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* Principal Place of Business

. Ae
5416 SW.1315T AVENUE
MIAMI FL 33175

Mailing Address

| "
5416 SW. 1318T AVENUE ~
MIAMI FL 33175

—

2. Principal Place of Business

3. Mailing Address

POOC

FILED

. Jun 23,2002 8:00 am
Secretary of State

05-13-2002 90140 029 ***150.00

Suite, Apt. #, elc. Suite, Apl. 4, elc. .
\52_(/4.‘/! {2 ’I'/"l/
City & Stale City & State 4. EEl Number Applied For
- APPLIED FOR e
Zi Count Zi Courn i
. " ° uniry 5. Certificate of Stalus Desired O $8.75 Addiional

Fee Required

-..—=B:=-Name and Address of Current Registerad. Agant...

7._Name and Address of New Registered Agent

— =

" BARRERA, ESTHER
5416 S.W. 131ST AVENUE

MIAMI FL 33175

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Z.ip Code

[ — . . . - [y i ) e ‘_ _ R
~B- The above narned enlity submits lhgs statement for-the purcose of changing'its registered-cliice or regisieredfagent?or bothzin the State of Fiorida.-. — -

-

/

SIGNATURE

SignatuLra, typed o onnted nama of registeded agert und tile nllapﬂl’cab‘e.

{NOTE: Ragisiered Agent signature requited whan [ainstaong)

DATE

9. This corporation is eligible to seusfy its Intangible
Tax ‘iling requirement and elecis o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bo §550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May 8e
Added 1o Feas

1. OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THLE PD ‘ & [JDee . UNE O Change [ Asditicn. | 5
NAMEE BARRERA, ESTHER : NAVE &
sTReET aooess | 5416 S.W. 1318T AVENUE STREET ADDRESS g
orr-s-ze | MLAME FL 33175 ’ K : Y- ST-2P &
TITLE 0 ‘ - .o Eveer - ‘e - _ B Dl Chage D Addion | 5
NAME ZELAYA, SONIA Y ) s WAME Cele 4 ) :
STREET ALCRESS | 11246 N.W. 5TH TERRACE ' STREET ADDRESS

corvst-ze . IMIAMLEL 33472 _ o . . L. N R -

- TmE ] Detets e T Ochage 1 Addition
NAME : HAME - .

- STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 3 Detete TILE {3 Change (O Addition
NAME MNAME
STREETADDRESS | - cno . S B i STREET ADORESS
CITY-ST-2P CTY-ST- P - e T - - e
TILE O oslers TiTLE I crange L7 Adaition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-51-2IP
TIRE O pelete WTE Ccnange [ Additien
NAME B . “NAME R
STREET ADORESS STREZT ADGRESS
CITY-S5- 2P GTY.ST 2P

ption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the informaticr)

13.1 hereby certily 1hal the information supplisd wih this filing does nct qualify for the exem
Jindicated on this repon of supplamental report Is trua and accurale and that i

of the carparation of the receiver or Ir
--. changed, or on an attachment wil)

YA
o il

agcrass, withhall cther like

red 10 execute this
red

5 - Tl .l
e -~ s
' 54

lure shall have the same Jegal effect as if mada under cath; that | am an officer ¢r diractor
s required'qy Chapier 807, Florida Statutes; and thal my name appears in Block 11 or Slock 12 il

E AND

SIGNATURE: ___‘}F

A PRINTED NpﬂE}F SIGNING OFFICER OR DIRECTOR

gpoz

Dayrime Phona #

i

e~ e -

i e g T ‘:‘.f:,\?—_

D TR



. ot

Farm 55'4

(Rev. December 2001)

Depariment of the Treasury
Internal Revenue Service

(For use by employers,
government agencies,

Application for Employer
corporations, partnershipis;
indian tribal entities, certain

» See separate instructions for each line.

BT
32- 00/ X7
en 57 - 004!9/ 79

OMB No. 1545-0003

|dentifich§on Number

trusts, ‘estates, churches,
individuals, and others.} -

» Keep a copy for your records.

