. 2091 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000103142

1. Entity Name

ULTIMATE CREATIONS, INC.

Frincipal Place of Business

13890 GYPRESS GOURT
MIAMI LAKES FL 33014

Mailing Address (

13890 CYPRESS COURT
MIAMI LAKES FL 33014

sn:

e —
e

FILED

Jun 27, 2001 8:00 am

Secretary of State

05-11-2001 90133 018 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4, FEl Number. . ‘ Appliad For
: Nat Applicable
Zi t Zi it
P Country P Country 5. Ceriificate of Séﬁus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Narng . .
. A:ﬂPEREZ,EMIGUEL%— e — —- 3 B R e = == : T
Sireet Address (P.0. Box Numbaer is Mot Agceptable)
13890 CYPRESS COURT
MIAMI LAKES FL 33014 . _
City FL 1 Zip Code
8. The above named entity submits this slatérmnent for the purpose of changing its registered office or registered agant, or bolth, in the State of Florida.
SIGNATURE
Signahze, lypad o peinted name of registerad agect and Litle .F apalicable {NOTE; Rag siered Agent Signato raguired when rensiat.rg} DATE

9. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE 15 $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian.

10. Eection Campaign Financing

$5.00 May Be
Added to Fees

11,

CR2EQ34 (10/00;

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D O Dstete TNE [ichange  [J Addition
NAVE PEREZ, MIGUEL F HAME
STREET ADDRESS | §3880 CYPRESS COURT STREET ADDRESS
Cify-ST-2P M'AM' LAKES FL 33014 CITY-51-21P
TILE 3 Detete THLE [ Change  [J Adeition
NAME NAME
STREET ADCAESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
NLE O petese TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS _
T AT I oSy /7 ) “Yewsewr T e - T
TITLE ) Detere TILE [ Change  [J Addition
HAME NAME - -
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CiTY-ST-ZP
TILE 1 palete TME [ change {71 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-S1-2P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P CITY-§3-2IP

cof the corporation or the receiver or rustee empowered to

changed, or on an alwchw all ol
SIGNATURE:

like empowered.
r

13. | hereby cerlity that the information supplied with this flling doas not qualify for the exemption slated in Section 119.07{3)(i). Floricda Statutes. | further certify that the information
indicated gn this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AW{PED OR PRINTED MAME Wﬂlm) OFFICER OR DIRECTOR
L

ot

q 309 S5 03 56

aysma Phose #




L\Fo:rl\___ ’SS:_4v .

it 5777 H0000013/4L
Applicat@r tion N —

for Employer Identification Number

8 County and state where principal business is located

(Rev. April 2000) {For use by smployers, corporations, partnerships, trusts, estates, churches, EN
government agencles, certain individugls, and others. See instructions.)
Department of the Tegasury OMB No. 1545-0003
Irternal Revenue Service » Keep & copy for your records. '
1 Name of applicant (legal rrle) (see ingtructions) AL - -

‘ S Mgt (REST oS Aoz

| 2 Trage name of business (if different from name on ling 1) 3 Exacutor, trustee, "care of” e

o kel V-l : 27 G e ﬁﬁfé"z

£ 4a Mailing address (sireet agdress) (room, apt ~onsuite no 8a Business address (il different from address on lines 4a and Ab)

8 /7990 Pybiéss o, SGvE

Sl 4b City, state, and Z dod 5b City, state, and ZIP code

& 27 Gy ,{HZ ey H8 339/ SENE

3

L4

7 Namae of principal officgr, general’ @é&mm, owner, or trustor—SSN or ITIN may be required {8ee instructions)
/& /E A& Z -

8a Type of entity (Check only one box.) {ses instructions)
Caution: If applicant is a limited lability company, see the instructions for line 8a.

'

[ sole proprietar (SSN) : i O Estate {SSN of decedent)
[ pantnership Parsonal service corp. (3 Plan administrator (SSN) : .
Oremic ___ . [J Nationai Guard - - [ Other corporation (specify) ™" S -
" [ statestocal govermment  [] Farmers’ cooperative O Trust
(] church of ehurch-controllad organization ] Federal government/military

(3 otner nonprofit organization (specify) » fenter GEN if applicable)
(] Cther tspecity) »

‘ P
8b If a corporation, name the state or foreign country | State Forsign country \
{il applicablte) where incorporated ;7 ﬂ 2/ ﬁ
Vd

9 on for apglying (Check only one box.) (sée instructions} ] Bankinggurpose {specily purpose) »
W busine/@pecily pe) . [} Changed typs ot organization (specity new type) »
__ﬁ ﬂéx [0 purchased going business
D Hired employees (Check the box and see line 12) [ cCreated a trust (specily type) »

(71 Created a pension plan (specity typa} » Other (specify) ™

]
10 Date busjness started or,acquiged (month, day, year) (spe instructions) 11 Closing FG h of accounting year (see instructions}
‘ 7?(& .{zwé [ % fos/200/ Wiy AL

12 First date wages or annuities were paid or will be gfaid (month, day/ year). Note: /f app!icantﬁ withholding agent, enter date incoma will
first be paid to nonresident alien. (month, day, year} . W Aé C . > ' ;

13 Highest number of employeas expected In the next 12 months. Note: if the applicant does not NO"aQ"'CU“% Agricultural | Household

axpect to have any employees during the period. enter -0-. (see instructions) . ., , . ®»
14 Principal actvity (see instructions) ® /Y —y3 /567 3 77 )
- 4
15 s the principal business activity manufacturing? . . . . . . . . . . . . . e e s O ves A no
it “yes,” principal product and raw material used b
16 To whom are most of the pmd[:?( or services sold? Please check one box. [J Business (wholesais}
[ Pubiic {retail) Other (specify) » _ , L] wa
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . D/Yas 1 Ne

Note: I/ “Yes, " please complete lines 17b and 17¢.

17b f you checkad “Ygg" on ling.J7a, give appjicanys legalgame and tgade name shown on wizapplication. if different from line 1 or 2 above.
Legal name » L/asa. {? . ' ; &/ Trade name ™~ 7S  Su7 0l
7 - . P ;
17¢  Approximate date when and city and’ state whesb the appiication was filed. Enter previous employer identification number it know:.

Approximate date when filed (mo., day, yaar)} City and state where filed Provious EIN
r

. <
W iEemi F18 2 [§F o5 pORAS /I
Under penalties ol perjry, t declare that | have efamincd this application. and to the best of my knowledge and belief, it i true, correct, and complete. Bosingss telsphone m!mlm (inciude srea code)
. (305 £&5-p3&9
. . - Fax telaphone number {include sres cods)
Name and title (Pleasg lype or print cloarly.) » /6(—)&..[ £££i (‘}ﬁ Yoda? ,7 - ﬂﬁg

Signatury W >2¢?¢b/ /7:4% Date

Not&-Do not write below this line. For official use only.
Leo. Ind. Class Size Reason tor appiying

Plpase leave
biank &

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat, No. 16055N Form S8-4 (Rev. 4 2000




