, - FILED
e S Aug 27,2002 8:00 am

- > 4
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-06-2002 90201 043 ***150.00

| 1. Entity Name
NICOYA 'IN‘!‘ERNATIONAL INC,

DOCUMENT.#.._P01000084376._ ... | _ __

\/ | |

42287 |

Principal Place of Business Malling Adcress
12256 SW 131 AVE 1258 SW 13t AVE ,
MIAMI FL 33168 MIAM] FL 33168 !
2. Pincipal Place of Business 3. Maling Adcress I X

Suite, Apt. 4, eic. ) Sulte, Apt, ¥, eic, NOT WRITE ekplls\.?ﬁ

: - Z/SL n/\ry
City & State - - City & Siate. J . 4 plied For
e e T gl e e kw Not Applicable
o Country Zp Courtry 5 Cenificato of Status Desired [ f.s.-"s Addiional

&. Naomo and Addresa of Curnm Reyisterad Agent

7. NmmsAMnumstmAm

R R -

——

SNMONS. BRIAN
12258 SW 131 AVE
MIAM FL 33188

"NB_PI'H — R - ...: [P S —
- .

Sireet Address (P.O. Bax Numbest is Not Acceptabla)

City

FL [ %%

-

8. The above named entity submils this statemant for the purpese of changing its registered ofiice o reglstared agent, or both, in the Stale of Florida.
I3 .

SIGNATURE..

TWOTE: Regretared AQant sronatise nequirsd when (NEasng) DATE

‘mmﬂum:-uu

IS 60 BOATE AN 13 I

9. This corporation is eligibls to satisly its Intengible
Tax fiing requizemant and elects 1o do so.

FILE NOWI! FEE IS $150.00

After May 1, 2002 Feo il be $550.00 10. Election Campaign Fiaancing

Trust Fund Contribution,

$£5.00 May Be
[0 Addedto Fees

(See criteria on Dack) Make Chack Payahle to Departmant of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ol
TME T 3 peste e Oichange [ Additien | 5
HAME SIMMONS, GONZALO B e 8.
steestanmeess (12258 SW 131 AVE STAEET ADORESS g |
ar-st-oe  [MIAM FL 33186 oy-5T- 28 S :
MLE ] pelete THLE O crange [ Addition | S !
WANE ME - .
STREET ADGRESS STREET ADCRESS . .
vy -£1-28 orY-sr-ze .
e N O oolsty me | T DM Ohaaren ™

-l o — e - - -NME ~— — [~ ~—— _—_— =]
STREET ADORESS e STREET ADOFESS }
CITY-5T-28 CIY-51-2P T ]
mE [ Deseta Tme Ocrange  [J Addition '
RALE N |
STREET ADORESS STREET ADDRESS
CTY-5T- 20 Ciy-51-2¢
me 0 Delets TRE, Ocange [ addton
NAME - . -
o} =STRET ABRRGES e Sz “STAEET ADORESS~ [~ ™ T
T oo cny-s1- 28

me O vetee - - Ocmnge [ Acton
HAE . /"’ ,
STREET ADDRESS ADDRESS -
cmy-ST. 2P ’ Y- 51- 20 -
13, ihereby Mﬂ-nlnfmnaﬂnnsun i withihigTiling wﬁonsmdhﬁecﬂmﬂ!omn Florila Statutes. | further certity thal the information

inciicated on this repart or & e deosen lwsfgnatmshallhivaﬂ'mwmlegal It made under cath; that | m en officar or directos

of the corporaiion o the 1ecaive o Giyloctlo A ,,LF byChaptuGO?.andasmuu.mdﬂmmnameappmsmmanmmﬂ

changed, o on an attachment w‘ }

. -— oY
SIGNATURE: 09/3- D’ \? ON ~—3A L6094
ummammmm Cipytme PRong &




——

Form OO~ Application for Employer Identification Number L% 27 ??—
(For use by employers, ¢ , partnerships, trusts, eatates, church EIN
. (Rov. December 2001) {__govemment agencies, Indian u::gl'mpiarﬁea,r:org:lh Inmduais,?ﬁd other:.?
Intarnal Revarius Service b See separate instructions for each fine. _ » Keep & copy for your.rscords. | OMB-No. 154 TTooammEmTE e

At yres O [/ 00COBYS o [

1 Le%/myn;ft) j;ﬁyr i% 1701; wzhom tha EiN is bnE requasted

2 Trads nama of busineua {if difterant from name on line 1) 3  Executor, trustsa, "care of” name

A g A

4a Mailing addrass (room, ):a suité no, and streat, or P.0. box)|Sa Street addreas (if different) (Do not enter a P.O. box.)

