2001 ,;UNIFORM BUSINESS REPORT (UBR) ?b\(& 2
" = : e
"
"I DOCUMENT # PO0000052450 « -. {
1. Entity Naffie t
UiCK SERVICE, INC. FlL E D
Principal Place of Business Mailing Address 01 JUN 13 P“I
P.0. BOX 441042 P.O. BOX 441042 v .I— T
MIAND FL 231 44-1042 MIAMI FL 391441042 SECRETAR Y ,, &
~ TALLAASSEL.
Sufie, At. ¥, efc. Sulte. Apl. 1. etc. .. _° . .CONOTWRITE IN!THIS SPACE /
City & State ity & St I & rEN Number c{ I /Y-f/ﬂgé i Applied For
M F/ ,/J Mot Applicable
R [ L Countty e | F0 | County 5. cén,iruc_ata of Status Desired O $8.75 addional
- e M2 o = si—=- 7 i-.-.Fee.Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narmg
RODNGUEZ' D : Street Address {P.O. Box Number is Not Acceptable)
640 N.W. 36TH COUHT
MIAMI FL 33125
City ; FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
SIGNATURE i i _ lu/ﬂ /
Signature, typad of primad name of registered agan and e § apphcabie. [NOTE: Ragisierad Agent signature required when reinetating) DATED(
8. This t.:.orporatl?n is eligible lo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. Added o Foas
{Sea criteria on back) O __[__Make Check Payable to Department ot State. | ) e -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PSTD O vetee Tme | [trnge  CJAddiion §
NAME RODRIGUEZ, DIANA HAME ' =
sTReer puaess | PO, BOX 441042 STREET ADDRESS | §
CITY-57-21P MIAMI FL 33144-1042 CITY-5T-2P . i
me O Delete TME ' 1 O Change O agdition | 55
hAVE HAME ZO0OD4g4g21953——43.
STRRET ADORESS STRRET ADCRISS *D?f'lBHDl-—D1002~~Ul1
CmY-ST- 2P CITY- ST-ZiP sk
TmeT | T T T Tty T Doses T me - |
NAME MAME . )
STREET ADDRESS. STREET ADDRESS i
CTY-ST-2¢ Ciry-§t-n9 ;
Pelt: [ Delete HILE i D change O Addition
* ME NAME
‘#IREET ADDRESS STREET ADDRESS
iﬁw-sr-zu’ rEY-S1-P . [\ ;
THLE [ Delete e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS - !
CITY-ST-7P CITY-ST-21P \
TME O Delete TITLE O Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
cIvy- ST-21p cIrY-S1-2pP '
13. | hersby cartify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further ceniify that the information
indicated on this report or supplemefital rapoly is rue and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer o direclor
of tha corporation or me rece o Of trustea embawared o xecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121#f
changed, or on-amra eptwith an addresg, with all other like empowered.
SIGNATURE: Z7 9’7/ /
. u@s SIGNING OFFRICER OR DIRECTCR Daytime Phana # J



b
]

Cw . /l;"’ SQLPSO '

o _ D,&Q,;
/FmaSS-4 Application for Employer ldentification Nurmber
- ElN

(For use by employers, corporations, partnerships, trusts, estates, churches
{Rev. February 1896) government agencles, certain individuals, and others. See instructions)) ,
Departmant of the Treasury ., OMB No. 1545-0003
Internal Ravenua Service > Keep a copy for your records.
1

e of apzargegal nam dsee |nstruct|o S).
e
rade name of business (if differant from/(ama on ling 1) E:ﬁo,r trustes, “care %
LG

4a M,w éﬂd% streat address) {room, apt., or suite no.) 5a Business address {if different from addfess on Ilnes 4a and 4b)

2 L rd

4b Ci ,%]slaxe end ZIP code 5b City, state, and ZIiP code

(Al . 33 /L4 e -

i
6 County and state where principal business is f‘éc |
|

M s gomi —QANL dreda

T Name of principal officer, general partner, grafitor, owner, or trustor—SSN or ITIN may be required (see instructions) #
Deata L o e 2lp Cr —] 710/ ’

8a Type of entity (Check only one box ) (see u'dtructlons)

Caution: If applicant is & limited liability company, see the instructions for line 8a.

Please type or print clearly.

. . ’ . ' }
O sole propristor (SSN) P [ Estate (SSN of decedent) '
O Partnership [0 Persona! service corp. [ Pian administrator (SSN) : I
O remic {7 National Guard % Other corporation (specify) # ,J,dd/ ,_ﬁ/ /b’j,./.’ L 7( N
O statefiocat government ] Farmers’ cooperative Trust ' t
[ chureh or church-controlled organization O Federal government/military .
O other nonprofit organizatic:; (specify) b : (enter GEN if applicable) ___ :
[ Other (specity) » ;
8b |f a corporation, name the state or foreign country | State : Foreign country
(if applicable) where incorporated F/ /) P 1({ 2.
= o= f==Reason-for applying-{Check-only-one-box:Y{see-instructions) '3 Banking-purpose-(specify purpose)-#r—< =_: & Domen T T e -
tarted new business (specify type) > [ Changed type of organization (specify new typa) »
[ purchased going business c
] Hired employees (Check the box and see line 12,) [ Created a trust (specify type) »
[ Created a pension plan (specify type) » {1 Other (specity) »
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing mw aCCof tmg year (see Instructions)
7/30(0 . 0y
12 First date. wages or annuities were paid or will be paid (month, day, year). Note: if appiicant isa wr‘;hholdmg & ant, enter date income will
. first be paid to nonresiden! alien. {month, day, year) . . . . . . . . . . . .W» / & 5 ﬂ / .
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Nonagriculturat ’AG"CU“W&' Household
expect to have any empioyees during the period, enter -0-. (see Instructions) . » 7,
14 Principal activity (see instructions) » : R ( 247 [ 0g CL ﬂ iC( YA
15  Is the principal business activity manufacturing? . . . . . . . T . . . O we
if “Yes," principal product and raw material used »
16  To whom are most of the products or services sold? Please chock one box. [:I Business {wholesale)
{8 Public (retail) [ Other (specity) » i O na
17a Has the applicant ever applied for an employer identification number for this or any other busnne.,s? oot ] Yes m No
: i

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

17b  If you checked “Yes” on line 173, give applicant's legal name and trade name shown on prior application, if diﬁe‘_rent from line 1 or 2 above.
Legal name » Trade name » !

17c Approximate date when and city 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 filed Previoua-iEiN

Under penalties of parjury, § declare that ! have examined this application, and to 1h¢ best of my knowiedge and belief, It is true, correct, and complete. | Buginess telephone number (Inctude arva code)

Fax lallphlm number (Include ared cote}

Name_and iitle [Plaage type or print clearlm_

Signature » / / M—% pae > 45 /" '// J /

/ =" Note:fo not write below this lins. For cfficia! use only,
Geo. tnd, Claas Size

Please leave

Reason for spplying
blank » )




