2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032380

1. Entity Name

FEDERAL PIONEER CORPORATION

Principal Place of Business

Mailing Address

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90022 011 ***150.00

0199761

469 NE 207TH LANE P. §. BOX 600057
UNIT 105 N. MIAMI BCH. FL 33162
N MIAMI BEACH FL 33179 us
us
Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State = Tty & State= - ~ = e | 4= FEI Numbar - s "~ [Applied For_=]—
(05 oD Q2 &3 Nol Applicable
Zi C i i iti
P ountry Zip Country 5. Certilicate of Status Desired O $8‘75 Add|tlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, FEDRO E Street Address (P.O. Box Number is Not Acceptable)
. T I RN
143 NW 145 ST ! i
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragislered agent and titlg if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campa'?“ inancing $5.00 May Be
9 T Trust Fund Contrigution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T{LE PD 1 Delets TILE [Jchange [ Addition g
NAME MAYSONET, ELIZABETH NAME 2
sireer anoress | 143 N.W. 145TH ST STREET ADDRESS 3
CImy-§T- 2P MIAMI FL CITY-ST-2P ]
ol
TITLE SD O oelete TIMLE [ Change  [C] Addition g
NAME JIMENEZ, PEDRO NAME
STRECT ADORESS- |- 143-N:-W.~143TH ST - - STREET ADDRESS T
T QTY-sT-2IP MIAMI FL CITY-ST-7IP ‘
TITLE 1 Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIEY-8T-21P
TITLE O belete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CHTY-ST-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-2IP
TITLE " O oelete TITLE O change [0 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

indicated on this report or supple
of the corporaticn or the receiver
changed, or on an attachment

SIGNATURE:

gr trustee ¢

an agders

. with all cther like empowered.

RO. E-NIMENEZ

13. | hereby certily that the Information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental report is true.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-28-0]

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phomns #




DEPARTMENT 0Ff THE TREASURY . DATE OF THIS NUTICE: OS-Sl-ZOdU
INTERNAL REVENUE SERVICE NUMBER OF THIS nNOTICE: CP 576 A ;
ATLANTA GA 39901 EMPLOYER IDENT!FICATION NUMBER: 65-1009387

FORM: IIBOA

. S aeasmn Y3

FOR ASSISTANCE CaALL Us AT:
1-800-829-1040
FEDERAL PIDNEER CORPORATION h

469 ME 207TH LN UNIT 105 %
N MIAMI BEACH FL 33179 0R WRITE TQ THE ADDRESS

SHOWN AT THE TOP LEFT.

IF vOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION HUMBER (EIN)

As we were processina vour Form 1120A for tax period 121999, wa found that ynur
form didn't have a valid employer identification number (EId). Qur records show no
EIN assigned to this business. Since an EIN is required by law, we assigned vou EIN
65-1009387. Please keep this notice for vour records.

.A___—-'-—_’—J_—\ . i

Use vour name and EIN exactly as shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in your name or EIN it may cause
a delay 1in 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 ¢f an annual accounting
periocd, called a tax vear. Far trusts, vour tax vear must generally be a calendar
vear, unless vou are a charitable trust or are exempt from tax under the law. fFor
partnerships, vour tax year must conform with either the tax year of the the majority
partners, the tax year of the principal owners, or a calendar year, 1in that order,

unless you establish a business purpose for using a different tax year. A personal
service corporation must use a calendar year as its tax year, unless vou establish a
business purpose for using a different tax year. For furthzr information, see
Publication 538 (Accounting Periods and Methods), available at most IRS offices.

We've enclosed a Form SS$-4, Application for Emplover [lientif:i:cation Number (EINJ,
for you to complete so your account record will bhe complete Please return the form
with the bettom part of this notice within 15 davys, We'lve =nclosed an envelcope for

your convenlence.

If you already have an EIN, return the bottom part of :his notice to us,. Write
in the exact name and EIN shown on the notice vou received iassigning yvau that EIN.

Thank you fer your cooperation.

