Los FILED

May 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION ) Secretary of State

ANNUAL REPORT 04-16-2004 90064 033 ***150.00
DOCUMENT # P03000034165

1. Entity Name
VARELA CONST., CORP. ) -

-/’

v

Principal Flace of Business

T e |- 66419796

7964 NW 163 TERR. 7964 NW 163 TERR, ¢

MIAMI LAKES, FL 33016 MIAM] LAKES, FL 33016

R S IIINIIIHIIIlIIIlIHIIIIIIIWmﬂlﬂllﬁlllllllﬂlﬂlﬂllINIIHINI
Sulte, Apt. , atc. Sulte, ADL. ¥, efc. Chg-P CR2E034 (10/03)
City & State City & State 4 umber : Applied For

Ff?”a...nn b3 st
Zip Country ap Country §. Cortificate of Status Desied [ fg;f‘wmm'
§. Nama and Address n! Current Reglistered Agent 7. Name and Add of Now Registersd Agant
Namo
LVARELA,JULIO . - .o . o L : - S L e o
7964 NW 163 TERR. Sn'eet Addreas (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL l Zip Code

8. Tha abova namad antity submits Lhis staiamant tor the purpose of changing its regisiered offica of registered agant, or both, in the State of Florida. § am famitiar with, and accept
lhe oblegamns of reglstered agent

- T e = TS . ———

SIGNATURE

Sigranre, yped o prirted name of registersd agont s tie I appicanie. [NOTE: Registared A Sigraiune required when rolediating ) i DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 Added o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
IME PVST 3 Delete TNLE O ctange [ Addition
NAME, VARELA, JULIO ) ¢ NAME
STREET ADDRESS | 7964 NW 163 TERR. . || SwEET ADDRESS .
CHY-§7-21P MIAMI LAKES, FL 33016 ) cmy-st-pe=- | - T o
TE D 3 peiete TMLE Elchange (3 Addition
NAME VARELA, JULIO NAME
STREET ADCRESS | 7964 NW 163 TERR. . STREET ADDRESS .
Ciy-S1-7P MIAMI LAKES, FL 33018 : o 0 ovestize S e
THLE 3 Detet TME [J Change  [7] Addition
NAME R HAME
STREET ADDRESS STREET ADORESS ;
CIIY-ST-2P oY -5T-ZTP ¥
TRE ) ; O Delets TME - . ) O Change [ Adition
NANE - - - — - . i - - - - = RAME —_. - - . . _— o e e
STREET ADDRESS STREET ADDRESS
crviST-op CITY-ST-1P
TE [ Detetn ILE O'cange [ Addition
NAME ’ WAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 29 . . ooy-sr-mp | -~
TInE B [ Deite ting O Change [ Addition
STREET ADDRESS . STREET ADORESS .
oAY-51-2P : - f or-stap

12.’ | hereby certily that the information supplied with this filin g doses nat qualily tor the exemptton stated in Secti
indicated on this report or supplsmenlal ghort is wue and accurale and that my signature shall hava the ) al @ t as if made unoer oath; that | am an officer or ditector
of the corporaticn or the reoamer 0 : execute this report as required by Ch

0 that my name arainBlock Blgck 11 it
changed. or on an je{ like empowered. z? ™ aepe or

SIGNATURE' : .
Emmummwmmmum [ / nmlm-ﬂu-o

19.07(3 ) Florida Statutes. | further certify that the information




!“...". F'orm 58'4

{Rev December 2001)

Department of the Treasury
Internal Revenue Service

ALt =t (,10011Q Wy

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indtan tribal entities, certain individuals, and others.)

* See separate instructions for each line.

en Y -0063>4)

OMEB No, 1545-0003

» Keep a copy for your records.

1 Legal name of entity (or individua?) for whom tha EIN is being requested

6  County and state where principal business is located
-Miami Dade-F1

7a Name of principal officer, genesal partner, grantor, owner, or trustor

Julio Varela

7b SSN, ITIN, or EIN
439-92-1059

T
Y Varela Const. Corp..

E 2 Trade name of business {if different from name on line )] 8 Executor, trusles, ‘care of name

[¢]

R 42 Mailing address (room, apartment, suite number, and street, or P.O, box) 5a Streot address (if different) (do not enter a P.O. box)

P

R 7964 NW 163 Terrace 7964 NW 163 Terrace

,ﬂ 4b city State ZIP Code B8bcily Slate  ZIP Code
T ) - . . -

c Miami Lakes FL 33016 Miami_ Lakes FL 33016
L .

E

A

R

L

Y

8a Type of entity (check only one box)
Sole proprietor (SSN)
Partnership
Corporation (enter form number to be filed) »

Personal service corporation

Church or church-controlled organization ... .-
"Other nonprofit organization (specify)»

Group Exemption Number (GEN) »

Other (specify} »

Estale (SSN of decedent)

Plan administrator (SSN)

Trust (SSN of grantor)

National Guard

Farmers' cooperative
—[-REMIC~—-

State/local government
Federal government/military

8h i a corporation, name the state or foreign country
__(if applicable} where incorporated- ... .................

Sta!a. @Mm

Foreign country

9 Reason for applying {check only one box)
Started new business (specify type) » 04-01-03
Const co.
Hired employees (check the box and see line 12.)
Compliance with IRS withholding regulations
Other (specify) *

Banking purpase {Specify purpose) ™
Changed type of organization (specify new type) »
Purchased going businass

Created a trust (specify type) »

Created a pension plan {specify type) »

10 Date business started or acquired (manth, day, year)

11 Closing month of accounting year

04/01/03 December
12 First date wages or annuities were paid or will be paid émonth. day, year). Note: /f applicant is
a withholding agent, enter date income will first be paid to nonresident alien (month, day, vear). ....................... » Unknown
. Agricultural Household Other
13 Highest number of employees expected in the next 12 months. Note: if the
_applicant does not expect to have any employees during the period, enter ‘0" . ... .. > 0 0 Q

14 Check one box that best describes the principal activity of your business.
H Transportation & warehousing

Construction

H Rental & leasing
Real estate

Manufacturing Finance & insurance

Health care & social assistance
Accommodation & food service

EWholesale-agent/broker
[ Other (specify)

Wholesale-other D Retail

15 Indicate principal line of merchandise sold, spetific construction work done; products produced; or services provided,

Cosntruction magament company

[

16a Has the applicant ever applied for an employer identification number far IFiS 6 any otHer BUsmess?. T |

Note: /f ‘Yes, ' please complete lines 16b and 16c.

'No’ - -

16b If you checked "Yes' on line 16a, give applicant's legal name & trade name shown on prior application, if different from line 1 or 2 above,

Legal name »

Trade name *»

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when fited (month, day, year) City and state where filed

Previous EIM -

“| Complete this section only if you want lo authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.

LCO i - A
Party Jorge H. Jordan,C.P.A. (305) 823-75795
Deslgnee Address and ZIP code Designee’s fax number

5956 W 16 _Ave. Hialeah,Fl 3301

(inctude area coda}

(305) 828-6585

Under penalties of perjury, | destaie thal® have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete.
rint cle /

MNarne and title (type

Applicant’s telephone number
(igglu e area cgdts

(786) 229-6977

_Jf )ﬁﬁio Varela

/74

Signature ™

Applicant's fax number
(ll"’l Jude area code)

pae » 03/31/03 (305) 231-9280.

BAA FWnd Paperwork Reduction Act Notice, see separate instructions,

FDIZ250T 07/24/02 Form $S8-4 (Rev 12-2007)

‘Indian tribal:gévérmentsfenterprises



