~ . 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW DEVELOPMENT DESIGN, INC.

P01000042530

Principal Place of Business '
S NWI19 TR
MIAMI FL 33055

Mailing Address
5411 NW-179 TR
MIAM! FL 23055

FILED
Apr 14, 2003 8:00 am
ecretary of State

03-31-2003 90127 019 ***150.00

3/

R AR

2. Principal Place of Business 3. Mailing Address
SN M 199 T SYit_pNw 387
Suite, Apt, #, atc. " Suite, Apt. #, etc. O
. CHECK HERE IF MAKING CHANGES
Hibn Fla 233059 Hua vy Eig 335055
City & State Cily & State - 4. FE! Number Applied For
Y Y - PLIED FOR .
é-, I/ & VR Not Applicabls
" . o
Zp - Country Zip Couniry 5. Cenificato of Staws Desied ~ [J 98+ Additional
Fee Required
8. Neme and Address of Current Regietered Agent 7. _Name and Addresa of New Reqjistersd Agent
T e s O I g R RS RO
e _ P - e me ammm i e T i e e | T——— — - =T - -
LUIS DIAMEL Street Address (P.O. Box Number is Not Acceptable)
1735 WEST 60TH STREET; UNIT M-125
HIALEAN FL 33012 .
' City FL | ZirCoce
8. The above named entity submils this statement for the purpese of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agery. .
SIGNATURE & ¢ '
S , Iyped O pRniag name of registenedt agent and iitle f applicabla. {NOTE; Regisisind Agent Signatiss nequired whan 1eingtatng) DATE
FILE NOWI!! FEE.IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2003 Fee will be $530.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS ANb DIﬁECTbRS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) 1 Detete TITLE Ol change  [7 Addition | &
wie  |LUIS, DANIEL NNE g
STRecT ADDRESS | 5411 NW 179 TR STREE! ADDRESS g
arv-st-ze |MIAMI FL 33055 CRY-S1-28 g
o
TE [ Delete TITLE O change  [J Addition &
NAME (¢ - HAME
sremooeess | S o 4 M) 99 fre STREET ADDRESS
CITY-St-2P A ar ﬂ/ﬂ 33605 5 £Y-ST-2P
TE ' O Detete Ol change [T Adgition
Y D S ey nt e e it E R SN B E S SR P P SR S T
STREET ADDRESS . STREET ADDRESS ’
CITY-5T-2P CITY-ST-IP
TILE (1 Delete O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy- §1-2p CIy-ST- 2P
L O celete TILE Clcnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry. ST 219 City-$T- 0P
TINE [ petete TrLE Ol change [ Addilion
RAME NAME
STREET ADGAESS STREET ADORESS
CITY-ST-2P .. CITY-§1-2P
12. | hereby cem‘fg !hat the information supplied with this ﬁling does not qualify for the exemplion staled in Sectien 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this'report or supplemental report is true and accurate and that my signature shal! have the same legal effect as il made under cath; Lthat | am an officer or director
of the ¢corporalion or tha receiver or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with alf other like smpowered.
.
SIGNATURE: AR E REQUIRED
NATURE AND TYPED OR PRINTED NAME OF EIGNING OFRCER OR OIRECTOR Cate Daytime Phone #



0
o S§=4 Appllcatlonpfgr, Employer {dentification Number

{Rev. Apell 2000) govemment agenclas, certain individuails, and others. Ses instructions.)

- SO /S

0004536

{For use by employers, corporations, partnershi S, trusts, eststas, churches, EiN

Dopartment of the Ty OMB No. 1545-0003

Incemal Revenue Service » Keep a copy for your records.

1 AN/me of applicant (legal name) (sée Instructions)

Evw DEYELOLHENT DES/ ns r1/C

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name

4a Mailing address {street addrass) (room, apt., of suite no.) 58 Business address (if different from address on fnas 48 and 4p)

(238 1o/ HF Sr w25

4b City. state, and ZIP code _ _ 6b City, state, and ZiP code
(ALEAH Capplons [T 37012

Please type or print clearty.

6 County anc state where principal businass is !ocated

ity DAps Lo

T Name of principal officer, general partrier, grantor. owner, of trustor-—SSN or ITIN may be required (see instructions) = E s =~ &f f~Fref s

