2002 UNIFORM BUSI

S

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE DENNISON GROUP INC.

P01000047840

Principal Piace of Business

17065 NW. 78TH COURT
MIAMI FL 33015

Mailing Address

17065 N.W. 78TH COURT
MIAMI FL 33015

|
FILED 5

May 12,2002 8:00 am ;
Secretary of State

05-12-2002 90650 006 ***150.00

L

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. - — Suite, Apt. #, etc. = — PR A DO NOT WRITE !N THIS SPACE
"
City & State City & State 4. FEI Number Applied For
2z *|Not Applicable
Zi unt Zi C iti
P Couriry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUL E. IA, JR., PA. Street Address (P.O. Box Number is Not Acceptable) -
9200 S. DADELAND BLVD.
SUITE 316
MIAMI FL 33156 City FL [ 2 coce .
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 Florida, -
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Rggislered Agent signature required when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $'!50.00 e ) o . -
. . ' = =7 100 Election Cam, Finai .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 T rﬁstlli:n d C::tlr!i;;ut\':n neing fdsd'gﬁohg?éfe
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 celete TTLE {1 Change__~[] Addition §
HAME DENNISON, PATRICK S NAME 2
STREETACDRESS | 17065 N.W. 78TH COURT STREET ADDRESS &
. . —_—
GITY-ST-ZiP. MIAMI FL 33015 CITY-ST-2IP &
TLE . [ Celete TITLE {Cdchange [ Adeition | &S
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TILE [ Delete TRLE [ change [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ST
TITLE O pelete TITLE [ Change [ Addition
NAME NAME L
| = STREET ADBRESS™ = = “ STREET ADDRESS ™ = T i
CITY-S7-2IP CITY-ST-ZiP
TIME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-81-2IP

13.4) hereBy cenity that th information. supplied with
indicated on this report or supplemental report is

changed, or on an attachmentwyith ap addreys,

SIGNATURE:

of the cerporation or the receiver or trustee empowered to gxecuts b

with all ot
ﬂiiﬁéw£i

this filing does nof
true and accurate
his report as required by Chapter 607, Fi
like empowered.

L
P UTY ');:“":'-R\;
RN

t qualify for the exemption stated in Section 119.07(3
and that my signature shall have the same legal eff

)i), Florida Statutes. | further certily that the information
ect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR P

RINPED NAME OF SIGNING OFFICER OR DIRECTOR

Yoyfor. S0z 8y -<PLf)

Daytime Phone # ¥



!
|

ANR-DALANANY AN, e ERAM_FIREL (AY 1ma o d 4 é
£ Rah LN pe hard]

Forn 99=4 - Application for Employer Identification Number / ?&77 S

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. Decamber 2001) government agencies, indian tribal entitles, certain individuals, and others. )
Department of the Treasury OMB No. 1545-0003
Intarnal Rovensa Servico > See separate instructions for each fine. » Keep a copy for your records.

1 Legal namg of entity {ogfindividual) far whom the EIN is being reguested .
BATR I COK B DEwdeld S d0d - sp

.E“ 2 Trade’name of business (if plfferem om name on line 1) 3 Executor, frustee, "care of” name
G el
Q.Zglé‘;bta/ OA GO TR S 4
[2] alling address froom, ap )sune , and street or PO box){5a Street address (if different} [Do not enter a P.O. baox.)
AT City, state, and ZIP code 5b City, state, and ZiP cade
: _Mﬁ_c.m/ 2 _238/5
g. 6 County and state where prmc1 gl,bust ]
’_::-, ; .
—— | =T 35N, ITIN, or, E%x‘mm " é et e e
8a Type of entity (check cnly one bcx) . : 1 Estate {SSN of decedsant)
{1 s0ie proprigtor {SSN) ' ‘ [ Pran administrator (SSN) d
{1 Partnership M Trust {SSN of grantor) i :
L Corporation fenter form number to be filed) » J National Guard [ stateflocal govamment
[] Personal service corp. [ Fammers' cooperative [ Fadesal govemnment/military
] Church or church-controiled organization J Remic L] rmdian tribat govarnments/enterprises
[T other nonprofit organization (specify) » Group Exemption Number (GEN) »

L1 other (specify) >
8b [f'a corporation, name the state or foreign country | State

{if applicable) where incorporated #{f Q& { Dﬂ?‘

9  Repson for applying (check only ona box} Ol Banking purpose (specify purpose) »

Started new business (s Ltjy type} > 4 Changed type of organization {spacify new type) »
M[;LCQAK _L-%‘ZAL (1 purchased going business

L] Hired employees {Check the box and see line 12)) {] Created a tnust (specify type) »

Foreign country

[ 1 Compliance with IRS withholding regulations [ Created a pension plan (specify type) »
L[] Other {specify) »
10 Date business stanacl or,a u!ri/ /)nth day, year) ' 11 Closing mdyf agcc.:ounting year
gl

12 First date wages or aﬁr ties wer, pard or will be paid {month, day, year) Nots: If spplicant is { withhglding dgent, enter date income will
first be paid to nonresiient alien. (manrh day, year). . . . . . P

13 Highest number of employees expected in the next 12 months. Note: ¥f the app.'fcant does not Agﬂcultpfal Household Other
expect to have any employees during the period, enter *-0-." . P,
14 Check ane box that best describes the principal activity of your bu-slne'ﬂ D Hea'th care & sacial assistance |:| Wholesale-agent/broker
(J constnuction [ Rental Rleasing [ Transportation & warchousing [ ] Accommodation & food senice [ Wholesale-other L Retad
O Reatestate [ Mamfacturing [ Finance & Insurance (&’ Other tspecify) DN 1 LT A 17
15  Indicate prmc:pal line of merchandlse sold; specific construction work done; products produced; or services provided.
ELECTR 4 ITT el \/ ConlSULFs Mﬂlfw

16a Has the applicant ever app!ied for an omployar identification number for this or any other business? . . . . [ ves Eﬂ’l\lo
Note: If “Yes, " please complete lines 16b and 16c.

16b I you checked "Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
L.egal name » Trade name »

16c  Approximate date when, and city and state where, the application was filed. Enter previous emplayer identification number if known.
Approximate dajg’when ffed {mo., day, year) City and state where flled Previous EIN

. /Ao ot Lf

(‘ piete thik section only If you want to amhnnza lhe named individun! to recalve the erftity's EIN and answoar questions about 'lhl‘ campletion of this form.

Third Designee’s name Designee's telephone number finchude arma cod)
Party { )
Designee| Address and ZiP code Designae's fax nmber fnciude aca code)

Under penatiles of perjiry, ¥ declae 1hat | fave rxamined this application, and 10 1 best of my knowladge and beflef, it i tue, correct, and complate, mﬁ
Apphicant’s tolephone number fncliude pmn ceple
Name and title {ype or print clearly) » f\ mﬁeiﬂi{ S D&lj[\[! 50ﬂ/ [M) ﬁm l 5 Zé g

1 L] A tapsinfpP. A€ baor ‘//2;,9/@3“ “Plﬂglg_;nxé;mmrgcmnwi?;!b/

For Privacy Act ang Paperwotk Reductidn Act Nonce, see separate instructions. I cado. 16055N form $8-4 (Rev. 12-2007)




