TP

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED . 3
SOCUMENT 01000023748 Jun 20, 2002 8:00 am g
# 37
bttty B Secretary of State >
FIF CORPCRATION, INC. - 06-20-2002 90056 043 ***150.00
-
Principal Place of Business Mailing Address
. 3506 WEST 80TH ST .3506 WEST 80TH ST . ~ v v,
SUTE 101 " SUITE 161 o o
+ 2. Principal Place of Business 3. Mailing Address A I Il
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
G506023%0 Not Applicanle
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
o . Name
N g it - ™ .3 - - ~ ———— - —— - - - — - -
L’ASTRILLO' FRANCISO'L Street Address (P.O. Box Number is Not Acceptable)
3506 WEST 80TH ST
3 SUITE 101
HIALEAH FL 33018 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
| SIGNATURE
i Signaturs, typed or printec name of registered agent and litle it applicatle. {NOTE: Registered Agent signaturg required when reingtating} DATE
z ) — o ‘ "
8. This corporation is aligible to satisfy its Intangible ... FILE NOWIY FEE IS $150.00 10. Election Carripaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 gt O
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TMLE O change [ Addition | S
NAME CASTRILLO, FRANCISCO L NAME ' e
sTREET ADDRESS | 3506 WEST 80TH ST SUMTE 101 STREET ADDRESS . §
CITY-5T-2IP HIALEAH FL 33018 CImy-S1-21P ﬁ
TITLE VD O pelete TIMLE [ Change 3 Addition | &
: NAME CASTRILLO, FRANCISCO NAME
STREET ADDRESS | 3506 WEST 80TH ST SUITE 101 STREET ADDRESS
: comy-s-zP [ HIALEAH FL 33018 CITY-ST-2IP
; TILE O Delete TIILE [ Change [ Addition
¢ NAME NAME
! i STREET ADDRESS STREET ADDRESS
‘ : CITY- ST 7P - - o R — , R
‘ TLE O etete TITLE O thange [ Aedition
! NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
- STREET ADDRESS | - - ‘ —f| STREET ADDRESS - Crigeriieme e Rt D e T e -
CITY-S§7-2ZIP : CITY-ST-2iP ' '
TITLE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
' 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver g Sempowaered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
! changed, or on an attachment witf,.a 655, wrth all other like empowered.
; SIGNATURE r/?ﬁoaz/;@,&/)fﬁ’iwu _,ad,j»/, % 5
| .‘. ED NAME OF SIGNING OFFICER OR DIRECTOR Hate PayimeRhote # » — 3 A0 o




DOCUMENT #

701000023 74

1. Enlity Name

\ZLF Loepoessios, Zue.
" DO NOT WRITE IN THIS SPACE

2. Principal Place of Busjngss - - e 3. Mailing Address
35060 80T F- #r0/ | 3508 tomer 7705/ -
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

[o/ fo/

byt o s T @ﬁwf
ol

ate o . Cit tate. 4 umber ied For
Loadeittl! Fe- 33011 et FL - &55502340) Hireess

330/,

Fee Required

- 7 "
7o J’ Country épa / ‘? C% . 5. Certificate of Status Desired O $8.75 addtional

7. Name and Address of Current Agent

Nai

B et DO*~NOT=WR|TE—-—M—" ‘P‘E'FFHAEJ%Q*@‘STEMGQ“Q*M ==

StreSAddr:sz(sg. %’L]NU?W Acgp;zlzb) l%_ /0 /

IN THIS SPACE

A adra FLIZZD, 4

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

TGN, %UR -
SIGNA E Swgratsre. lyped o7 pinled name of reqistered agent and He if apphcatle INGTE Regrsierod Agent tignature requied when rengtating) B bate
9. This corporation is eligible to satisfy its Intangible Jll\m ;;r:y;s:i.::;ﬂ’)‘:l?u " 10. Election Campaign Financing $5 00 May Be —l
: . May 1, . .
Tax mm,g rgqunement and elects to do so. Amended LJBR is $61.25 . Trust Fund Contribution. O Added to Fees
{See criteriaonback) - ¥ Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS
I e N -2 . TInE g
! NAME PARCISCO dngjecto _L : HAME Q
\ STREET 094685 | BE O, U EST 40 S #io/ STREET ADDAESS o
1 CiTY-ST-21P Hrmnlepy Fi- 33 0/4/ CiTY-51-2P §
! TE D T . TiILE ]
| Hawe FEancisco dAas7riedc o NAME 5
i STREET ADDRESS | RS DG £¢ ) Fmsr dd@fh Y #o/ STREET ADDRESS
f CTY-ST-2P 273 (ELGL. 7T B32/4 CTY-T-2P
! TITLE e

) NAME NAME ]

R 1.0 1 2 nitss sqrmnn o ey R STREETADDRISS f oy e el - -y o _
I S avsz | T DONOT WRITEZ o - ==
T e TITLE

t e IN THIS SPACE

—— | STAEET ADDRESS STREET ADDRESS
LiTy-sr-2I8 - CITY-ST-21P
TITLE TITE
NAME NAME
SIREET ADDRESS STAEET ADDAESS
CITv-5T-2P CITY-51-2P
TME . TILE
NAMEZ . NAME
STREET ADDRESS “STREEY ADDRE3S
CITY-5i-2ip CITY-ST-2iP

attachment with an agdreSs)with ail clher like empowered

SIGNATUR

13. | hereby certify that the information supplied wi(h' this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as it made under aath: that | am an ofticer or director
of the corporation or the recerver or trustee empowered o execule tris report as required b Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

~Daytme Prars #

FBauecrs FTBIED | (5@509 o

RE ANO TYPED OR P_R"‘TED NAME OF SIGNING OFFICER OR INRECTOR 6/2
Z 7 29)]




N 20 U.S. Corporation Income Tax Return

Depastment of t

Internal Revorue Service » Instructions are separate. See page 20 for

ne Treasury For calendar year 2001 or tax year beginning ............. , 2001, ending ... ... ..... .

