2001 UNIFORM BUSINESS REPORT (UBR) FILED

= May 17, 2001 8:00 am
DOCOMENT # P00000052649 Secretary of State

N.G. INTERNATIONAL TRANSPORTATION INC. 02-05-2001 90001 010 ***158.75
Principal Place of Busingss Mailing Address
6364 S.W. 32ND STREET 6364 SW. 22ND STHEET
MIAMI FL 33155 MIAMI FL 32155 - FUOY TV
e R IR
Suite, Ap. #, Bic. Suita, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number F Tapplied For
Not Applicable
Zip Country ze Country 5. Certiiicate of Status Desired $8.75 Additional
) Fee Requirsd
§. Name and Address of Cumreni Reglsierad Agent . 7. Name anxd Address of New Registered Agont
‘ Name
Y g:&msng,’ GM‘HEDOSS'I'I'IJEE:I'H o T Street Address (P.O. Box Number is Nol Acteptable)
MIAM] FL 33155
City \ FL Zip Code

8. The ebove named entity submits this stalemenl for the purpase of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE

Signanse, typed or printed nams of registared agoent and xte ¥ applicabis. B {NOTE: Pegistered Mﬂ SONBNIE IeGU ed when reingiabng) OATE
9. This corgoration is eligidle to satisfy its intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi )
Tax filing requiremant and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 " frust Fund C: rﬁr?b tion e @) ffd‘e%?o“ggfn
(Ses criteria on back) a * Make Check Payable to Department of State ’ ’
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ul PD {1 Delte THLE ) [Icrangs [ Adotion | S
NAME PADRINO, CARLOS M NAME - =]
sTreeT aookess | 6364 S.W. 32ND STREET STREET ADDRESS g
CITY-57-IP MIAMI FL 33155 CIry-§1-2P g
o
TME [ petete ME Dl Crange 0] Addiion | &
NAME NAME : :
STREET ADDRESS ) STREEF ADDRESS
Y- 5T-2¢ Y- §T-2P
~TME~ ~ | SR - -= [ pelete- -~ -fj TME- Clcrange ] Aadition | -
NAME RAME '
STREET ADDRESS STREET ADDRESS
Chy-ST:2P SRR - - I o e s N — —_ e )
TE . ] Datete IMLE . Clchange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrRY-§7-aP CITY-S5T-2%
TIRE . . 7 Delete TLE T o DOl change [ Addition
NAME : RAME ' .
STREET ADDRESS B steeet aooress
CTY-5T1-21P CITY-ST-2P
me [ Dalete i ) | O crange [T Actition
WME NAME :
 smeTapoREss [ T ’ . Do © - oo - B STHERT ADDRESS
ore-st-ap |, T oo L omestwp - |-

8 exemplion slated in Section 119.07(3Xi), Florida Statules. | furthar certify that the information
my signature shall have the same legal eflect es if made under oath; that | am ar officer or director
pug as required by Chapter 607, Florida Statutes: and that my name appe.57 Blogk 11 or Block 12 if

13. | hereby certify that the informatigp.ss
indicaled on this report or syppfapen
of tha corporation or the p¢aive

changed, or EV-1-31

"M DA £ Y56

Caytvmd Phone o

/;‘.
-

© ehrLeS

o=
|

g iar

e

LEL,



Fom 9S-4 Application for Employer Identification Number # OIS LK T
(Rev, April 2000) (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
Department of the Traasury . government agencies, certain individuals, and others. See Instructions. ) OMB No. 1545-0003
intemal Revenus Senvice b Keep a copy for your records. )
1 Name of applicant (legal name) (see instructions)
: N.G.INTERNATIONAL TRANSPORTATION INC, N
& | 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
2 CARLOS M.PADRINO .
€| 4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on fines 4a and 4b)
8| 6364 SW 32nd Street - '
S 1 4b Ciy, state, and ZIP code . §b City, state, and ZIP code
4|MIAMI Florida 33155 —ee .
@ | & Countyand state where principal business is located . ’
2! DADF COUNTY _FLORIDA: :
T Name of principal officer, general partner, grantor, owner, or trustor — SSN or ITIN may be required (see instructions) p
CART.QS M.PADRTNO

Ba Type of entity (Check only one box.) (see instructions)
Cautlon if applfcant isa J'Imffed fability compam/, see the instructions for line 8a.
{] Sole proprietor (SSN) [[] Estate (SSN of decedent)
[ ] Partnership [ ] Personal service corp. [_] Plan administrator (SSN)
[] REMIC [] Nationat Guard [] Other corporation (specify) p
(] stateflocal government | Farmers’ cooperative (] Trust
] ' [[] Federat government/miiitary

Church or church-controlled organization

D Other nonprofit organization (specify) p (enter GEN if applicabie)
[ ] Other (specity) p-
8b If a corporation, name the state or fareign country State Foreign country

(if applicable) where incorporated

9  Reason for applying (Check only one box.) (see instructions) || Banking purpose (specify purpose) b
XX Started new business (specify type) > |:| Changed type of organization (specify new type) >
Passenger Trans pertation [] Purchased going business
D Hired employees (Check the box and see line 12.) * D Created a trust (specify type) p
[] Created a pension plan (specify type) p [T Other (specify) »
10  Date business started or acquired (month, day, year) {see instructions) 1" CIosing month of accounting year (see instructions)

December. 31
12 First date wages or annuities were paid or will be paid (month, day, year). Note: #f appiicant is a withholding agent, enter date income will first be paid to

nonresident alfen. (month, day, YBar} . ... .. ... ... >
13 Highest number of employees expected in the next 12 months. Note: i the applicant does not Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) ................ » -0-
14 Principal activity (see instructions)p o, L
. 15__ Is the principal business activity manufacturmg’?\.'.‘.‘tj.z.‘f_: . L:_auc_y\“' hbebduheut g [ xes, XXX No it
If “Yes" principal, product and raw material used p _ o l _
16  To whom are most of the products or services sold? Please check one box. |:] Business (wholesale)
[] Pubiic (retail) Q Other (specify) p ] na
17a  Has the applicant ever applied for an employer identification nurnber for this or any other business? .................... [:] Yes gﬂl‘éo

Note: if “Yos,” please cornpiete lines 17b and 17¢.
17b  If you checked “Yes” on line 17a, glve applicant’s legal name and trade nare shown on prior application, if different frem line 1 or 2 above,

Legal name Trade name p
17¢  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 fited ) Previous EIN
Under penatlies of perjury, | declare that | have examined this appiication, nd to the best of my knowledge and befief, it is true, comect, and complete. Business telephone numbar (include area code)
05)871-6767
- Fax telephore number (inciude area code)
Name and title (Please or prmt clearly.) p» g 305)Y-871--1440

/ //
Slgnature » / f /K/f:”m Date

Note Do not write below this fine. For official use only.

Please leave | Geo. / Ind. Class Size Reason for applying
 blank p ‘
[ForPrivacy Act and Paperwork Reduction Act Notice, see page 4. Form SS5-4 (Rev. 4-2000)

A
STF FED??EQF



