S - FILED

e L , May 27,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-30-2004 90334 038 ***150.00

1. Entity Nama
SB SOUTH FLORIDA INVESTMENTS, INC.
Principal Place of Business Mailing Address 6 G 4 2 4 6 4 3
777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 1070 SUITE 1070
MAMI, FL 33131 MIAMI FL 33134 .
Suite, Apt. #, eic. Sulte, Apt. W, elc. 01062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applisd For
APPLIED FOR Not Applicable
Zip Country* Zip Couniry ; ; $8.75 agaitional
i 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Curreni Registered Agent 7. Name ant Address of New Registered Agent
. i s T S e —~Namg- —— - - — T e — —
MONTELLO, LOUVISR T
777 BRICKELL AVENUE Stroet Address (P.O. Box Number is Nol Acceplable)
SUITE 1070 -
MIAMI, FL 33131
e City : FL I Zip Code
8. The above namad emity submits this statamen: for the purpose o! changing its ragistared offica or registarad agent, or bath, in the State of Flerida, | am famlliar with, and accopt
Ihe ohiigations of registered agent. -
SIGNATURE
E . typed of prniad name of repga apent ped tide K (NOTE: Registerad Agant signatute requined whan reintiatng) DATE
s ‘ ; 9, Elaction Campaign Finanting $5.00 May Sa
3 FILE NOWNI FEE IS $150.00 un " ina! ay
After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. O Adted 1o Foes
10, o o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Aime -DPTS _ ) [ Detets e © BOChaae  [JAddiion
Tx HNVE ’ SILva DI GERO{:JIMO, ADOLFO J NAME
5| ‘smeeranoriss | 777 BRIGKELL AWENUE SUITE 1070 STREET ADDRESS
4 | GST-B ] MIAML FL 33131 arv-5T-2P
“ U ine Dv o [ Delete ms Ochange T Addition
NAME DE SlLVA.__MiARIA N RAME
STREET ADPRESS [ 777 BRICKELL AVENUE SUITE 1670 STREET ADDRESS
CiTy.57-7P MIAMI, FL 33131 ) Ciry-sT-ap
TILE [ Detete TnE [dchanpe [ Addition
WHE NAME
SVREET ADDAESS STREET ADORESS
oyY-51-P CIry-ST-2F
- TITLE —=m= —— e e T Emm-ﬁ e B I — e e [ e e L —— e = & Dcw 00 Aadition .
NAME NAE
STREET ADDRESS STREET ADDRESS
CTY-ST-78 Ty -5T-2P
WILE 3 Delers e [ Chasge [ Addition
NAME NME
STREET ADDRESS STREET ADDAESS
cify-5t-2p . cry-31-2P
mE £ pejete e O charge [ Addition
HAME RAME
STREET ADIVESS STREET ADCRESS
CIY-5T-2P CITe-S1-71P
12. 1 hereby certify that the information supplied with this filing doas not qualify o tha exemption Stated in Saction 119.07(3)1). Rorida Statutas. | further ceily that the information
indicatad on this report or supplemnental report is trus 2nd accurate and that my signatire shall have the same legal effect as 4 made under oath: thal | am an officer or direstor
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Sialutes; and that my name appears in Biock 10 or Block 11§
chaniged, or on 2n attachment with an address, with all other like empowerad.
SIGNATURE: < ) 4]2wfo4 3583130300
SIGNNG OFFICEA OR IRECTON Cbae | Diuyrme: Phons &
-




Ao s o B

: Applied via Telephone

# Péélooolo‘a“Soa. " May 19, 2004

F

e §G-d Application for Employer Identification Number

VoL {For use by employers, corporations, partnerships, trusts, estates, churches, EN33-1092150

{Rev, December 2001) government agencies, Indian tribal entities, certain individuals, and others.) .
partm oM . 1545

,',)‘f,,mal ;‘,::;ﬁ;;f;“ » See separate instructions for each line. > Keop a copy for your racords, B No. 1545-0003

Legal name of entity {or individual) for whom the EIN is being requested
~'gB South Florida Investments, Inc.

