= 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy Nare Secretary of State

DOCUMENT # PO0000116076 May 18, 2001 8:00 am

SERES CORP. 05-18-2001 90015 033 ***150.00
Principal Place of Business Mailing Address
740 MERIDIAN AVE. #2 740 MERIDIAN AVE. #2
MiAMI BEACH FL 33139 MIAM! BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE
City & State City & State . 4, FEI Ny ?j Applied For
ﬁ /EDH FO 2 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
- Fee Required
- 6 Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
—= T B R e o e —— — ——— —— —'Naﬁe — T et —— T =z T ——
ALTAMIRANO’ OLGA CRISTINA Street Address {P.0. Box Number is Not Acceptable)
740 MERIDIAN AVE. #2
MIAMI BEACH FL 33139
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tidle If applicabla. (NOTE: Rogistered Agent signature required when reinstating) DATE
. . . . . . . . ; m
9. This corporation s eligible to satisfy s intangiole FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm_g requirement and elecis to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution.  __ 1. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. © OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 Gelete TITLE O change [ Addtion g
NAME HUMBERTO ANDINO, EMILIANO HAME S
STREET ADDRESS | 740 MERIDIAN AVE. #2 STREET ADCRESS §
CITY-5T-2IP CITY-57-2IP
MIAMI BEACH FL 33139 |
TITLE VPD [ Delete TITLE [ change [ Addition E‘Z)
NAME DI PAOLA, SONIA CRISTINA NAME
STREET ADDRESS | 740 MERIDIAN AVE. #2 STREET ADORESS
CITY-ST-2IP M]AM' BEACH FL 33139 CITY-ST-ZiP
={ T e -t S e S . B et et [ 2] [ P [ STTTLE ST i ettt [« D g8 mar= [} Addion fwisies
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ peletz TITLE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY- ST-ZP CITY-ST-2IP )
TLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP
TITLE O elete TITLE [] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing doas not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue andaccurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivergr trustee e powered o pxecute thi repont as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachmel 0l an addr g witheAll atier like e owered
7’ ’ )1’ EMILVANO
SIGNATURE: ___(A0L00 D) ANDING 7 2001 30f 552-1617
RaPHE AND TYPED o ED NAME QESORTNG OFFICER OR DIRECTOR Dala DAtima Phane #




form 994 Application for Employer Identification Number
EiN
Rev. April 2000 Covernment agancios. cortain mdviduals, and ethers. Sos mstructons)
Department of the Treasury OMB No. 1545-0003
Internal Revenue Service P Keep a copy for your records.
1 Name of applicant (legal name) (see mstructuons)
| _SEPES cORP.

'E 2 Trade name of business (lf,dlfferem from name on line 1) 3 Executor, trustee, “care of” name

£ EMUNANO H. ANDING

E 4a Manlm address (street address) (room, apt., or suite no) Sa Business address (if different from address on lines 4a and 4b)
5| FAO MERDUS AVE B 2

3 4b Clty, state, and ZIP code 5b City, state, and ZIP code

§ MM Beack TL, 32135 9

@| 6 County and state where principal business is located

31 ™MAMI DADE | TLORIDA

&7 Name of pnncspal officer, genera! partner, grantor, owner, or trustor—SSN or ITIN may be requured {see instructions) » EMILIANO ANDINO

EMiLLAVO ANDINO

s e, -. C e —— T

Type of entity (Check only one box.} {see Instructions) =~ - Ce e L
Caution: /f applicant is a limited liability company, see the instructions for line 8a.

i
e

.
.
H

O sote proprietor (SSN) [0 Estae (SSN of decedent)

O Partnership Personal service corp. 3 Plan administrator {SSN) i
[ Remic [ National Guard 3 other corporation {specify) »

{1 stateflocal government O Farmers cooperative O Trust

] church or church-controfled organization [ Federal government/military

O other nonprofit organlzafion (specify) (enter GEN if applicable}

[ other (specify) »
Bb If a corporation, name the state or foreign country | State

(if applicable) where incorporated jf: LO ElD/A

% Reason for applying (Check only one box) (see instructions) d Banking purpose (specify purpose} »

Foreign country

¥ started new business (specify type) I-........._ O Changed type of organization (specify new type) »
VIDED SERVICES - [ purchased going business
[ Hired employees (Check the box and see line 12.) O created a trust (specify type) »
Created a pension plan {specify type) » [J Other (specify) »
10  Date busi started or acquired {month, day. year} {see instructions) 11 Closing month of accounting year (see instructions)
— — ~
ZW DecomMbeil 51
12  First date wages or annuities were paid or will be paid (month, day, year) Note: /f appl:cant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . .» N
13 Highest number of employees expected in the next 12 months. Note: i the apphcant does not | Nonagricuttural § Agricultural ) Household
expect to have any employees during the period, enter -O-, (see instructions) . . . .. W o <D
14 Principat activity (see Instructions) » V1nEOD BDITIN G HOUSE
15 s the principal business activity manufacturing? . . . . . . . . . . . Lo s e —';.:-‘D Yes ,E No
— - —If “Yas,":principal product and raw material used -»- STEAS T - S T =
16  To whom are most of the products or services sold? Please check one box. [ susiness (wholesale)
[] Public {retail) [ Other (specify) » K nia
17a Has the applicant ever apptied for an employer identification number for this or any other business? . . . . [ ves m No

" Note: f "Yes,” please compilete 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 above.
Legal name » Trade name

17c Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo.. day, year)| City and state where filed Previous EIN

Under penalties of perjury, | deciare that | have examined this application, and to the best of my knowledge and belief, # is true, comect, and complete. | Business telephone number {include 2rea code)
(305 1532 1617
Fax telephone manber (include area coda)

Name and title (Pi,e(jtypepr print cigarly.) » EM L\AT\}O \*l A’NB{OO P(Zt‘-"j‘-w ( 395 )_532 “'161 ?
Signature P )ﬁjﬂ f[ . S . Date ¥

~~_~ Note: Do not write below this line. For official use only.
‘&’eo. Ind. Class Size Reason for applying

Please feave
biank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom 55-4 (Rev. 4-2000}

| ~236 N 75908
| 710 455-2360 ' ’A”’”.f.u' ojooof._/wc