DA ANEL  Lers ST~ /=G 4L,
88  Type of entity (Check only one box,) (see instructions)
Cautlon: f applicant is 2 limited iability. company, See the instructions for line 8a.~ - —- - = meemem tae soozos -
P e S AN R RS TR - T
[ Sole proprietor (SSN) O : ] Estate (SSN of decedeny L
Partnership O Personal service corp. [ Pian administator (SSN) i
O remic {3 National Guard A Other corporation specity » __ Bodr 2Ls &z:?‘/ =l XS
O statenacal government [ Farmers' caoperstive [ Trust _ - .
03 church or church-contried organization (3 Federa government/military
(3 Other nonprofit organization {specify) » (enter GEN if applicable)
Other {specify) »
8b If & corporation, name the state or foreign country | State L, Foreign country
(f appiicable) where incorporated - A L e
8  Reason for applying (Check only one box.} (see instructions} ] Banking purpose {specify purpase) »
tarted new business (specify type) » £o.07 [ Changed type of organization (specify new type) »
ESions D L5 E] Purchased going business
line 12. Created a trust {specify t >
T o 1 12 M iale T T —
10 Date business started or acquired (month, day, year) (see insiuctions) 11 Closing month of accounting year {see instructions)
5-/-0/ 2/537
12 First date wages or snnuities were paid or will ba paid {month, day, year). Note: If applicant is 8 withholding agent, enter date income wil
first be paid to nomresident slien. {month, day, year) . . . . . . . . . . . .m é—- -
1 Highest number of employees expected in the next t2 months. Note: f the applicant does not | Nonagricuure! | Agricultural Hé";eh"'d
8xpect to have any empioyees during the period, enier -0-, {see instructions) , . . . .#
14__ Principat activity {see instructions) ™ /200 A 7 D el Sy Conr S S AP L..D_b =
16 Is the principal business activity menufectuwsing? . . . . . . . . . . . e et ot E-] Yﬁ‘f_ﬁ__;__r___ No
:f "Yes.” principal:product and: raw: matenal;used: B T s ——eco- : - e
1 To are most of the products or services sold? Please check one box. B{uslness {wholesals)} NIA
G/m {retail) ] Other (specify) »
172 Has the applicant ever applied for an employer identification number for this or any other business? . . . . L] Yes B’ﬁ:ﬁ
Note: If “Yes," please compleie lines 170 and 17¢. . :
17b I 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.
Legst name » Trade name » r—
17¢  Approxitnate date when and city and state where the application was filed. Enter previous empioyer iden;:f:::;uusoré |r’;'um er .
Approximate date whan flied (mo.. day, year]} City and state where filed :
Under penakies of perjury, | declare that | have examined tis spplication, and 1o the best of my knawilsdge and belied & is e, comect, and complete. T%gﬁn;w;-m}m;;o;:
fax 1aiephons number (inciude aren code)
. . - o
Name and title (Please jype or prigg clearly) » D/ e Lo /—l’/ L5 (Fos) 262 -4/ 93

- Dats > 453/ 2.5/ 2/

Signawre -t .
= Note: Do not write below this line. For official use only.
' Ind. Class Size Reason for applying
Please leave | ©%°
blank »

For Privacy Act and Paparwork Reduction Act Notice, see page 4. C8t, NO. 160S5N form SS-4 (Rev. 4-2000)



i DATE OF THIS NOTICE: 05-08-2@01
DR U O UL SERVICE NUMBER OF THIS NOTICE:. CP 575 A al
NTERNAL REVEWUE SERVIC ' IFICATION NUMBER: 65-10982

.inmm\ GA 39901 _dq wM Eg;h?vegszgzm

0716927265 B

OIS/ oS
.POIDOOO‘}Qg 20 FOR ASSISTANCE CALL US AT:

1-800-829-1040

||

NEW DEVELOPMENT DESIGN INC
1735 W 60TH ST M125

HIALEAH GARDENS FL 33012 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

T

- WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

] Thank vou for your Form 55-6, Application for Emplover Idantification Number
4 EHD—-We-aasigned-you EIN-65-1098261, -This CIN will identify vour business account,

tax returns, snd documents, even if vou have no employees. Plesase keep this notice in
your permanent records.

... Ume_your complete.name-and-EIN-shown.-above on all federal=tax-forms;—payments and
related correspondence. 1If you use any variation in your name or EIN, it may cause

a delay in processing and incorrect information in your sccount. It also could cause
you to be assigned more than one EIN.

f

— e T

Based on the information shown on your Form 55-6, vou must file the following
forms(u) by the date we show.

Farm 941 07/31/20901
Form 1120 - 0371572002
Form 940 0173172002

Your assigned tax classification is based on information obtained from vour Form
55-4. It is not a legal determination of your tax classification and is not binding
on the IRS. If you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures seat forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedura for the year at issue).

If you need help in determining what your tax vear is, you can pet Publication
538, Accounting Periods and Methods, at vour local IRS office.

If you have questions about the forms shown or the date thay are dus, you may
call us at 1-800-829-1040 or write to us at the asddress shown above.

1f *re required to deposit for employmant taxes (Forms 941, 943, 940, 945,
cT-1, oryggﬁg), excime texes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you noed to make a depesit before you receive your supply.

_—— e e L . . A - .- =



