- e —————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000103491 Secretary of State

Principal Place of Busingss o Mailing Address
HMOPEACHTEEDR-— O PEACHTREE DR UVAdvVAUY
MIAM-F-801 61 MAM-FL-83461

A

2. Principal Pla f Busin

: N I
2225 £ 07 pUE - 223¢ ¢ < /0" Bye-

Suite, Apt, #, etc. ) Suite, Apt. #, elc. ’ DC NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

it _, Fre | Faian P e e

P Gauntry Zip / Country i - $8.75 Additional
33p/3 XS g . 3 3Jlj VXS ﬂ 5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ZARFAT" PACIHCO Street Address {P.O. Box Number is Not Acceptable)
11340 PEACHTREE DR
MIA!JI FL 33161

City FL Zip Code

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, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . L . "
9. This corporation is efigible to satisty its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt
S ’ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE 3 [ Delete TINLE [ Change  [[] Addition
NAME PociFico  Z2paf v D / NAME
sineeT AoRess | 1/ 3 YO Pg-W 2/ ‘ STREET ADDRESS
CITY-ST-2P /ﬂ/ﬁ@é éL . 23/6/ CITY-ST-2P
TITLE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IF CITY-ST-2IF
TILE ) [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 7P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

. 13. I'hereby certify that the information supplied with this filing~gdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

S=—indicated onthi opternental report is tryre-a garatéand that'my-signature shall have the same legal effect as-if made under oath;-that | am an officer. or director_

of the corperation or the recgfver or trustee empowe e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
othe

changed, or on an attachmént with an address, wi & empowered.

SIGNATURE: SIGK REQUIRED O - \&- o 2

]SIGNATUHE AND TYP% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

A seoce>r

At A IR

s

CR2E034 (9/01)




44-----IIIIIllII!IlIIllll..............l..l...

GOTHRIF‘:I' %h W\,
Fom S8-4 Application for Employer Identification Number 75~ 30 ¥gs]
EIN

(Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury ; OMB Ne. 1545.0003
Internal Revenue Service P See Separate instructions for each line. P Keoepa copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
PI——EO THRIFT!CLOTHING BY THE POUND corf  =H 0/pdp | 0S4/
I!' 2 Trade name of business (if different from name on line 1) . 3 Executor, trustee, "care of" name
Tn i /\M
y t| 4a Mailing address (reom, apt,, suite no. & street, or P.O. box) 5a Street address (if different (D \n\é}a P\.é. box.)
Pel 2225 E. 10TH AVENUE SAME /r’%@‘)
1| 4b City, state, and ZIP code - 5b City, state, and ZIP coddr
:’: HIALEAH FL 33013
r{ 6 County and state where principal business is located
i Wi~ DorE FL
Y| 7a Nameof principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
PACIFICQ ZARFATI . 594-38-5346
8a Type of entity (check only one box) Estate (SSN of decedent)
Sole proprietor (S8N) Plan administrator (SSN)
Partnership Trust {SSN of grantor)
Carporation (enter farm number 1o be filed) 11208 National Guard Stateslocal government
Personal service corp. Farmers' cooperative Federal government/military
Church or church-controfled organization REMIC Indian tribal governments/enterprises
i} Other nonprofit organization (speciy) - Group Exemnption Number (GEN) P
1| Other (specify) P
8b ‘ifa corporation, name the state or foreign country State Foreign country
#(if applicable) where incorparated FL
9  Reason for applying (check anly one box) Banking purpose (specify purpose) P
Started new business (specify type} Changed type of organization {specify new type} P
Purchased going business
Hired employees (Check the box and see fine 12.) Created a trust (specify type)
Compliance with IRS withhelding regulations Creared a pension ptan (specify type) P
Other (specify) »
10 Date business started or acquired (month, day, year)} 11 Closing month of accounting year
10/24/01 DEC
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 nenresident afien. (month, day_ year) T P 6/01/02
13 Highest number of empioyees expecled in the next 12 months. Note: If the applicant does not Agricultural Household Other
expect to have any employees during the period, enter "-Q-." e e »
14 Check one box that best describes the principai activity of your business. Health care & social assistance Wholesals-agent/broker
Censtruction Rental & leasing Transportation & warehousing Azcommedation & food service Wholesale-other E Retail
Real estate Manufacturing Finance & insurance Other {specify)

15  Indicate principal line of merchandise sald; specific construction work done:; products produced:; or services provided.
USED CLOTHING SALES '
.......................... U ves No

16a  Has the applicant ever applied for an employer identification number for this or any other business?
16b  If you checked "Yes” on line 16a, give applicant's legal name and trade name shown on prior application i different from line 1 or 2 above.

Note: If "Yes " please compiete lines 16b and 16¢.

Legal name P Trade name P
16¢  Approximate date when, and city and state where, the application was filer]. Enter previous employer identification number if known,
Approximate date when filed {mo., day, year) City and state where filad Previous EIN
Complete this section only if you want to autharize the named individual I- receive the entity's EIN and answer guestions abaut the completion of this form,
Third Designes's name Designee's telephone number {include area code)
Party DADE COUNTY BUSINESS MANAGEMEN'T 305-891-0112
Designee Address and 1190 N. E. 125TH ’S'.I.' -y #21 Designee's fax number (include area code)
2ZIP cade N. MIAMT _ FL._33161 305-891-0112
Under penalties of perjury, | declare that | have examined this application. and 1o the best of my_knowledge and belief, : . e e
~itis frue..correct and. compiets: = H""‘:‘ - ' Aﬁpfiéant's telemekne ;ﬁmb;:F(inc:ude area codei
Name and title
{type or print cleariy} P - Applicant's fax number (include area coda)
Signature P Date P

For Privacy Act and Paperwork Reduction Act Notice, see separate instrucions. Crrm, SO0 &,
DAA