] Employer identification number.

A Chech if a: Name

T Comabzid e ke |FIF_CORPORATION INC. OBPZ340
attac!

2 Personat Holding <o, Jabel, Number. street, and roo 2 no. {If a P.G, box, see page 7 of instructions.) c D"‘e incerporgted
fatach Sch. PH) L] | Other- 35 & [() j 7 - ;/Z’/' Ll 28 7= 200/

3 Personal service corp. wise,
fas defin® in Temporary print or | City or town, stateand ZIP code

Regs. sec. 1.441- 41-—[:] type. /IIZW

Flo- 330/8

D Tatal assets (see page 8 of instructions)

see iNSUUCIHNS)
£ Check applicable boxes: (1} Initial return {2) D Final return {3) D Narme change (4) I:I Address change $
1a  Gross receipts or 5ales L_..,.__.____L__J b Less retuns and allowances L= @ —— | Jeparjlc—e e
2 Cost of goods sold (Schedule A, line 8) O
3 Gross profit. Subtract line 2 from line 1c 3
4  Dividends (Schedwe C. line 19) . . . . . . . . 4
€l 5 Mmerest . .. ..o 5
8| 8 Grossrems . . . . . . . . o e e e e e e e L]
£ 7 Gross royalties | L
8  Capital gain net income (at!ach Schedule D (Form 1120!) 8
9 Net gain or {loss) from Form 4797, Part It, line 18 (attach Form 4797) 9
e |10 Other income {see page 8 of instructions—attach schedule) . . . . . . . - o o o 10
11 Totaiincome. Add ines 3twough i0°. .. "0 o T L L L s S L e 1 -
<12  Compensation of officers {Schedule E. line 4) . 12
§ 13 Salaries and wages {less employment credits) . 13
49 | 14  Repeirs and maintenance . e e 14
Bl1s Bagdebts . . . . ... .. .. 15
E116 Remts . . . . . . 18
2112 Taxesandlicenses . . . . . . ... . . 17
218 merest . . . . . .- . A 18
E 19 Charitable cemrlbunous (qee page 10 of instructions for 10% Ilmltauon) e e e e e 19 S
= | 20 Depreciation (attach Form 4562) . . . . . . . . . S !
| 21 Less depreciation claimed on Schedule A and elsewhere on return , I 21a I I 21b
§ 22 Depletion . . . . . . . . . 22
§ 23 Advertising . . . e e e . 23
2124 pension, profit- =.har|ng e, pianﬁ e 24
i 25  Employee benefit programs . . . ) 25
=\ 26 Other deductions (attach schedule} . e e e e e e e e e e e e e 26
E 27  Total deductions. Add lines 12 through 26 . . . . N 27
L | 28 Taxable income before net operating loss deduction and spemal dedur tions. Sublracl hne 27 from line 11 28 I
g 29 Less: a Net operating loss (NOL) deduction (see page 13 of instructions) | 29a |
b Special deductions (Schedule C, line 20) . . . . . . . . | 28b I I 28c
30  Taxable income. Subtract line 29¢ from line 28 . Ce e e e 04—
31 Total tax (Schedule J, e 11) v e =
“ 32 Payments: 2 2000 overpayment credited to 2001 - | 328 / / //
§ b 2001 estimated tax paymems |, , (3203 -
E{ c Less 2001 refund applied for on Form segs [ 32¢ il Yaga » | 324
E e Tax deposited with Form w04 . . ] L .. |sze] ]
g f  Credit for tax paid on undistributed capital gains (a:tsch Form 2439) R 14
x g Credi for Federal tax on fuels {attach Form 4136). See instructions . . . (320 hl o -~
—~ 133 Estimated tax penalty {(see page 14 of instructions). Check W Form 2220 fs attached . . . » D 33
34  Tax due. If line 32h is smaller than the total of lines 31 and 33, enter armount owed . 34 Amwr——c? T
35 Overpayment. If iine 32h is larger than the total of lines 31 and 33, enter amount overpaid 35
36 Entg amait qf line 35 you want: Credited to 2002 esti d tax » Refunded > 6 f—> T
Sigrn] o eIE Bt o e o ey £ 3 % e e g o e [ T L
Herel) Ls/rglaa ) :c:z e L“i;:tiﬁ”iini": b.f'iw"‘
St i te Tile {see instuctions)7(] Yas I No
Paid ;3’,5:&"—::5 e Nate Check If Preparer's SSN or PTIN
Preparer's | r (; self-employed D
Use Only yours f seff-employed), V EN :
agdress, and ZIP code Phorte no.  { )

Cat. Np. 114500

Fom 1120 (2001

polo

|~ AMW

. 20, 2 @ 0 1//
Paperwork Reduction Act Notice. i