4b City, s%. and ZIP code 8b City, state, and 2IP code

/ At ff/fé

Type or print clearty.

a Cou:g and stalo where principal business is located

AR, d 2

78 Name of prncipal officer, general partner, grantor, owner, of trustor | 7& SSN, ITIN, er EIN

[ s et o Lol —
8a Type of entity (check only cnebox} _ [ Estate (SSN of decedent) .
[ sole propriator (SSN) P ) Plan administrator (SSN) i
Sgﬂﬂefﬁhip £ Trust (SSN of grantor} :
rporation (entar form AUMBeT 1o b8 fled) I =i {7}~ National Giuard ———Z].- Stateslocal, gpvemment. . . .
[ Peraonat sarvice corp. _ ] Farmers® cooperative [] Foderal govemmenvmilitary
[ Church or church-centrolled organization O rReMic O indian tribal governments/anterprises
(] Othar nonprofit organization (speclfy) ¥ Group Exemgtion Number (GEN) »
[ other (specify) » . ‘
Bb It a corporation, name the state or forsign country State Foreign country
(if applicable) where incorporatad i
e R h for applying {check only one box} (] Banking purpose (specify purposs) »
[?;::ted new business (specify type) » O GChanged type of organization {specity new type) »
00 Purchased going business
{7 Hired smployees (Chack the box and see line 12) [ Created a trust {specty typa) ¥
] compliance with IRS withholding regulations [0 Created a pension plan (specity type) »
[ Other (specify) »
10  Date business stay/( red (momh day, yeer) 11 Closing g\th of accountng year
12  First date wages or anm!ﬁles ware pald or will be paid (month, day. year] Note: /f applicam 9 & wil hofdmg agent. anter date incomse will
firs{ ba paid to nonresidsnt afien. (month, day, year; , .
13 Highest number of employeés expacted in the next 12 months. Nota h' the applrcanr does not Agricultural ngm OU
expect to have any employees during the period, enter 0-." . 0 j
34~ Chack one box that best describes the principal activity of your busmess E] Hoaith care & socla] ansistanoa 1" Wholesale-agent/broker
) Construction. [5). Rental 8 leasing, . _[[]. Transportation & warehousing [ Accommodation & food service L'_I Whclesale-cther [ Retai
[ Reatestate [ Manufactuiing {7 Fnancs & insurahce - [ Other (spooity)” - -
15  |ndicate p ll @ of merchandise sold; specmc construction work done; products produood or servioes promded
/3/‘ B ) T LPE L ETRELES - .
18a Has the applicant ever applied for an smployer identification numbey for this oc any other bueiness? . . . . [:] Yes W
Naote: If “Yes," please complate fines 16b and 16s.
168b H you chacked “Yos® on line 18e, give sppiicant’s lagal name and trade nama shown on prior application If different from line 1 or 2 above.
Legal name » Trade hame W
16c Approximate date when, end city and atate whare, the appilcation was fited. Enter previous employer identification numbaer i knawn.
Approxi te filad (mo., day, year} City and state whera filed Provious EIN
,?’ 2‘/’*" Vriiiial i = :
OSmplets this section only it you wanl to Juthorize the named mdividus to receive the entity's €N and answes quastions sbout the compiation of this form.
Third Designes’s name Designes’s fymbet (nclude wres code)
Party
Designee | Address ana ZIP cods Deasignen s fax number (ncludo &red codte)

Under penaities of perjury, | declaie 1hal

oned D% sppiicaion, snd fo the best of my baowiedgs and beliet, 1t Is Uiy, co'ract, and comupizta. m

1950 (140 O ON PR o0 O

b [T T

‘aperwork Raduction Act Notice, aese separate instructions. Cat. No. 16058N Form 88-4 Rev. 12-2001)




AUGUST 2, 2002

DEAR SIRS/MADAMS:

FIND ENCLOSED A COPY OF THE SS-4 APPLICATION, WHICH | HAVE SENT OUT TODAY TO THR IRS.

YOUR OFFICE INFORMED ME THAT THAT | HAD NOT CHECKED THE FEIN APPLIED FOR BOX AND
“THAT I"'NEEDED ONE REGARDLESS OF THE COMPANY BEING ACTIVE OR NOT(ITS-NOT ACTIVE AT
THE PRESENT TIME). | IMMEDIATELY CONTACTED IRS OFFICES IN MIAMI, NONE OF THEM HAD ANY
SS-4 FORMS | COULD PICKUP.

| CALLED THE-IRS OFFICE IN:ATL:ANTA AND.THEY_SAID:|. WOULD_ HAVE IT IN TWO WEEKS AT TOOK
THEM SIX WEEKS (I RECIEVED IT THIS PAST SATURDAY).

SINCE | PAID THE YEARLY FEE AND SENT THE YEARLY REPORT ON TIME AND NOW AM ON TRACK ,
| REQUEST THAT YOU WAIVE THE LATE FILING FEE. ,

THANK YOU FOR KIND ATTENTION TO THIS REQUEST.

S
. - — — R — i ot *
- . -
— e — p— PR
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