FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State
P gigNl;JmIZAENT #  P02000108604 04-30-2003 90128 029 ***150.00
A PLUS INNOQVATIONS, INC.
Principal Piace of Busi Mailing Addr o :
B120 CORAL WAY 120 CORAL WAY , - 11024372
MIAMI FL 33155 MIAMI FL 33155
R — ] P
922 NW \bpTerow, %28 1510...-; (Blo. Tercd-
Suits, ‘AF‘"‘ #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
r Ciy & Stgre : TR ] - 2. FEI Numoer Applied For
H_IAMALQKQ.S L'F'-' E\lam.\;,l,‘aus* ¢ L ' Not Apglicable
%’30‘\ N CSNSW 32‘5;0‘\ Efis C°“U""g‘ 5. Certficale of Status Desired [ gg-ggqlﬁf:;“"”a'
= 6 Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name "

vt

PEREZ, LUIS A dress £ ¢

o B N

— Stra s

8120 CORAL WAY f(roﬁgl :
MIAMI FL 33155

ST e O
Ecix)NUmber is Not fccepta'ble) .

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE g 7#%\" T

, ARG Lalkes FL | 338\ |

Signature, Iype?gr printed name of registered agent anad title if applicable {NOTE: Ragisterad Agenl signature raquired when reinstating) DATE_
AftF“if N?V:J‘D!S T':EE ‘ﬁlﬂsoéosg 00 9. Election Campaign Financing $5.00 may Be
- Alter Way 1, €o W $550. Trust Fund Contribution. O Added 10 Fees ~

Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITiONﬁ,fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P & Delet e PeEs loaf Dieecme Dlorange 2 Aodion
A PEREZ, LUIS Az NavE 028 N tigle TELML
seer aooress | 8120 CORAL WAY STREETAUDRESS | AA )t | Sce s, _ﬁf 330\‘-‘
CITY-ST-29 MIAMI FL 33185~ CITY-8T-2P TR
TILE [T Celete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ petete TITLE [ cChange {7 Addition
NAME . e ] ] NAME
STREET ADDRESS ] - ) T T T W osmesTaboRessT) O T T T -7
CITY-§T-2P CiTY-S87-2IP
TIME O Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-ZiP .
TITLE [ Dalete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY-ST-2IP CITY-5T-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporatjon or the receiver or trustee empowered ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ELNAREDESUIRED S

SIGNATURE cgﬁTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR I Date Daytime Phona #

Zriy920

AY

CR2ED34 (10/02)



020163

fom 99-4 Application for'Employer ldentification Number
{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 2001} govemmeynl agpenycies, Indian tribal mptait.ies. certain individuals, and others.)
Wmﬁ” s::';,m » Sce separate instructions for vach line. » Keep a copy for your records. OMB No. 1545-0003

Type or print clearly.

1 Legal name of entity {or individual) for whom the EIN is being requested

A Plus TTnnpvaEToNns Ing .

2 Trade name of business (if different from name on line 1)~ |3  Executor, trustee, “care of” name

address m, apt., suite no, and street, or P.O, box)|5a Street address (f different) {Do not enter a P.Q. box.)

4a Maili
Qﬁv& W {glp Tecracn

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

Miamy Lakes, FL 33014

6 County and state where principal business is located
Dade  FLor,

7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN

twvelun M. rlrO— 2l ~-sS\1-—24sb

15

8a Type of entity (chéck only one box) ' O Estate (SSN of decedent) : :
3 sole proprietor (SSN) Pl [J Plan administrator (SSN) .
O Partnership e - -__J:] Yrust (SSN of grantor)____ -; H
EQorporapgn {enter form number to be filed) » | [ZD (3 Nationat Guard O staterlocal govemment
[ Personat service corp. [J Farmers’ cooperative (] Federal government/military
[ church or church-controlied organization O] remic [J indian tribat goverments/enterprises
] other nenprofit organization (specify) » Group Exemption Number (GEN) P
[ Other (specify) » N
8b If a corporation, name the state or foreigh country | State . Foreign country
(if applicable) where incorporated Lo da.
8  Reason for applying icheck only one box) o [J Banking purpose {specify purpose) »
m rted business {specify type) DJ_L_LLQB O Changed type of organization {specify new type) »
ﬁrﬁxx Cﬁr Peias O Purchased going business
O Hired employees (Check the box and see line 12)) 3 created a trust {specify type) »
] Compliance with IRS withholding regulations 3 Created a pension plan (specify type) »
[ Other (specify) »
10 Date business siarted or acquired (month, day, year) 11 Closing month, of accounting year
oviovjo3 Tecee
12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is 8 withholding agent, enter date income will
first be paid to nonresident alien, (month, day, year) . . . . . . . . . N
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 period, enter *-0-" , . . . . . . ., . W '
14 Check one box that best describes the principal activity of your business. [] Health care & social essistance L] Wholesale-agent/broker
[J Construction (7] Remtal & leasing  [] Transportation & warehousing (7] Accommodation & food sesvice [ Wholesale-other [ Retail
O Restestste [ Manacwring [ Finance & insurance O Gther (specify)
Indicate principal line of merchandise sold; ific construction work done; products produced; of services provided.
___Bducathongl bProdwcky .
16a Has the appiicant ever applied for an employer identification number for this or any other business? ., . . . [J Yes m No
Note: If "Yes,"” please complete lines 16b and 16¢.
16b If you checked "Yes” on line 16a, give applicant's legal name and trade nama shown on prior application if different from line 1 or 2 above.
Legal name » 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 flled (mo., day, year) City and state where fHed Previous EIN
Complete this section enly if you want to aythorize the named individual 10 receive the entity’s EIN and mmrquasﬂaﬁmnm.cunpmmauﬂs form.
Third Designee’s name Designee’s tekephone number {inchude area code)
Party ( )
Designee | Address and ZiP code Designee’s fax number {include area code)
( )
Under penaities of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, & is true, correct, and complete, //‘
. Applicant’s telephone number (include area code)
Nome and e type o pe ooty > N @A M« Dorrera~Tresident](305) 2 31-05 ()
L Applicant's fax number (inciude area code)
Signature & ;‘A £ ) € Date W { }

For Privacy Act and Paerwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Fom SS-4 (Rev. 12-2001)