2 Trade name of business {if different from name on line 1) 3 Executor, trustee, “care of” name -

_dg‘.Mailing address room, apt., suite no. and street, or P.0. box})|5a Street address (if different) (Do not enter a P.O. box.)

3925 194th Tane

2
T
T

L
Q
-
=

Y i 4D cny ‘state, and ZIP code Sb City, state, and ZIP code
]
[
o
S
—

Sunny Isles, Florida 33160

s County and state where principal business is located

,Ta Name of principal officer, generai partier, grantor, owner, of trustor 7b SSN. ITIN, or EIN
. .Adolfo Jose Silva di Geronimo Venezuela Passvort No. BO323102

Ba . Type of ermty {check only one box) . [ estate (SSN of decedent} ;

W Sole proprietor (SSN) : : ) O Ptan administrator (SSN) :
D Partnersh!p 1120 [ Trust (SSN of grantor) : :

B3 Corporation {enter form number to.be filed) #° [J National Guard _ [ State/local government. __ __ -
[ Persanal service corp. : [T Farmers’ cooperative [} Federal government/miitary

[ Church or ¢hurch-contralied organization O remic O indian risal governments/enterprises
] other nonprofit organization (specify) ™ Group Exemption Number {GEN) »
[ Other {specify) » )

8b .If a corporation, name the state or foreign country [ State A Foreign country
"{if applicable) whete incorporated Florida N/Aa

‘Reason for applying (check only one bax) [T -Banking purpose (specify purpose} »
Staé-fd_new business (specify type) » 0 Changed type of arganization (specify new type) »
- Estate [0 purchased going business
{7 Hired employees (Check the box and see line 12} [ created a trust (specity typa) »
O Compliance with IRS withhoiding regulations } [ Created 2 pension plan (specify type} »

] Other {specify) »

Date business started or acquired (momh day, year) . 11 Closing month of accounting year

september 27, 2002 : Decamber

First date wages of shnuities were paid o will be paid {month, day, year). Note: If spplicant is a withholding agent, enter date income will
first be paid to nonresident alien. fmonth, day, year) . . . . . . . . . . . W N/ A

Highest number of employess expected in the next 12 months. Note: If the applicant does not | Agricuttural ¢ Household Other
expect to have any employees during the period, enter "0-" . . . ., . . . . ..W 0 0 "0
Check one box that best describes the principal activity of your business. ] Health care & socia) assistance [ Whotesale-agent/broker
[ construction (] Rental & leasing [ Transportation & warenousing [ Accommodation & food senvice [ Wholesale-other. [ Retail
Rezlestate [ Manufzcturing [j Finance & insurance D Qrher (specify)
& Inclicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

‘Real Estate
164 ' Has the applicant ever applied for an employer identification number for this or any other business? , . . . [J Yes E No
‘Note:if-"Yes, > plaase' complete lines 160 and -16c- =~ '

A6b - . If you checked "Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name &

6c Approxirnéte date when, and city and state where, the application was filed. Enter previous empioyer identification number if known.
is, - - Approximate date when fited {mo.. day. year) City and state where filedt Previous EIN

Complete this section only i you want 1o authorize the named incividual 10 receive the erttity's EIN and answer questions shout the compietion of this farm.

Designee's name Designea’s telephone number {incfude area code)

“Pa , Louis R, Montello (305 )373-0300
Designee Address and 7P code &nee s fax nurnbnr (nclude area code)

. 777 Brickell Avenue, Suite 1070, Miami F1 33131 ,3 73-3739

. Undp perralties of perfury, | declare that | have examined this applicabon, and Lo te best of my knowledge arwd befief, it 5 true, Correct and complete. 7%

o . i . . . Applicant’s telephone number {indude area code)

"% Name and title ftype or primt cleany) » AdO1Fo J. Silva di Geronimo, President (305 ,944-9866

v o ' /-j Applicant’s fax number {include area code)
% Signature B - Dae #1/02/03 (305 )944-4639

. . - -
"For Privacy Ac!Land/F‘apewvork Reduction Act Notice, ses separate instructions. Cay. No. 16055N Form $5-4 (Rev. 12-2001)




