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' 2002 UNIFORR

i

FILED
May 29, 2002 8:00 am
Secretary of State

04-15-2002 90042 013 ***150.00

USINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

ARKIAR, INC,

P0O0000095208

Principal Place of Business

100 UNCOLN RD. SINTE 12148
MIAT BEACH FL 37139

Mailing Adgress

100 UNCOLN RD. SUITE 12143
MIAMI BEAGH FL 33129

2. Principal Placa of Eusiness

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FEH 4o -pdS onen
City & State R T T — -City & 3iate - - ’ 4. FEi Number Applied For
, ] APPLIED FOR et
Zip Country Zp Country - : $8.75 Aaditional
1 5. Cenlificate of Status Desirag a Foe Require
8. Name and Address of Current Regtsterna Agent —— ~ T = “?.‘Na‘m"and‘nﬂdma‘of'liew Reglstared-Agent - - = —
Narna ’
HERN, DEz . Streel Address (P.O. Box Number is Not Acceptable)
1431 PONCE DE LEON BLVD
CORAL GABLES FL 33134
) City FL ’ Zip Code '
8. The above named antity submits this slatement for the Purpose of changing its registered office or registerad agent, or both, in the State of Fiarida.
[sfemrune :
& Shw-.wummdw-gnmdihﬁw (wmnqwmwmmmmmm Dare

94'This corporation is eligible 1o satisty its in
{See criteria on back)

Tax filing requirement and efpets to do so.

FILE NOWIIt FEE IS $150.00
After May 1, 2002 Feo will be $550.00
0 Make Check Payable to Department of State

10. Election Campaign Financing

35-00 May Be
Trust Fund Conzribution, a

Added lo Fees

tangible

iR OFFICERS AND D'RECTORS

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

PTD

, EDUARDO
W&mmnn.sunm
MIAM) BEACH FL 33139

TME
RAME

STREET ADDRESS
l CITY-ST-2p

7 Delese O3 Change [ Addition

2148

R2E034 (g/01)

vSD N
, ARIANE E ~~,
_QELS_T-P?__FMMM!.BEA-CH.A_ 33139 ‘

BUEZAS
190 LKCOLN RO SUITE 12148

e T ;_.,.__ | T R

7 Delete 7 crange

DAddr'riDtT{ S

e — .

TIE '
NAME

STREET ADDRESS
Cry-sr-np

[JCrange [ Addition

OO ctange 7 Addition |

atY

{7 Delete

O change [ Additign l

3 Derete

indicated on this repont ar supplamenta)
changed, ar on an attachment wi

SIGNATURE:

13. | heraby certify that the infermation supplied with this filing g
fepon is true anr? accurala and that my signature shall have tha same lagal sitect as if Made under oath; that { arm an officer or dirgctor

of the corporation or the TeCaver or trustos empowered to execule this T8RO as required by C|
fh dcrass, wi i d.

Ocrange [ aadiion

O detete

STREET ADDRESS
ory-s51-z0

0es not qualify lor the exemption stated in Section 1 19.0?&3}(:’). Florida Staruies. 1 further certify that the information

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

%/)L @5)7"’ -5 [

Phone




. ‘ O -
R @/90000%?5 2.0
Fo,,,,_jss-d. —.— | Application for Employer Identifi catlo?/ I\?m% C//

(For use by employers, corporations, parl:nershlps, trusts estates, churches. EIN L/b OL/% O Z/ZU .-

(Rev. December 1895) government agencies, certain Individuals, and others. See Instmcﬂons}
Dapartment of the Treasury OMB No 1545-0003
internal Revenue Servite > Keep a copy for your records. - -
1 Nams of apphcant {Legal namiSee mstructlons) - B A R
'g 2" Trade name of business (if different from rame on line 1) 3 Executor, trustee, “care 'of” name o T s
] T - A B plEbe = ;
2 AU TAL TnC. g ‘ |
_‘:{:' 4a Mailing address (street address) (room, apt., or suite no.) Sa Business addr’ess (if different from address on lines 4a and 4b)
S 100 Linooln Rat Secki 2043 o S
S [ 4b City, state, anq ZIP code - §b’ City, state, and ZIP code
L Muwn Beaph, - FI 33i239 L - -
2| 6 County and state where principal business Is focated } A
3 Dacke | FLor D A - -
& 77 Nare of principal officer, general partner, grantor, owner, or trustor--SSN reqwred (See |nstmcuons} » é fE ; él 0 ! e g:,! -
EdiovdDd W2 o S R

8a Type of entity (Check only one box) (See instructions.) O estate {SSN of decedent)

[ s0te propriator (SSN) : i /Plan administrator-SSN
O Partnership l:] Petsonal service corp. Other corporation: (specafy) »
J remic [ Limited tiabitity co. © [ Trust - [ Farmers’ cooperative
[ statenocal govemment [ National Guard |:| Federal Govemmentfmlhtary O church or church-controlled orgamzatlon
[ other nonprofit organization (specify) ] .{enter GEN if appllcable)
1 Other (specity} »
8b If a corporation, name the state or foreign country| State —_ : . Foreign country

(if applicable} where incorporated v , OV i d A . T

~ 89 Reason for applying (Check only one box.) El Banking purpose (speclfy) >

[AStarted new business (specify) » . [ Changed. type of organization (specify) #
SV 5 | Purchased go:ng business, .
0 Hired employees S EI Created a trust (speCIfy) [ e
[ Greated a pension plan- (specrfy type) » = s [ Other (SPGCTM > s
10 Date business started or acqu:red (Mo day, year) (See instmctions) } 11 Closing month"of accounting year (See Instmctlons)
Octbher 42000 7 . L T Decombry ' :

12  First date wages or annuities were pald or will be pald (Mo day. year) Note: !f&ppﬂc&nt Is a withholding agent, enter dats income wII! first

be paid to nonresident alien. (Mo., day, year) . . R T Y - / 200l

13 - Highest number of employees expected in the next 12 months. Note: if the applicant does | Nenagricuitural -Agn_(_:ultura! AHOUSGhOJd
not expect to have any employees during the period, enter 0-, (See instructions.} .. . . » | . 2 1 '

14 Principal activity (See instructions.) » - Fovd  buginel ( - : -

15 s the principal business activity manufactudng? . .. . . ... . . . . . . . . . .. . . . I ves ‘I No
If “Yes,” principal product and raw material used » . ' -

"“18” — To'whom' are most i the" products or services sold?~ Piease check-the appropriats box.—— {2} Business (wholesale) . .

[P Public (retai) * [0 Other (specify) ™ . 0 wa

17a  Has the applicant ever applied for an identification number for this or any other business? . . . . . . . 7 vYes B/No

Note: If “Yes,"” please complete lines 17b and 17c.

17b  if you checked “Yes™ on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 abova.
Legal name » Trade name »

17c  Approximate date when and city and state where the app!ica{ion was filed. Enter previous empioyer identification number if known.
Approximate date whw\!iled Mo., day, year}| City and state where filed Previcus EIN

Under penalies of periwry, | deciare i1 | have examined this application, and o the best of my knowledge and beliet, it is true, correct, and compiete. | Business telephone number (include area code)

l Fax telephone number (inclede area code)

. type or phyt cleary) = E-Ohary vA0) Bunm, Ve esigent ~Trease / 2050529 - 9280
\ - Date » ?/ZGD/Z ()00

Name and title {B)e!

Signature

- Note: Do not write below this fine. For official use only,
Please leave | %¢° Ind. Class Size Reason for applying
blank »

For Paperwork Reduction Act Notice, see page 4. Cat. No. 160551 Fom S$S-4 (Rev. 12-95)




