. . 2002 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT #

1. Entity Name

LATIN AMERICAN [RRIGATION, INC.

PO00C00113830

Principal Place of Business

13364 SW. 46 TERRACE
MIAMI FL 33175

Mailing Address
12384 S.W. 48 TERRACE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, ate.

Suite, Apt. #, elc.

2/1

FILED
Mar 12, 2002 8:00 am
Secretary of State

(02-01-2002 90069 045 ***150.00

T a ¥

TR ARG

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
: APPLIED FOR Nol Appicabie
Zip Country Zip Country . ) $8.75 adeitional
5. Certificate of Status Cesired 0 Foo Required
€. Name and Address ot Curvent Reglstered Agant 7. Name and Address of New Registerad Agent - —-
Som o s T Neme
VALDES, JUAN E ) Strast Address (P.C), Box Numbar is-Not-Acceptabie) -
133684 S.W. 48 TERRACE
MIAME FL 33175
City FL I Zip Coda

8. The above named entity submits thiz statement lor the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida.

SIGNATURE

Signatyre, typad or prinieg NaMe of regisiciad agem and Lus i appicable.

(NOTE; Registersd Agent signenysp raquivad when reingtating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing roquirament and elects to do so.
{See criteriz on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addend 10 Fees

11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME PTD ymm TmE Clchange [ Additon | S
HAME VALDES, JUAN E RAWE &
sTEn ADDRESS | 4160 W. 16TH AVE. SUITE 402 STREET AIDRESS 3
CITY-ST. 2P HIALEAH FL 33012 ‘ CimY-ST-2P é-l
me SD 7&0«\& e P57 D. Ol cnge O Addiien | &
wee | RUBIO, ALFREDO s Rotsn A praeio
SYREET ADDRESS | 13384 S.W. 46 TERRACE SHETWORESS | sy 3 ¢ 7 S tan” ¥ C ‘/4—'—""4'
on-s-zP | MIAMI FL 33175 o528 | AFeam [l IOV
TILE ] Delets TME [ Change [ Adgition
HAME . ) NAME _ -

- STREETADORESS |- - - — ——— SR STREET ADDAESS i .. _
CITY-57-2P eiTY-ST-2P R
TLE 3 delete miE I Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIrY-ST-2P
miLE [ Detete TME Clcwange [ Addition
NAME RAME
STREEY ADOAESS STREET ADDRESS
CITY-§i-2P CITY-S1- 27
e O Delete L (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P oy-S-29

SIGNATURE: _

itp all othp

13. 1 hereby certify Lhat tha infermation supplied with this filing does nol qualify for the exsmption stated in Section 119.07(3)(i}, Florida Stattas. | further certity that the information
indicated on this report or supplemental report is true and atcurale and that my signature shall have the same tagal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trystee empowered lo execute this report as required by.Ghapter
changed, or or an attachment with an addregs, wi F b

Iike em| ered,

607, florida Statutes: and that my name appears in Block 11 ar Biock 121f

L

/=1 g5

Caylima Phora 4

/



B1/23/2922 84:43 3859947538 JULIAN J HERNANDEZ%W

8 TLIAT

DEPARTMENT OF THE TREASU): DATE OF THIS NC E: 04-20-2001

5
INTERNAL REVENUE SERVICE ../ NUMBER OF THIS %;fICEI CP 575 A

ATLANTA GA 39901 . EMPLOYER IDENTIFICATION NUMBER. . 6%-i0%2165,/
: FO $$-4 ‘711/9002%0 ff%go

RM: -
9716804855 ?

FOR ASSISTANCE CALL US AT:

_ 1-800-829-1040
- LATIN AMERICAN IRRIGATION INC
1150 NW 72ND AVE S 307 _
— MIAMI FL 33126 OR WRITE TO THE ADDRESS
R SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUR OF THIS NOTICE,

WE ASSIGNED YDU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

iy ] . . LR . L. .
ippuyrhenk you for- your-Form $S:4;-Applicatianifor Empléver Identification Number
(EINY. We assipned you EIN 65-1092106. This EIN will identify veur busiféss account,
tax returns, and documents, even if you have no amployens. Plessa keep this notice in

vour permanent records,

Use your complete name and EIN shown above on all federal tax formg, payments and
related carrmspondence. 1€ you use sny variastion in your name or EIN, it mey cause
a delay in processing and incorrect information in your account. It alao could csuze
you to be assignad more than one EIN.

- Emoa

d

dh$ed on the information shown on your Form $$-4, you must fila the ¥ollawing
forms(s) by the date we chow, ' :

Form 1120 02/15/2002

Your assigned tax classification is based on information obtained from vour Form
55-4. It is not a legnl dotermination of vour tax classificetion snd is not binding
en the IRS. If you want a determination on your tax clessification, you may seek a
privete lettar ruling from tha IRS under the proceduras sat forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 {or the =zuparceding revenua pracedure for thes vear at issue).

1f you need halp in determining what vour tex yeer is, you can pet Publication
538, Accounting Periods and Methods, at your local IRS office.

If you have questions shout the forms shown or the date they ars due, you may
call ur at 1-800-829-1040 or write to us at the sddrass shown above.

If you're required to depozit for amplayment taxes (Forms 961, 943, 940, 945,
CT-1, or 1042), aexcise taxes (Form 720), or incoma taxes (Form 1120), we will send an
initial supply of Faderal Tax Depomit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make @ deposit before you recaive your supply.

Bt N T ————— —




