2000 UNIFORM BUSINESS REPORT (UBR) .  * FILED

CR2E034 (9/99)

DOCUMENT # P98000019833._ LA - :
1.> Entity Name i Jul 05, 2000 8.00 am
‘SUPER STRUCTURES, INC. A\ Secretary of State
. 05-08-2000 90108 023 ***158.75
Principal Place of Business Matiing Address
13920 SW. 28TH ST. 430206 W29 ST.
MIAMI FL 375 “KHAMEFC ST
: A
E P e g e A MR
o0 S 117 Aue —
Suite, Apt. #, atc. Suite. &: #, etc. . DO NOT WRITF IN THIS SPACE
- 2077 | S0l BY
City & Stalg City & State- - 4, FEI Number'-_APPu,EB_FeH_ Appligd For
MNia my F' L | Not Applicable
Zp Country ip unlry ‘ $8.75 additionat
ég ( g L % Q_A o 5. Certificate of Status Desired a Foe Roguirad
6. Name and Addreas of Current Reglstered Agent T 7. Name and Address af New Registered Agent
Name ]
|
RODR]GUEZ‘ JORGE E Street Adoress (P.O. Box Number is Not Acceplable)
ST BRICKELLAVE. - — e e e e o e o ek e )
STE. 950 ;
MIAMI FL 33131 !
City ! l Zlp Code
, | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,lin the State of Florida.
: I
SIGNATURE I
. . Spnanre, typed of ponted nama of registerod agent and ke H applicabls . TT (NOTE: Ragtessd Agend ignatura raauired when reinsiaing) f DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10 | .
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Foe will be $550.00 " Bloston Campdion Fnand® fgﬁ?;;:g?
(See criteria on back) O Make Chack Payable to Department of State
11. i A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE D 0 oelete e g | Clcrange [ Addition
e CARLES, REINALDO JR A . \
srecTanRess | 13820 S.W. 28TH ST. STHEET ADDRESS
orv-s1-20 | MIAMI FL 33175 Ly-ST-IP l
e O telete e [ O chenge  £] Additien
NAME NAME r
STREET ADDRESS SYREET ADDRESS I
cry-st-ap o - . ] CrTY-5T-7P ) b o
TiTLE 3 oelete TE | ] Change  [J Addiion
NAME MAME
STREET ADDRESS i STREEY ADDRESS ‘
CITy-51-2IP CITY-ST-2IP ‘
me 7 Delete mE - T T [" T T UTOChaage [ Additin
NAME NAME '
STREEY ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-ST- 2P |
fRLE O Delete TInE r Clchange [ Addition
NAME HAME }
STREET ADDFESS STREET ADDRESS \
GiTY-57- 0P GITY-ST. 2P Co |
TME O elete TnE | O charge [ Adcition
HAME . AR 1
STREEY ADDRESS STREET AUDRESS ‘
CITY- ST-ZIF ) Ciry-sT-2p |

ot qualty for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ala angiAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

¥ repordt as required by Chapter 807, Florida Statutes; and that my name appoars in Biock 11 or Block 12t
powered. o

13. | haraby certify that thf information g
indicated on this repdt or supplel
of tha corporation or thEreceiver
changed, or on an attachment

SIGNATURE:

I M2 uARED U-04_0p  BpS.200-%D:

SIGAATLRE AND TYPED OR PRITTED NAME OF SHINING GFFICER OR GIRECTOR Dan Daytima Phone #

g .

|
}
|
|
|



Lo | ’-

.

PHYOOOOI98 35 L
DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 06-16-2000
INTERNAL REVENUE SERVICE ‘ NUMBER OF THISiNOTICE: CP 575 A
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 65-1014848

4\@ W% b |
Q)

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

SUPER STRUCTURES INC
8900 SW 1177TH AVE C207
MIAMI FL 33186 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

If YOU WRITE, ATTACH THE

I
|
|
|
|
|
'i
|
|
' STUB OF THIS NOTICE.
!

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

A Tt~ L TE S e Ay, T et T oy | o, e S Cmien = e el e, oMeECOE T RAT o T Seli i

Thank you for your Form S55-4, Application for Employver Identification Number
(EIN). We assigned you EIN 65-1014848. This EIN will identify vour business account,
tax returns, and documents, even if vou have no employees., | Please keep this notice in
vour permanent records.

Use vour complete name and EIN as shown above on all federal tax forms, pavments,

and related correspondence. 1f you use any variation in your name or EIN, it may
cause a delay in processing, incorrect information in your‘accnunt, or cause you to be

assigned more than one EIN. N }

Based on the information shown on your Form 55-4, yvou must file the following
forms(s) by the date we show. |
Form 1120 06/13/2000

|
Please file vour Form by the due date shown above. If the due date above has
passed and vou have not yet filed, please file wvour Form by 07-03-2000. If we don't
receive vour form by that date, we will charge additional penalties and interest. We
charge penalties and interest from the due date of the return until it is filed.

Your assigned tax classification is based on information obtained from vour Form
55-4. It is not a legal determination of your tax classification and is not binding
on the Service. If you want a determination on your tax classification, you may seek
a private letter ruling from the Service under the procedures set forth in Rev. Proc.
98-01, 1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If you need help in determining what vour tax year is,;you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If vyou have any questions about the forms shown or theidate they are due, vou may
call us at 1-800-829-1040 or write to us at the address shurn above.

