I'""'t

~ 2003 FOR PROFIT CORPORATION
"~ UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P01000064923

1. Entity Name

EBS INTERNATIONAL CORPORATION

Mailing Address
PO BOX 453836
MIAMI Fi. 33245

pPrincipal Place of Business
PO BOX 453836
MIAM FL 33245

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

B g ——

FILED
May 27,2003 8:00 am
Secretary of State

04-23-2003 90157 005 ***150.00

55044166

HMMMWWWWWWHWWWW

2 e o = [ CHEEK: HERE: 1 MAKING: CHANGES — —

City & State City & Slate . 4, FEI Nymber Applied For
‘ ) AP P“ED FOR Not Applicable
ae Country P Country §. Certificate of Stalus Desirec! ] §8'75 Addltional
. e@ Raquiren
6. Name and A ddreas of Current Registared Agent. i . .7..Nama and Address ot New Registered Agent , . - T S
Name \{ . L .
VILA, OSCAR 1Lp, OSCAR
0 PHD . Street Address (FO. Bbx Number is Not Acceptable)

3001 NW SOUTH RIVER DRIVE . .
MIAMI FL 33142 . ‘

) p City FL | Z# Code

ther obligations of registered agent.

8. The above named enlity submits this statement for thé purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, end acceapt

e o e AR e
i et S T

.

SIGNATURE =

ﬁqmn lypu:l tx pristied name of registared agant andtile # apphcable—="" """ (NOTE: Ragistarad Agent signatuly roquimd whan rsinsiaing)

DATE

fom e - FILE.NOW!IL FEE |S §150.00 ,
After iday 1, 2003 Fee wlil be $550.00
Make Check Payable to Florida Oepartment of State

[ Py —

- $5.00 May Be
Added to Faes

9: ‘Election- Campaign Financing =
Jrust Fund Comribtj‘tlon.
Al

ADOCITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS l 11. _
me D ’ O pelete TME . Ocrange [} sdcition | &
NAME VILA, OSCAR J PHD ' NME s
STREET ADGRESS | PO BOX 453838 SFREET ADDRESS . 3
CiTY-sT. 29 MIAMI R 33245 CITY-ST- 2P a
L ‘7 Datet TME [ charge [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS -
CnY-5T-2P CITY-57-2P

e el e et e e e oo~~~ [pgietg— - - HE — e - e . — 3] Change — [ Addition” |~—— — ~
NAME NAME
STREET ADDAESS STREET ADDRESS
CYy-gT-7P CITY-ST-2P
e O Delsle TME O change  [J Agdition
NAME NAME
STREET ADDRESS ittt Tl e — .« ]|, STREET ADORESS = | mcsomre— s = 3+ o s s et i
CITY-SI-ZIP CTY-51-2P
T 0] Delte nne O chenge ] Addtlon
MAME NAME : :
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-§T-2P “
e . 3 Detete TTLE Oithangs [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS '-i
CTY-sT-2IP CITY-ST-2P X

indicated on this réport or supplemenial report is true an
changed, or on an atlachment with an address, with gll olher tike empgwered.

%

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further cextify that the information
accurale ana 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 or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

Jorzﬁsg—{?@—

sIeNATURE K uiaeD

SIGNATURE AMD TYPED OR PRINTED Rid U'&GNINOWRORDIECTOH

SIGNATURE:

\L[ao/;oa 2

Deytime Phone ¢




rr()g‘t'crww\)
5044
WBBQ 0 wo—g:}b

6 County and state where pfrhcupal busmes& jted
__Mmiam-

~tom. ..SS 4 Appllcatron for Employer identification Number [ — _

Ay, Abril 2000 ) (For use by employers. corporatlons. partnershlps, trusts, estates, churches, sk EN -
{Rev."Apri } | govemment agericies, certain individuals, and others. See mstructlons) jo e
Deparlmenl ‘of the Treasury T ) 7 : OMB -No.. 1545-0003 ..
internal Reveniie Service  E - LS Keep a copy for your records.,

..} Name' °“?.Fg§¢ar)t flegal name) (see inshuctions)’ .

