Apr 30 03 0l:46p

JORGE GARRCIA

2003 FOR PROFIT CORPORATION

Ja

FILED
May 05, 2003 8:00 am
Secretary of State

37

DOCUMENT #

1. Entity Narme

PAN AMERICAN STONE, INC.

UNIFORM BUSINESS REPORT (UBR)
PO1000103149

03-31-2003 90172 015 ***158.75

Principal Place of Businass
9350 N 5 RIVER R
Mkt AL 38te5

Mailing Addross
X530 NW S RVER DA
WHAMI FL 33166

0

2. Principal Place of Businass

3. Maiing Address

Make Check Payable to Florida Department of State

Suile. Apt. &, elc. Suizs, Apt, W, etc. [} CHECK HERE IF MAKING CHANGES
City & Sizte City B Stale 4. FEl Number Applied v
APFLIED FOR Mot Appicabia
%o Country 20 Courtry % Cerificate of Status Deslrod [ fg gfqmj’:““’
i 6. Name and Addsess of Current Reglstered Agent ] 7. Name and Address of New Regl:w Agmt
_Narne_ __ e e e .- R T e
- ———— ——T — R T - m wrmep——— - — a—— - .
‘A J A X Stroet Addrezs (PO, Box Number i5 Mot Accepiatie)
8050 NW $ RVER DR
MiAM A, 33165 .
- Gy - FL [ 20
B. The above named entily subsmils this statement for the purpase of changing its ragistered office or registered agent, o both, In the State of Florida. | am famiiar with, and accept
1he obligations of regiclersd agsnt.
SIGNATURE
. Sigranune, typed br pricted nire of ogisEEd Bpens and ke il appicable. (NOTE: Ragistennc Agerl Horatrn raqurad when mesraing} DATE
i1 g - 0
N FILE NOWYI FEE 15 $150.00 " . .
' 8. Election Campaign Financing
After May 1, 2003 Fea wilt be $550.00 Tnrst Fund Conzabsion. ssm.ooma;age

0 OFFICERS AND DNRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TnE D O Deer LE Oichnge  [Jaddien | §
HAE NAZARIO, JESUS RAME g
SIFEET ADORESS | 9350 NW S RIVER DR STREET ADDRESS s
ar-sr@ [ LIAMT FL 33188 ory-sT-20 o
Jut B ] Deless THEE O cranga [ Addition g -
NANE GARCIA, JORGE A HAME .
STRZETADORESS 19350 N § RIVER DR STREET ALDRESS
or-S-30 IAMI FL 33166 CATY-ST-2
e D T Detetn e 0 Ctange ] Magitten
AT RODRIGUEZ, OTONBL HAME
STREEY ADDRESS | G350 NW S RIVER DR STREET ALDRESS
an-si-ap Mlﬁ.Ml FL 33166 oi-S1-07

Tme— — T Te Tt ST e e - - - T TRl T [ Addion
NAME AL
STREET ADEAESS STREET ADDRESS
C4TY-ST- 79 wY-Si-ar
e [ Deiete TRE Ocname O ation
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P SITY-§T-2P
TIE el me Ocrang: [ At
HARE o
STREEY ADDRESS STREET ASDRESS
CiTr-57-27 CY-ST-2P

12. | heteby ceriy that the Fjflormations sup lmd with .hssr gl
indicated on {his fegort of supph :
of tha corparation ac tha
changed, of on an anac

the exemption stated in Section 1907!'3}0) Florida Sialutes. | furthar certify that the infosmration
H stmamrn shal have the same legal @

act a5 i made under oath: that 1 am an otficer or direcior

SIGNATURE: _&1

l gx _Utr.le 3 ed by Chapler 607, Florida Statutes; and that my name aopears 'n Block 10 or Biack 11 if
R RY/Den a0 (s 3%3-3070
PEDOR MONTED MAME OF SIGNNG OFFICER OF (WRECTOR ] Daw Dyl Fiorie #




rom 98=4 Application for Employer Identification Number

{For use by employers, corporalions, partnerships, trusts, estates, churches, EIN O 3'_ O 5 f é’ ’ 5(?