1+ Legal name of entity {or individual) for whom the EIN is

being requested

ESMER CorPoia riov
%‘ 2 Trade name of business {if different from name on ling 1} 3 Executor, trustee, "care of” nama R
3
Q| 4a Mailing address [room. apt.. suite no. and street, Or P.0. box}|5a Street address (if different) (Do not enter a P.0. box.)
£ St & 43757 AvEvE ’
& 4b City, state, anc ZIP code r 5b City, state, and ZIP code
5 Ao L 3217
Q6 Counfy and state where principal business is located
o = . —
= Mitag DROZE — L _
7a Name of principal officer, genera!l partner. grantor, owner, or trustor 7h SSN, ITIN, or EIN
= — ~ Xe
_ Es7rie B ALRERA _ 9429~ %677
B - NE - i = - . T T T R —
Ba Type of entity (check only one box) [0 estate (SSN of decedent) . :
[ sole proprietor (SSN) [ T S 7] Plan asministrator (SSN)  ——————————
[ Partnership O Trust (SSN of grantor) :
E Corporation {enter form number to be filed) » (204 7 National Guard [} statefiocal government
7 personal service corp. (] Farmers' cooperative [ Federal government/mititary
{7 Church ér church-controlied organization O rRemiC [ indian tribal governments/enterprises
[ other nonprofit organization {specify) P Group Exemption Numbar (GEN) »
7] other (specify) ™ .
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated /t(, QL DA
g  Reason for applying {check only oné box) T Banking purpose (specify purpose) »
@Staned new business (specify type) P [ Changed type of organization (specify new type) »
ELEANIN & VI LE [ Purchased going business
[ wired employees {Check the box and see line 12.) O Created a trust (specify type) »
0 compliance with IRS withholding reguiations ] Created a pension plan {specify type) »
[ Other (specify) »
10 Date business started pr acquired {month, day, year) 11 Closing month of accounting year
06 Lie ool DEe 3/
12 First date wa‘ges or 'énnuities 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. jmonth, day, year} . A o S ET /77 200l
13 Highest number of employees expected in the next 12 months, Note: /f the applicant does not Agricuitural | HouseRold Gther
_ ~ expect to have any employees during the period, enter "-0-." T L
T Check one box that best describes the principal activity of your business. ] Heaith care & social assistance )" Wiolesate—agentbroker ~ T
(] construction 1 Rental & leasing [ Transportation & warenousing [ Accommodation & food service ] Wholesale-other 1 Retal
[ Realestale [J Manulacturing . - (] Finance & insurance [ Other (specify) CA mpanhse S ppirti
15  Indicate principal fine of merchandise sold; specific canstructon work done; products produced; or services provided.
spp bl SEMIK
16a Has the applicant ever appiled for an employer identification number for this or any other busINEss? O vYes E/No
Note: f "Yes,” please complete fines 16b and 16¢c. )
16b  If you checked “Yes” on ling 16a, give applicant’s legal name and trade name shown &N prior application if different from line 1 or 2 above.
Legal name ™ Trade name »
16¢  Approximate dale when. and ci;y.and s1ate where, the application was filed. Enter previous employer identfication number if known.
Approximate date when filed {mo.. day. year} City and state where filed Previous E'N
Complete this section oniy if you want Lo authorize ihe named individuai 1o receive the emtity's EIN and answer questions aout the completion of this form.
Third Designee’s name Designee’s telepnone number inciude area codel
Party ( ) )
Designee | Address and ZIP cade Designee's fex number (include area code)
{ )

Under penalties of perjury. 1 declare that | have examined tis

Name anc title {type or print ciearlyl-l‘-

application, and to the best of my knowledge and beliel, it is true, correcl, and complete.

%

Applicant's lefephone number include area code}

(ge/ ) ¥Bo-32%6 .

B

. _....——;-;-;‘_.._..,.—_!t‘!‘*
T i,

Eirmza b peasar — [RES.

| apnlican€ fax number fnchutle area codel

rl;ale > ’06/0/)0 T ( )

e —

Signature ¥ !m /
~

T
For Privacy A.z‘(and Paperwork

Reduction Act Notice, see separate instructions.

T 1
Cat. No. 16055N Form SS-4 (Rev. 12-2007)