{2 Trade'name of busines?’(if--differe'nt'from name online 1) - |31 Executor, trustee, “care offf_ina'me )

o N S C o :

El 2 Mei_ling agyress treet address) (room az or suife no.) §a Business- addreSS (|f dlfferent from address on Imes 4a and 4b)

[~ B

sl Sy Y5393 2001 hwsmﬁ Rve D

ab Cfty st e, and ZIP code o 5b City, state~and ZIP code -~

s L 33295
Sl Am

al

[

2

a

7 Name of pri f;qial officer, g \Té' I;;rtner grantor, owner, o trustor-—SSN or iTIN may be required (see |nstruct|ons) >

8a Type of entlty Heck only one box) (see mstructlons}
Caution: If apphcant is a limited liabifity company see the msrmchons for Jme Ba

DSole propriefor. (SSN) SN S S " . [ Estate (ssN of decedarit]: __ S S

‘D.Pannershlp“ . O Personal sénnce corp D -Plan administrator (SSN} : ;

Oremic- - " [J7 Natignal Guard ™ Other corporation {specify) P =
O State/local gavernment | Farmers' cooperative O Trust

. Church or church;cnnt‘roﬂed 6rgan|zation E] Federal government/military

3 other: nonproﬂt orgamzal:on (specnfy) > (enter GEN if applicable)
] Other: (spec:fy) > : o - ) )
8b If a cérporation, name the state or lorelgn country | State < g | Foreign country.
"(n' applzcable) whére incorporated ' FJ-O £ D 9

Reason for applymg (Check only one box) (see |nstructr0ns} [:] Banking purpose: (Spec:ty purpose) » -

tarted new busme :(specufy type) P_,.;.-__;. ) Changed type of organization (specify nevr type) b

N o s iE o : . D ‘Purchased going busmess
D H;red emptoyees (Check tha box and see Ime 12) ’ |:| Created a trust (specnfy type) »> —
.U Created a pension plan (spacify type) » = ] Other (spec:fy) S
10 Date busnness started or. acquired (month, .day, year) (see mstructlons) 11 Closing month of accounlmg ear (see |nstrucnons)
LT Qibioses L Veeowber-2)

Frrst date wages or annuities were pald or wnlf be pa (month day -year). Note: I appfrcant isa wrthho!dmg ag__ i

f?!,:\‘?'?(e_!ﬂch?"?‘? .",V:”, .
-”ifrsrbepard to nonresident alien. {month, day, year) . & pL e * ‘ e '

Hleus‘ehqld

13 Hrghest number of employees_“expected in, the next, 12 rnonths Note: If the applicant does not, |
exper:r to' have any empioyees durmg the. penod..enrer —O- {{see msrrucr.'ons) .. >

14 :Principal.activity (see instructions) > e P@ﬂ n( H—gJ_ D 411 C,.. .

.zIs the:principal business actlwty manufactunng'7
If:4yes,” prmctpal product-and ‘faw matenal ‘used

16 ..To.whom.are most of the products ar servrces sold° F’Iease check one box.
[ Public fretaily =+ © * "[] Other (speciy) ¥ i

11a Has the app[lcant ever applled ior an employer identification number for thlS or any other busmess” .' '. . e
=+~ Note: If-“Yés,” please complete lings 1 Tb and f7c. . :

17 If you checked "Yes" on Ime 1?a glve apphcant s Iegal name and trade name shown on prior application, if daﬂerem from fine 1.or 2.above.

Legal name » Trade name »

17c ,Approxlmate date when and cny ‘and state. where the: application was filed. Enter prevlous employer ldentrf:catuon number if known.
Approxlmale date when, filed (mo day year) Clty and state where fited Prevrous EIN

Under nenallles ol perjury I declare that I‘have exarmned lhls apphcauon and to lhe best af my knowledge and bellef |t is tme coereck; and complete Bl:lness telzphnne numher (mnlﬂde ared cude] .

"«969@:(/ Jﬁ’ Phb

ow b

Signature-

R LRI . - e .-, Note: Do not.write below this line. For official use only.
Please" Ieave Geo. i : I*‘"‘d-' [class Isize
r\lonb [N . (- '




