FILED

Lot - May 19,2003 8:00 am

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQ2000036975

1. Entity Name
ESCENAVILA SCENIC DESIGNERS INC.

04-24-2003 90158 017 ***150.00

1

8, The Above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar wilh, ang accept
the obligations of registered agant. .

SIGNATURE

Signatuws, TyDed or Drivted name of registered ageat and 1illg 4 apphcatis. {NOTE: Ragpistsrpd AQenl 2ignaturg raquired when meinatating) DATE
: FILE NOWi1! FEE IS §150.00 : ' 9. Election Campaign Finanging $5.00 may e
. Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contibution. O Added 1o Feas
Make Chack Payable to Florida Department of State ‘
10. ' OFFICERS AND DIRECTORS I 1. ADDQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* D . O pelete e CiCrange T Addition
nwez . [AVILA, ALEJANDRO HAME
staeeT aooress’| 3057 CORAL SPRINGS'DRNVE #1086 - STREET ADDRESS
env-s1-z¢ - JCORAL SPRINGS FL 33065 CHFY-ST-2P
e D = - O pere me [ Change ] Addition
HAME CASTRO, JOSE .. NAME
swaeEr aocress (2075 SW 122 AVENUE #503 STREET ACORESS
crv-sr-zp (MIAMI FL 33175 - CITY-ST-21P )
Yme = osete - Hotme o e o Py [B-Change (] Addition
INRME_ o L L L il N 1" S e
STREET ADDI STREET ADDRESS
R 1 tiTY-ST-2P
TmE ' 03 veese _TME Clcrenge [ Addilon
HAME . NAME
STREEF ADDRESS . STREET ADDAESS
CTY-§1- 29 CTY-ST-2P
e 1 oelete TME ) i Olchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 20 CITY-5T-2P
e [ Delate TME . Ochange ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-$1- 2P . CITY-§1-2p

12. | hereby ceni;fg_lhiat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)0), Florida Slatutes. | furlher ceify that the information
! e o

indlcated on this repart or supplemental report is true and accurate and that my signature shall have the same log
of the corporation of the raceiver or irustae empowared 1o executa this report as required by Chapler 607 Fig
changed, or on an atlachmant with an address, with all olher like empowered.

SIGNATURE: __ SIGNRFSS 01 RED

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNIMG DFFICER OR'DIRECTOR

foct as if made under oath; that | am an officer or direcior
ges; and that my name appears in Block 10 or Block 11 if

720

Daytm Phons #

Principal Place of Business Mailing Addrass s .
2067 CORAL SPRINGS DRIE #106 2057 CORAL SPRINGS DRIVE #106 55041624
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 '
— — A A
Suite, Apt, #, etc. Suite, Apt. #, etc. I%HECK HEFE I MAKIN% NGES
City & State City & State . 4, FE! Number ‘ / Y ApplisgFor |
Qo060 Db YH 6 (s [ NotAppicadie
. N / N
Zie Country Zp Country 5, Ceriificate of Stals Desires [ E‘:;sq lﬁ?&}“"“’
e ... . 6. Nameand Address ot.Current Begistersd:Ageni— = T -Nama:and:Addreea: of Huw.Ragistersd. 'E e PR -
Se 7 e w= e o sewrSiEms oS oo emmem e o— . mimm 3 _Nﬂ&~i . C — :.:—‘-,.-_;_- P —_ - B,
AVILA, RO Sireet Address {P.O, Box Number is Noi Acceplabla)
3057 CORAL SPRINGS DRIVE #1068 . N
CORAL SPRINGS FL 33065
Ciy - FL ' Zip Coda

CROED34 (1002}



DEPARTMENT OF THE TREASURY #~ * DATE OF THIS NOTICE: 06-21-2002

INTERNAL REVENUE SERVICE - : NUMBEER OF THIS NOTICE: CP 576 A
OGDEN UT 864201 EEEhOYEgségENTIFICATION NUMBER: 90-0036466

N

0424456147 B 580! @9% —
TFELD Do) 36978

FOR ASSISTANCE CALL US AT:
1-800-829-1040

" E SCENAVILLA SCENIC DESIGNERS INC
" % ALEJANDRO AVILA DIRECTOR .
3057 CORAL SPRINGS DR 106 "~ Tt
CORAL SPRINGS FL 33065 S - OR WRITE TO THE ADDRESS
: SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

[T

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

As we were processing your Form 2553 for tax period 122002, we found that your
form didn't have a valid employer identitication number (EIN). Our records sihow no
EIN assigned to this business. Since an EIN is required by law, we assigned you EIN
90-00364663 Please keep this notice for yvour records.

—

- < Use-your -name~and=EIN"exactly as showh above on all’ “federal tax forms, paym;nts;“- o
and related correspondence. If vou use any variation in vour name or EIN it may cause
a delay in processing, incorrect information in your account, or cause you to be

assigned more than one EIN

Every taxpaver must figure taxable income on the basis of an annual accounting
period, called a tax vear. For trusts, vour tax vear must generally be a calendar
year, unless yvou are a charitable trust or are exempt from tax under the law. For
partnerships, vour tax vear must conform with either the tax vear of the the majority
partners, the tax year of the principal owners, or a c¢alendar year, in that order,
unless vou establish a business purpose for using a different tax year. A personal
sarvice corporation must use a calendar vear as 1ts tax vear, unless vou establish a
business purpose for using a different tax vear. For further information, see
Publication 538 (Accounting Periods and Methods), available at most IRS offices.

We've enclosed a Form $5-6, Application for Emplover Identification Number (EIN),
for you to complete so0 vour account record will be completa. Please return the form
with the bottom part of this notice within 15 days. We've enclosed an envelope for
vaour convenience,

. If you already have an EIN, return the bottom part of this notice %o us. MWrite
in the exact name and EIN shown on the notice you received assigning you that EIN.

Thank you for your cooperation. /

Keen this part for your records. CP 576 A (Rev. 7-199

L - T aa T . A R A = T W TR S Y e e e ek okl T o i We am i R S ek o ko kW e A = T o e e e TR e v o A o

Return this part with your Form 55-4, Application
for Emplover ldentification Number. Please correct ) CP 576 A
any errors in yvour name or address. '

o 06264656147

Your Telephone Number Best Time to Call - DATE OF THIS NOTICE: 06-21-2002
C ) - FEEhOYE§5§gENTIFICA1ION RUMBER: 90-0036466

INTERNAL REVENUE SERVICE
OGDEN UT 842 E SCENAVILLA SCENIC DESIGNERS INC
7% ALEJANDRO AVILA DIRECTOR
3057 CORAL 'SPRINGS DR 106
CORAL SPRINGS FL 33065



