business

2. Principal Place of Business

HEB | 3, W ob AvVE

3. Mailing Addres\sg'

W 56 Ave.

Suite, Apt. #. etc. Suite, Apt. #, etc.

Cheeh i 710G  Hjag *

_FILED
RETARY GF-STATE

CORMELATTENS

01 MAY 23 PH 6: 28

DO NOT WRITE IN THIS SPACE

<

N32%%

{ty & State ity & State 4. FEI Number Applied For
H vi9iE =S \ ' VIR &\ Not Applicable
Zi Count Zi Count i
=0 / g’ ouniry F uniry 5. Certificate of Status Desired d $8.75 Additional
33 j ﬂ\ 3 33 28’ Fee Required . :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. Fame
SINGER, MICHAEL S ESQ. : -
— . Streei Adaress {P.C. Box'Number is Not Acceptable)
1201 U.S. HIGHWAY ONE ~ ) ;
SUITE 240-A i
NORTH PALM BEACH FL 33408 : ,
. City FL Zip Code |
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, iyped or prnied name of registered agent ana Wla ! applicable, {MOTE. Regisiereq Agent signature required wren rersiaing) CATE
9. This corporation is eligible to satisty its Intangible FILE HOW!!! FEE 1S $150.00 16. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects o do so.

After MAY 1, 2001 Fes will be $550.00

' . Trust Fung Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Departmant of State S ;
11, QFFICERS AND DIRECTORS ‘g 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
fine - FPSTD” [ Detete T R CYonange [ adaition
N GOMEZ, ANTONIA E e AMTonia E.Comez |
sTRE:T 2050€55 | 4821 SW 76TH AVENUE seetaonness | HBRL SO 7oA BV ;
crv-sT-zP | DAVIE FL 33328 ok CITY-5T-2Ip DrvVIiE N\ 2333¢ 0 /< ;
TITLE [J pelete TITLE 1 SOOI E%ﬁrj_rlge__ __Qiiuinon :
HANE NAME T i A T - \
-5/2801--01013--013 ;
STREET ADDRESS STREET ADDAESS FERELEOL 00 s#E150. O
CITy-§1-2P CITY-51- 2P T L DL TR LA
TIie 71 Delete TILE l [ Change [ Adcition
NAME _ e e - -- ' '
"STREET ADDRESS ST ' STREET ADDRESS
CITY-57-2 CTy-s1-21p .
e O Dslete TITLE : O Chenge [T Adiicr
NAME HAME !
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-53-2P .
TITLE O3 Detete TITLE ! [Jchanga [ Adcition |
NAME 1 NAME _
" STREET ADDRESS STAEET ADDRESS s i i
comy-stzp | COITY-ST- 2P | - A .
TME ’ T ' Doeete - -fone - - . _ ’ [ Changs, . O Adeiten -
aME . : R o co ey / o
STREET ADDRESS | . 3~ STREET ADDRESS o l ﬁ 0 )
CITY-ST-2IP S CITY-S1-21P : i - |

13. + hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that fr_te information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Moo PY 434-9182

i2190/d00] 0ell.95 599 7411
H

fDate Dayume Phone #




rorm 98 -4 Application for Employer Identification Number [
(Rev. g,-abmaw 1593) (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
n-p-m;.m of the Traasury government agenciles, certain individuals, and others. See instructions.) OME No. 1545-0003
Intornal Revenus Service p Keep a copy for your recards.
1 Name of applicant (iegal name) (see instructions}
- ANTONIA'S BOUTIQUE, INC.
= | 2 Trade name of business (if different from name on line 1) 3 Exacutor, trustee, “care of” name
gl /A ANTONIA E. GOMEZ
E | 4a Mailing address (street address) (room, apt., or suite no.) - 8a Business address (if different from address on lines 4a and 4b)
& 4821 S.W. 76th Avenue n/a
§. 4b City, state, and ZIP code . b City, state, and ZIP code :
5 Davie, Florida 33328 n/a "
2 | 6 County and state where principa! business is located o ;
E: BROWARD COUNTY, FLORIDA
7 Name of principal officer, general partner, grantor, owner, or trustor — SSN or [TIN may be required {see instructions) b 151 26 —-F N>
ANTONIA E. GOMEZ
8a Type of entity (Check only one box.} (see instructions)
Caution: If appiicant is a limited llability company, see the instructions for ine 85.
] sole proprietor (SSN)_ : [ Eestate (SSN of decedent)
|:| Partnership [(] Personal service corp. [ Pian administrator (SSN)
] remic [J Nationa! Guard [X] other corporatlon (specity)p S—CORP.
- [} statefiocal government -+ - [_] Farmers' cooperative- ~— -[—]~Trust —— e — oL e
D Church_ or church-controfled organization [:l Federal government/mititary
[:| Other nonprofit organization (specify) p {enter GEN if applicable)
[] ofther (specity) »- '
8b If a corporation, name the state or foreign country State Foreign country
{if applicable) where incorporated FLORIDA N/A
9 Reason for applying (Check only one box.) (see instructions) D Banking purpose (specify purpose) p
{R) started new business (specify type) p S ~CORP [[] Changed type of organization (specify new type) b
[[] Purchased going business
{:] Hired employees (Check the box and see line 12.) D Created a trust (specify type) b ‘ '
[7] Created a pension ptan (specify type) b [ Otner (specity) »
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
MAY 24, 2000 DECEMBER ]
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 alien. {Month, day, YBEI) ... .. ............ee e » 6/1/00 i
13 Highest number of empioyees expected in the next 12 months. Note: /f the appkcant does not Nonagricultural ||  Agricuttural Household
expect to have any emplayees during the period, enter -0-. (see Instructions) ................ > 3 0 0
14 Principal activity (see instructions) » CLOTHING BOQUTIQUE '
15 s the principal business activity ManUIACIUNNGT ... ... o\ttt e e . [ Yes No
If “Yes," principal product and raw material used p-
18 To whom are most of the products or services sold? Please check ohe box. L [:] Business (v;vholesale)
[X] Public (retail) [] Other (specify) » T t T o w Jna
——17a-- Has the applicant ever.applied for an employer identification number for this or any other busmess? ................. : .. D Yes E No
Note: /f “Yes,” plsase complate lines 17b and 17c. o - -
17b If you checked “Yes" on line 17a, give applicant’s iegal name and trade name shown on prior application, if different from hne 1 or 2 above.
Legal name p Trade name p» |
17c Approximate date when and city and state where the application was filed. Enter previous empioyer identification number |f known.
Appreximate date when filed (mo., day, year} | City and state where filad ) Pronous! EiN
Under penaties of perjury, | declare that | have examined this application, and to the best of my knowledps and belef, it is true, correct, and complete. Business telephone number {Include area code}
954-474-2636
ANTONIA E. GOMEZ ; Fax telephone numbsr {include area code}
Name and title (Please type or print clearly.}» PRESIDENT Q954 —!4 24-2948

