2001 UNIFORM BUSINESS REPORT

a—

FILED

(UBR) Jul 06, 2001 8:00 am

1. Enlity Name S ¢ )
05-16-2001 90058 025 ***150.00
IMAGOS MARKETING AND ADVERTISING INC. @
o —
Principal Place of Business Mailing Address
9355 N. KENDALL DR. 9355 M. KENDALL DR. )
MIAM FL 39126 MIAI FL 33126 -
Suite, Apt. #, atc, Sulte, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
: ﬂ'o ‘ 2 o i Nol Applicable
Zip Country Zip Country o $8.75 Additional
. 5. Certilicata of S1atus Deslredt 0O Foa Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ISz - e e i e MO e e ey o —
PEREZJGUHRI KATHY _ -
Streat Address (P.O. Box Number is Not Acceplable)
9955 N. KENDALL DR. P
MIAMI FL 33126
Cily FL [ Zip Code
8. The above named entily submits thig statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Signatirs, yped o printect name of reQistarsd apent and lie i appicabke. {NQTE: Reg i Agant roquined wh o) DATE
9. This corporation is eligible 10 sialisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election C ion Fi .
Tak filing requirement and elects to ¢o so. After MAY 1, 2001 Fea will be $550.00 - Election Lampaign Financing $5.00 May Be
el Trust Fund Contribution. Added to Fees
{See crileria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P r¢ & 1eST- 7 bors e OChne Dl ation
NAME ‘-{ p 8] NAME
STREET ADDRESS ss N lCe Al 16 smemm:ess
CITY-ST-2P (o v [ 2\ CITY-ST-20
TALE O Delets TITLE Ocrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-2p CITY-51-2P
e ] Delete TNE [3 Change L Addition
NAME MAME
smecTaooress ) .. . . STREET ADORESS
ewstze V. _ CIFY-ST.2P - —-
WILE O Delete YTLE Clcrange [ Aadition
NAME NAME
STREET ADDAESS STREE ADORESS
CiTY-ST-2P CITY-S1-2P
TmE 0 pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TiRE O pelste TITLE [OJcChangs [ Addition
NAME NAME B
STREET ADORESS STREET ADDRESS ‘
CITy-ST-2F CHY-ST-2I9
13. | hereby certify that the information suppﬂed with mls filing doaa not qualify for tha axemplicn stated in Section 118, D?S?m) Florida Statutas. 1 further certity that the information
indicated on this report of supplemeptal re g and accurata and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the raceivey ot r "i’ Breg1d excyrt 1bia re § rquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121
changed, or on an attachmant With/an adagbss. b 'ﬂ b4 4o dp
[ LY [sof
| SIGNATURE: W AIA YA 4(30/01 ,
RFAIMTED NAME GF SHINING OFFICERA OR DIRECTOR Dats Daytme Phche ¥

CR2EQ34 (10/00)




%M 9 U5

July 2, 2001 H PO O DO 00 Q?P3 Cﬂ

Internal Revenue Service _
Atlanta Georgia %

RE: Tax ID Number for Imagos Marketing and Advertising, Inc.
SECOND REQUEST

To Whom It May Concern:

This is our second request for a federal id number for the above subjcct corporation.

We opened this company in the latter part of 2000. It does | not have a any employees and it
has not generated any income, however the Florida Department of State does not allow us
to file our annual report with the Division of Corporation until we receive this number
from you. We are faxing this request which I understand should expedite the matter and
we should receive a response via fax from you in the next seven days. Our fax number is
{305)5962484 and our phone number is (305) 596 2228.

Thank you for your attention in this matter.

Very;rul yours M
/Jﬁ e (Q{I

Kathy Perez-

President
Imagos Marketing and Advertising,.