If vou're required to deposit for employvment taxes (Farms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before you receive your supply.
Start your business off right - pay vour taxes the easy way. Pay through the
Electronic Federal Tax Payment System (EFTPS). For information about EFTPS, call
1“802—829—3676 and request Publication 966, EFTPS Answers to the Most Commonly Asked
Questions.
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:_r tom. $5-4 | Application for Employer Identlﬂcatlon N'urnber | T

) (For use by employers, corporations, partnershlps, trusts, estates,|churches, EIN

Rev. December 1995) - - govemment agencies, certain individuals, and others. See instru[ctions) N B S
Department of the Treasury . ‘. . OMB No. 1545-0003
Internal Revenus Service . .. » Keep a copy for your records. . oy W

.1 Name of appiicant (Lega! name) [See instructions.) . . . . R
uper Steuotures. Tme. - 1 e

g 2 Trade name of pqsinesé {it citterent from name on'line 1) 3 Exacutor trustee; “care of' name

£ aa Mailing address (street address) (room, apt., or suite no.) - - |6a Business address {if drfferent from address on Imes 4a and 4b)

5 R9p0-swiid Ave. O—.Lo’l 1 o
4b Gity, state, and ZIP code : sh City, state and ZlP code | : S oo Tl

E AT N 53(8’é - , F SV

g 8 County and state where nnclpal business is located ' 'l i

=R I o

7 Name of pnncipal officer, general partner. grantor. ownaer, or trustor—SSN requlred (See lnstructiuns) »

8a Type of entrty {Check enly one box) (See lnstruc\lons) EI ‘Estate (SSN of decedent) i : .
[J sole proprietor.(SSN) I " O Ptan administrator-SSN TR L
[ Partnedship*s .- O Personat service' corp Other corporatron (specrfy) > T C’-of‘bof G-JIEJ o
' Oreme- . - - 0O lerted liability co.; . - Trust . _— [1] Farmers’ cooperative - ., -
d Staté/[oeal governrnent O Natlonai Guard ™ - [:] Federal Govemment/mllrtary [} church or church-controlled organlzatron
[ other nonprofit organrzatron (specrfy) » e (enter GEN it applicable)
[ other speciiy » T L I 7 ) —
8b if a corporation, name the state or forelgn country State ’ (Foreign country .
- . (if applicable) where incorporated ,:" > . F é o £_ y b Q 4 ’
9 -Reason ‘for epplyingr {Check only one box.} ’ |._J Banklng purpose (specify) » ' — — -
Started new business (specify) » _ N Changed type of arganlzation (speclfy) -
(o nstouchon ‘.. - [] Purchased going business . e
: Q Hired employees . Y 77 [ Created a trust (specify) » 5 o LY
L] Created a pension plan Lgecify_txpe) B R = [ 'Cther ispecity) » kL :

10 - Date business started or acquired (Mo.,-day, year} (See'instructions.) T o 11 Closing month of accounﬂng year. (See instructrons)

L RS- gg L B -

12  First date wages or annuities were paid or will be paid {Mo., day. year) Note: i appifcanr isa withholdmg agent, enter date fncome will first

be paid to nonresident alien. (Mo, day, year) . e . L ,{j o7  Krpredd YeT -

13 Highest number of employees expected In the next 12 .months. Note: If the applrcanr does | Nonagricuttural {" Agricultural Household
not expect to have any employees during the panod,renter -0-. (See mstructrons) .oe | 0 L0

14 . Principal activity {See Instructions.) > - ﬂ onsS -hrue;(; 0,1 . -

15 ls the principal business actwrty manufacturing‘? O Yes - ‘Sk No

If “Yes,” principal product and raw material used P _‘

16 To whom ara most of the products or services sold?. Please check the appropriate box
-7 'O publi¢ fretail) 2] Other (specity) » . ~ -+ . v

17a .Has the applicant ever applled for an u:ientrf‘catlon m_.rmber for this or any other business?
Note: I7.“Yes,” please complete lines 17b and’ i7c. - .

Business (wholesaje)

.[S(N/A-
D Yos - ;Q/No

17 K you checked “Yes” on Ilne 17a glve applicant’s legal name and trade name shown on prlor applrcatron it different from line 1 or 2 above.
- Legal name » - Trade name » ° e

17¢: Approximate date when and city and state where the applicatron was filed, Enter prevrous employer |dentlf cation number if known, . - -
. Approximate date when filed (Mo day, year) City and state where filed R t Previous EIN T 2

3 - _D ___ 1=

i ..

L!nder panalties of 'peniury. i declare that | have examined this applicatiun. and to the best of my knewledge and belief, il is trus, r:orrect. and cumplets. Business 1ala||hnnu number {include area cods)

S SEEEE L 205-598-9700 -

. - Fa3 telophone number {inciude 2rea code)

Name and tnp«(Rlease type or pnnt cleaﬂy) P@é(nq /C{D m 0@//-9 S— pfé’ S[Jé/)?y 305* 5\91?- 323 _L -

él;natum o (PMMB\'\ [OM c- D'ate > é G-pa’ {

Note: Do not write below this fine. For official use only, {

=

Geo. ’ Ind. "7 Y- - . |Class o Size .

.3

o
Please leave . _ . o 0 Reason Ior appiymg
blank » ST e S e o R A : . .

For Paperwork Reduction Act Notice, see page 4. ' =~ ' E , . - Cit. No. 18055N" Form S$S5-4 (Rev. 12-95)

|
P




