FILED

"~ 2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State

3

| DOCUMENT #  PO200001 5201 02-28-2003 90120 028 ***150.00
1. Entity Name
TRANSATLANTIC MTG BANKERS, INC.
Principal Place of Businass Mailing Address
2699 GOLLINS AVE STE 106 2699 COLLINS AVE STE 106
MIAMI BCH FL 33140 MIAM! BCH FL 33140 .
2. Principal Place of Business 3. Mailing Address ”"”m m "‘" m" "m "m Ilm "m "m I”" m" Iml Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Stalg Cily & State 4. FE| Nurber ? Applied For
O r — Dé,z, 3 g Not Applicable
ap Counry Zip Country 5. Cortificate of Status Desiod ~ [] ~ 98-75 Additionai
. . — Feo Roquired
6. Name and Address of Current Reglstered Agent = = ° T 7. Nams and Address of New Rogistered Agent
Name ) o _
— ...—-HUEM.;“IC!OR: RS = _— = = et i — - — -
T : Street Address {P.O. Box Number is Not Acceplabie)
2699 COLLINS AVE STE 106
MIAMI BCH FL 33140
City FL ' Zip Code
8. Thie above named entity submits this stay 1 for the purpose of changing ils registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations gent
SIGNATUR
o printed name of mafstored agart and e if applicatie. (NOTE: Regisiera<! Agoni signaturs raguired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
Aﬂ_er May 1, 2003 Fee wii ba §550.00 Trust Fund Contribution. (| Added 1o Fess
Make Check Paynble to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  [DPST O petete Tme Octange 3 Aagiion | &
NAME HIVERA, VICTOR . NAME =]
smeer aponess [ 2699 COLLINS AVE STE 108 STREET ADDRESS P
crv-st-z¢ - | MIAMI BCH FL 33140 OTY-5T-2P 5
e O oelere e O Crarge [} Acdilon g
NAME - NAME .
STREET ADDRESS STREET ADDRESS e a . .
. T P v Sy . L Pl ‘
TME ’ 3 Datese TME [ Change  [J Addition
NAME NAME A1
STREETAD[MESS_ . ) R e e R ‘: - STREET ADDRESS - ;::——ﬂ_":_‘_————- e T e T e
T iy En2e - ) . CIrY-ST-7P
TILE [ Delete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P .
THLE [ Delete TE Ocrange  [J Additien
NAME HAME
STREET ADDAESS. STREET ADDRESS
ChY-ST-2P CITY-5T-2P
TME O elete TLE Ol ctange [ Addition
NAME MAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemgnial report is Irue and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver g7 trustee empowered,ig execule this report as required by Chapter 607, Florica Statutes; and that my namea appears in Block 10 or Block 11 it
changed, or on an attactwper wil an aress. with-eLather ke empowsred. !
SIGNATURE /ﬂ-‘f/ D3 2055249770
L ats Daynma Prong &




THT

_— A&hwwwd"

DEPARTMENT OF THE TREASU DATE OF THIS NOTICE: 03-18-2002

INTERNAL REVENUE SERVICE ‘ NUMBER OF THIS NOTICE: CP 575 A
CINCINNATI ©H 45202 ' EMFLDYER IDENTIFICATION NUMBER: 01-0623391
ORM: S§S-4

jﬁ (POQ\()()()QIS 0134355888 B
g-%'—O/é97(7g— FOR ASSISTANCE CALL US AT:

1-800-829-1040

TRANSATLANTIC MTG BANKERS INC

2699 COLLINS AVE STE 106 -

MIAMI BEACH FL 33140 : OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

4

NE ASSIGNED You AN EHPLUYER IDENTIFICATION NUMBER (EIN)

Thank vou For vour Farm $5-6, Appllcatlon for Emplover Identification Number
(EIN). We assigned you EIN 01- 0623391 This EIN will identify vour business account,
tax returns, and documents, even if you have no employees Pleasa keep thzs notice in

vour permanent resonds. e om SO T = - e

Use your complete name and EIN shown above on 3ll federal tax forms, payments and
related correspondence. If you use any variation in vour name or EIN, it may cause
a delay in processing and incérrect information in vour account. It also could cause
vou to be assigned more than one EIN.

Basad on the information shown on your Form $S$S-4, you must flle the following
forms(s) by the date we show.

Form 941 10/31/2002
Form 11240 03/15/2003
Form 940 01/31/2003 R
Your ass;gned tax classification is based on information obtained from vour Form
8$5-4. It is not a legal determination of your tax classification and is not binding
on the IRS. If you want a determination on your tax classification, you may seek a

private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 {or the superceding ravenue procedure for the vear at issue).

If you need help in determining what your tax year is, you can get Publication
538, Accounting Periods and Metheds, at vour local IRS office.

‘ If vou have questions about the forms shown or the date they are dhe, Yyou may
call us at 1-800-829-1040 or write to us at the address shown above.

If you're required to deposit for emplayment taxes (Forms 941, 943 940, 945,
CT-1, or 1042}, excise taxes (Form 720); or income taxes (Form,1120), we will send an
initial supply, of Federal Yax_ Deposit, (FTD) .coupon_books.within six weeks. You can usa
the enclased cauja“==1.-5va‘nem£~tu mske a deponxtfbafora yuvﬁ ‘eceive” yoar ~supply.