Signature b M&\L& _f' L/Q" £wnln - | Date ’7!71#31"7@_’

Npte: Do not Write below this ine. For official usa only.

Please leave | G¢0. , Class Size Reeson lor applyln% / &7 / O

blank

For Paperwork Reduction Act Notice, see page 4. 1S | Form SS-4 Rev. 2-58)
STF FEDT768F '



. rom 2553

{Rov. July 1999).

oo L.
Depaft}\ent of the Treasury
Intamal Ravenue Service

Election by a Small Business Corporation

{Under section 1362 of the Internal Revenue Code}
> See Parts |l and Il on back and the separate instructions.

OMB No, 1545-0146

» The corporation may either send or fax this form to the IRS. See page 1 of the mstructions

Notes: 1. This electionto be an 5 corporation can be accepted only if af the tests are met under Who may elect on page 1 of the instructions; al signatures
in Parts1and il are originals (no photocopies), and the exact name and address of the corporation and other required form information are provided,

2. Do not file Form 11208, U.S. Income Tax Retumn for an S Corporation, for any tax year bafore the year the elaction fakes effect.

3. Ifthe corporation was in existence before the effactive date of this election, see Taxes an $ corporation may owe: on page 1 of the instructions.

Election Information

Name of corporatiaon (see instructions)

A Employer identification number

P ANTONIA'S BOUTIQUE, INC. Applied For
Tease Number, street, and room or suite no. (f a P.O. box, see instructions.) 8 Dale incorporated
YPe 14821 SW 76th Avenue 5/24/00
or Print - -
City or town, state, and ZIP code C  State of incorporation
Davie, Florida 33328 Florida
D Election is to be effective for tax year beginning (month, day,year) . ............ ... ... ... ... i it >

E Name and title of officer or legat representative who the IRS may call for more information

Michael 5. Singer,

Esq.

F Telephone number of officer or

iegal representative

561-626-2101

G if the corporation chenged its name or address after applying for-the EIN shown in A above, check this box

H I this election takes effect for the first tax year the corporation exists, enter month, day, and year of the earliest of the
following: (1) date the corporation first had shareholders, (2) date the 2 corporation first had assals or (3) date the_

corporation began doing business ... ......... ... . . T T L T T T T S TR L

» 6/1/00

] Selected tax year: Annual return will be filed for tax year ending (month and day)p 12/ 31

If the tax year ends on any date other than December 31, except for an automatic 52-53-week tax year ending with reference to the month of December, you
‘must complete Part |l on the back. If the date you enter is the ending date of an automatic 52-53-week tax year, write "52-53-week year” to the right of the date.
‘See Temporary Regulations section 1.441-2T(e)(3).

K Shareholders' Consant Staternent.

J Narme and address of each sharehoider; Under penafties of perjury, we declare that we consent L N
shareholder's spousa having a community ta the slection of the above-named corporation to be an Stock owned Share-
property interest in the corporation’s 3 corporation under section 1362(a) and that we have holder's
stock; and each tenant in common, joint examined this congent statement, including M Social security tax
tenant, and tenant by the entirety. (A accompanying schedules and statements, and to the number or employer year
husband and wife (and their estates) are besti of our knowledge and belief, it is true, coerect, and iidentification number ends
counted as one shareholder in complete. We undersiand aur consent is binding and Number Dates ' {see instructions) {month
datermining the number of sharehoiders may not be withdrawn afier the corporation has made a | of shares acquired ) and
without regard {o the manner in which the valid slection. (Shareholders sign and date below.) day}
slock is owned.) Signaiure Date :
Antonia E. Gomez 6/1/00
4821 SW 76th Awvenue
Davie, FL 33328 ) _f 7 051-36-6002
_ W & 9‘"135 P 500 12/31
|

e —— — -

‘.

Under penalties of perjury, | declare that | have examined this election, including accompanying schedules and statements, and to the best of my knowiedga and belief, it is true,

correct, and complete.

__Signature of officer bm é é gyn oy Tiep PRESIDENT

oner /b /2002

For Paperwork Reduction Act Notice, see page 4.bf the instrGictions.

ISA
STF FED4586F 1

Fortn 2663 (Rev. 7-29)

Renmewins  ColPoradigua O\OVH )/\cu}@ _3‘0(-m



