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2002 UNEFORR [&USH!&SS REPORT (UBR)

DOCUMENT #

1. Entlty Name

SANTA ANA RANCH, INC,

P01000061180

FILED
May 30, 2002 8:00 am
Secretary of State

04-16-2002 90039 011 ***150.00

4.

Frircipal Place of Business Mailing Address —
5230 NW 4TH ST 5230 NW 4TH ST
MIAM) FL 33126 MIAMI FL 33128 -
2. Principal Place of Business 3. Mailing Address
et aaiie el
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPAC
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ~ [] ~ $8.73 Additonal
Fee Required
6. Name and Address of Current Registared Agent 7._Name and Addrass of New Reglsterad Agent
bl e i e T e e LY —— e o, N
ARMADA, ALBERTO Siregt Address (P.0. Box Number is Not Acceptable)
5230 NW 4TH ST
MIAMI FL 33128
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE —
Slgneturs, iyped o peirmed narme of registerad agent and title il appacatls, {NOTE: AQerd sigr racuired when a) DATE
-
9. This corporétion is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 . i .
Tax filing requirement and slects to do $0, After May 1, 2002 Fes will be $550.00 o Carmbalan Financing $5 .00 May Be
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TmE D O peiete ML Ochange [l additon | 5
HAME ARMADA, ALBERTO NAME a
streeT aporess | 5230 NW 4TH ST STREET ADORESS §
crv-st-ze | MIAMI FL 33126 cY-S1-2P §
e [ Detete TLE Ol ctange  [J Acdition { G
NAME NAME
STREEY ADORESS i STREEY ADDRESS
oY -ST-21F ! CTY-S1-2P
e {1 Deleie TTE [ Clangs £ Addition
ey | 7 HNSAE - MaME O e
STREET ADDRESS oo 'smerrmness T - T e = hank
ciry-S1-ap ' CITY-ST-2P
TmE O Detete WLE [ crange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
crY-51-2P CITY-ST-2P
Tme 7 Delets THE I Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-op CIry-51-21p
Tne O Deete e O Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CImY-ST-2P CIY-ST-OP
13. | hersby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0:%3)0). Fiorida Statutes. | further cerlify that the information h
indicated on this report or supplemental repont is trve and gecurate and that my signature shall have the same legal effsct as if mada under oath; thal | am an officer or direcior
of the corporation of the recalver or trustes smpowered '& acute this reporl as required by Chaptar 607, Florida Stalutes; and that My nama appears In Bleck 11 or Block 12 if
changed, or on an attachment with an address, wl pihaclike-ampovereq
S Wﬂ et
SIGNATURE: /5228 .. 7/ fhe'cs ZO5~ Y7 D3
- et Aahee 2 lid tvpr] .-m'F‘-‘:“‘__:“_‘F“_‘_"""' & OF S1GHT oo g~ ey —




. Ot 2% 1 06 | 6008 ()[§0

form 95-4 App.tion for Employer Identification Wdmber
(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev December 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury ' ' . ) OMB No. 1545-0003
“internal Revenue Service » See separate instructions for each line. » Keep a copy for your records.
T  Legal Name of Entity {or individual} for Whom the EIN is Being Reguested
¥ SANTA ANA RANCH INC.
E 2 Trade Name of Business (if different from name on line 1) 3 Executor, Trustee, ‘Care of' Name
0
R 4a Mailing Address {room, apariment, suite number, and street, or P.O. box) 52 Street Address (if different) (do not enter a P.O. box}
R 5230 N.W. 4TH STREET
n [ ab iy State ZIP Code 5b City : State ZIP Code
i MIAMI FL 33126
E 6  County and State Where Principal Business is Located
i
E 7 a Name of Principal Officer, General Partner, Grantor, Owner, or Trustor 7 b sSN, ITIN, or EIN
Y
8a Trzpe of entity (check only one box) | | Estate (SSN of decedent)
| | Sole proprietor (SSN) || Plan administrator (S5N)
| | Partnership || Trust (SSN of grantor)

s o= - Gorporation-(enter-form-numbar-to. be filad)- P —smsmm o —con e e -_--Nationa!:Guard:a—--—--Stateflocal:govemment;;.-_k T
| | Personal service corporation | | Farmers’ ¢cooperative . Federal government/military
| | Church or church-controlled organization || REMIC | | indian tribal govermments/enterprises
|| Other nonprafit organization {specify)™ Group Exemption Number {GEN) ™

Other (specify) *
i State Foreign Country
8b If a corporation, name the state or foreign country
(if applicable) where incorporated ............. ... ...
9 Reason for applying (check only one box) Banking purpose (specify purpose) ™
D Started new business {specify type) * Changed type of organization (specify new type) ™
Purchased going business
Hired employees (check the box and see line 12.) Created a trust (specify type) »
Compliance with IRS withholding regulations Created a pension plan (specify type) ™
Other (specify) ™
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is
a withholding agent, enter date income will first be paid to nonresident alien (month, day, year) . ... ... ... ... ... ..... >
Agricultural Household Other

13 Highest number of employees expected in the next 12 months. Note: /f the
applicant does not expect to have any employees during the period, enter 0" ... .. ..

14 Check one box that best describes the principal activity of your business. L Health care & sociat assistance Wholesale-agent/broker
H Construction H Rental & leasing H Transportation & warehousing || Accommodation & food service Whalesale-other D Retail

Real estate Manufacturing Finance & insurance Other (specify)
15 Indicate principal line of merchandise sold, specific construction work done; products produced; or services provided.

- - L T e e T ¢ FE T — e EATTL T

16a Has the applicant ever applied for an employer identification number for this or any other business? ........... D Yes D No
Note: /f 'Yes,' please complete lines 16b and 16c.

16b If you checked 'Yes' on line 16a, give applicant's legal name & trade name shown on prior application, if different from line 1 or 2 above.
Legal name »
Trade name »

16 ¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate Date When Filed {menth, day, year) City and State Where Filed Previous EIN

Complete this section only if you want to authorize the named individual to receive the entity's EIN aref answer questions about the completion of this form. |
Designee's Telephone Number

Third Designee's Name (inclide area code)
Party

Designee’s Fax Number
Designee [ Adaress anc ZIP Code (nclide area code)
Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and beliet, it is true, correct, and complete. -?iggllti]%aengrsegeé%gfgne Number
Name and Title (type or print clearly.) ™ P -7

Applicant's Fax Number
(include area code)

e Date ™
fon A<t Notice, see separate instructions. FDIZ2901 01/10/02 Form $5-4 (Rev 12-2001)