JUL-B2-2081 15:27 P.O1
V46 #PO0VDO 0O %%
rom 39~ Application for Employer Identification Number .
X t 3 \ hrches, N
(Rev. Aprs 2000) F:&m:nm?me:m:: Tﬁmﬁm an oﬂ‘:.rzuszeﬁ:::ugnons) *
Deoarsment of e Yesusay GME Ne. 1343.0003
Intomet Revonuo Sorvice > Keep 8 copy for your recurﬂs

1 Name of applicant {lagal name) {see insu‘u:tlons} N
Tonacos arkehng and Adveishaivy, Iwe

2 Trada name of business (il dilfarent from nama on lins 1) 3  Exacutor, trustea, "cara of" name

4a Malling address (sireet addrass) [room. apt.. or suite no.} §a Business address (if different [rom address on ines 4a and 4b)
AT M ¥endall ¥ Lo
4h City. stata, and ZIP coda__ Sb City, state, and 2IP coda
Mipwvy L 2217 (.
8 County and stale where principal business is located
Dane, Flo2mA
T Nama of principai officer, general partner, grantor, owner, or trustor—-SSN or ITIN may be requirad (see insimmlansl » ﬂo 3 S -RO00
o qu Poper - Yo et
8a Type of entity {Check only ane box.) (see instructions)
Coution: /7 appiicent is o limited lizbility company. see the instnuctions for line 8a.

Please type or print clearly.

T Soi propristir (SSNY S ci ] Esiate (SSN-of dacedent - =
O Parmership [] Persanal service corp. (2] Plan administrator {SSN) L
O remic O Nationat Guard 03 Other corporation {specity} b . S2 1 2 C WAL TER D
[ stateflocal government ] Famers’ cooperative [ Trust
Church of church-controied arganization ) Federal government/miitary
O other nonprafit erganization (specify) b (enter GEN if applicable)
L] other (speciy) »
8b If a corpora name the state or foreign coun State Forelgn coun
o ap;lzablmwe Incorporated * " F Lor A 9 "
9  Reason for epplying (Check only one box.) (see instructions) () Benking purpose {(specify purpose) »
Swarted mw bu.-.lnas.-. (sged!y oo || SR ] Changed typs of organizaten (specify new type) >
O veah [ Purchased going businass

[ Hired empluyees {Check the box and see line 12)) O Greated a trust {specity type) &

Created a penston plan (specify Lype) » 0 owmer {specily} »
10 Data buslness sterted or acqulred (manth, day, year) (see instructions) 11 Closing month of accounting year (see instructions}
pvemadea. LDOO CL24N bea. B pgElr

12 First date wages or annultles were paid of will be paid (manth. day, yeaf) Nate: If applicant is a withholding agent. enter dale income will
first be paicl 0 nonvesident afien. (month, day, year), . . . . . L ™ nonepan oot el

13 Highest number of smployses expacted in the next 12 months. Netes /f the appucam does not | Nonagrculural | Agrieuftural { Householo
expect to have any employees dwing the perlod, emter -0+, {see instructions) . . . . » [ - <2

14 Principal activity (see instructions) b FAD UL TS ety Y lceemmae 1

A5 |5 the principnl business activity manufacturing? . ., . . I e Jrpes Rnh
I “Yes," pdnc!pgl product and rew materal usgd b _

b aru most of tha products or sanvices sold? Plaasa chack ona bax. [ susiness {wholesale)
Ebﬁ:bnc (rexalf (] Other (specity) » O na

17a  Hos the epplicant ever appfied for an employer identification number for this or any cther business? . . . . [J vas &-no—
Nota: if "Yes,” please complete lines 17b and 17¢.

-17b ~If you checked “Yes” on line 176, give applicant's lega! name and wade nama shown on prior appkcation, if gifferent from fine 1 or 2-sbove.
Legal name & Trade name »

17c¢  Approximate date when and ity and state where the application was fled, Enter previous employer identification number if known.
Approximate dote when fled (mo., asy, yeor)| City end stale where flied Previous EIN

;
Mmdm.lmmmmepmmmnw«mmbmbﬁtofmylnmhdgmnuld.lism.l:nmmwnphn. Bushess triaphont rumbar (Inchade arsd code)

/jm/\-?)tﬁ 5 M@mz_e,f“t"\& G‘, ACQU(?A“\M’HJ( %’%
Nams e Prese oar grapeebg oK) 1y o, Fopto= G oy U re e - (205) 690943 Y

e A (AU DY v B/2[o]

oV -_“Notay Do not write balow this fine. For official use only,

Ploase leave | Ind. Class Size Ragann far applying
blank »

For Privacy Act and Papsrwork Reducton Act Notice, £oa page 4. Cat, No, 16055N Fom S$8-4 (Rev, 4-20000