0 (Rev. December 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Department of Lhe Treas . OMB No. 1545-0003
lnl:::il Revenue Se:vicuury P See separate instructions for each line. > Keep a copy for your records.,

Q\ 1 at name fif entity (or individual) for whom the EIN is being requestex

e enicas STorve. LoC.

2 Trade name of business (if different from name on line 1} 3 Executor, trustee, "care of” name \
-
4a I\@}n%address (room. apt., suite no. and strqgt, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)

20 A, W, c0JTH RivER M.

4b City, state, and ZIP code 5b City, state, and ZiP code

W, Fle 33166
6 Count tate where principal business is lqcated —
SR ooty T lovadA

7a Name of principa officer, general partner, grantor, awner, or trustor 7b SSN,ITIN, or EIN

N JOVG & G AVLC A

Type or print clearly

8a . Type of entity (check only one box) {3 Estate (SSN of decedent)
[ sote proprietor (SSN} | | ! O Plan administrator (SSN)
O Pantnership (] Trust (SSN of grantor) I I
Corporation {enter form number ta be filed) » [ National Guard [ statefiocal government
(] Personal service corp. (] Farmers’ cooperative [ ] Federal government/military
~ [ Chureh or chufch-controlied organization "Owremic  ~ [ Indian tribal governments/enterprises
j 1 other nonprofit organization (specify} » Group Exemption Number (GEN) P
L] Other {specify) »
)‘ 8b If a corporation, name the State or foreign country | State g Foreign country
' (if applicable) where incorporated :F\O\/‘ i B A_
i 9  Reason for applying (check only one box) O Banking purpose (specify purpose) »
Started new business (specify type} . [ Changed type of organization (specify new type) »
MATURAC STovwe, ? BRACY. (] puchased going business
N O Hired employees (Check the box and see line 12.) [ Created a trust (specify type) »
{1 Compliance with IRS withholding reguiations [ Created a pension plan (specify type) »
{1 Other {specify) »
,3 10  Date business started or acquired {month, day, year) 11 Closing monthfof accounting year '

PRy S 2003 )2

12 First date wages of annuities were paid or will be paid (month, day, year). Note: If appiicant is a wr'ihhofdfng agent, enter date income wifl

first be paid to nonresident alien. (month,'day, year} . . . . . . . . . . . .®»

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Agricultural | Household Other
expect to have any employees during the peried, enter *-0-." , . . . . . . . . »

14 Check one box that best describes the principal activity of your business. [ ] Health care & social assistance [ Wholesale-agent/broker
ﬂ Construction [_] Rental & leasing | Transpontation & warehousing [} Accommodation & food service [ ] Wholesale-other Retail
[0 Realestate {1 Manufacturing . ] Finance & insurance [ Other (specify)

15  Indicate principal line of merchandise sold; specific constructiop work done; preducts produced; or services provided.

MNATIAC STrre Sl
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . |x Yes J no
Note:"/f "Yes,” please completelines 16b-and 16c- -~ ~— ™ ~— — - - - - e T e

16b  If you checked “Yes™ on line 1Ba, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » SQ A e Ve Ao S, Trade name »

16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo,, day, year) City and 'state where filed Previous EIN

MWy F 1. 65:0921923

Complete this seclion enly il you want Lo authorize the named individual Lo receive the entity's EIN and answer questions about the completion af this farm. -
Third Designee’s name Oesignee’s talephone number finclude area code)
Party { ]
Designee Address and ZIP code Designee’s fax number (include arca code)
Under penallies of perjury, #clare tha] | have examined ihis application, and to the best of my knowledge and belief, i s Wue, comect, and complete. 7

Applicant’s telephone number {include area cooe)

Mame and title {iype or print cigary) D/\’;SD@(_QE- C_:))\-‘Q__(_‘\A LP\Q\CS’) (305-]'8“37“ 3o0g0

Applicant’s fax number (include area codc)

Signature » k /M W{)J]\A/\ Date ™ Lf/;(J'/ZDOB {205)337~1317

For Privacy Act and P orl hed&t{:m Act Notice, see separate instructions. Cat. No. 16055N Fom S$S-4 (Rev. 12-2001)