Y

Keep this part for your records. CF 576 A (Rév. 7-1997)



AtRhi
A

Application for Employer Identification Number

Form SS'4 Ein
(Rev,"agfferﬁmf 1593) (For use by employers, corporations rnershi t HE t c 65-1009387
: Y pioy , corp ons, pa rships, lrusis. estates, churches, LOMB Mo, 15350003

tment ot 1ne Traasury government agencies, certain individuals, and others. See instructions.) Expiras 12: 31 36

39,3 Sarvice
1 Name of appiicant (Legal name) (Ses instructions.) JL'
FEDERAL PIONEER CORPORATION

2 Trade name of business, it diferent from name in line1 3 Executor, trustee. “tare of' name

A?DMaéing&dress %EZ:NO&““OES?DFGOW;?&— , O suite no.) 5a Business address, | different iom adaress in lines 4a and 4b

3o City, state, and Zi© sode

4b Clty. state, and ZIP code .
Rdh . AL 2360 |

& County and smle where principal business is logated

7 Name of principal officer, general pariner, grantor, owner, or trustor--83N equired (see :astructicns,p

Please type of print clearly.

3a Type of entity (Check only one box) (See instructions.) [:i Estate (S8N of aecedent) (7 Trust
D Soie Proprietor (S&N) : : D Plan administrator-SSN : : D Partnerehip
D REMIC D FPersonal service ¢orp. D Other caorpeoration {specify) - D Farmers scoperative
(] staenesal government  {_] National Guard (] Federal governmentmilia, [7J Chureh ar 2hursn gontrotled arganization
Other nonprolit organization (specify) (enter GENIf appircable)
Other (specify) » L O R PD_P\, Ay 0 U
8o If a corporation, name of state or foreign country State Foreign countiy
{applicable) where incarporated )
9 Reasaon for applying {Check only ane box.) D Ghanged type of arganizaticen (specily} »

D Started new business (specity) » [:] Purchased going business

[ Hired employees O Created a trust (speciiy) )
C_—_] Created a pension plan (specify type} )
O Sanking purpose (specify) ) Domer {specity) P

11 Enter closing montn of acceunting year. {See instrudtions.)

SDL-L_.' MB!:R

10 Daj As.nesa slarted or acquired (Mo, dayqear) (See inslructions }
: f appiicant 1s & withholging agent, enter date .ccome will firs

NUARY 1 -

2 Firstdate wages or annuities were paid or will be paid (Mo.,day, year}. Note
be paid 10 nonresident aiien. (Mo., day, y@ar] ... L P A

13 Enter highest number of smployzes expected in the next 12 months. Note: i ine —1pph"canr Nonagnriculiural |Agricultural |Household
does nol expect o have any amployees a’urmg the peried. onter 0.7 -

14 Principal activity {See instructions.) p /rR A NS pOR’T D] Vi O/L’,
- mmen . ] Yes e

Y3 Is e principai pusiness activity manufacturing?e— . ——
1t Yes. prmmpal preduct and raw matenal used)y

15 To whem are most of the proausts or services sold? Pleaee check the appropiate sox, [ Business twharzsaie)
(] puslic (retaity (] other (specify} » {1 rua
17a Has the applicant ever applied tor an idertfication number for this or any other business? ... ... ... [] Yes e

Note: {f "Yes “please complete lines 170 and 17¢.

17b If you checked the "Yes” box in line 1 7a, give applicants’ legal name and trade name, if differsat than name shaown on prior applicaten.

Legal name p Trage name p

ity and stale where the application was filed 1nd the previous empioyer identification number if known.
W

172 Enter apgroximate date, ¢
LppHSaRlE Bale WNEn Mea (G | uDy. yedr}

Praainu

Tity ang siate whels ey

my kodwlegge ang ganst big rue T Irrsdl s o IMeig Ausin ‘Eb (&2 N00e DLMOL JiNGi ar2n iy

Lncer Jeadbies 3 Cenury o Gesiare naf tuve zoamined tis apeheation, and o the Test al

Name anc tite (Please type jJP,,MFD RU = f) i M E VE (. /CS(,, J HY3-35373

~ Cate » 9\" 9\" O [

Signature P
/ . W. Note: Do not write 2elow tnis ing,  For ofical use oniy.
; Class Siza Reason for applyin
Flease leave Geo ind ; FRiYING
clank P
Cat Mo C3G33N Form SS5-4 (Rev. 12-33)

Far Paper~ork Reduction Act Notice, ses attached instructians.



