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2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046750

1. Enlity Nama

ELDORADO BUILDING CONSTHUCTION. INC.

Principal Ptace of Business

13052 S.W. 133D COURT
MIAMI FL 33188

Mailing Address

13052 S.W. 133RD COURT
MIAMI FL 31865855
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2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Gily & Slate 4. FEIl Number Applied For
APPLIED FOR oy w—
Zip Country e Country ~ 5. Ceriificato of Status Desires  []  $O-7D Aditianal
Fea Required
6. Namae and Address of Current Ragistered Agent 7. Name and Address of Now Registersd Agent
Narme .
BERTRAN, RUBEN Street Address (P.O. Box Number is Not Acceptable}
13052 S.W. 133RD COURT
MIAMI FL 33188
City FL Zip Code
8. The above naried entity Submits this statement for the purposa of changing its regisiered office of registered agant, or both. in the State of Florida.
SIGNATURE :
Sigrature. Typeo o« Rrinlad newne Of ragistersd Agent and tifte W Aprécabie {NCTE: Ragi Agent kipH it whae r DaTE
8. This corporation is eligible 10 satisly its intangible 4 FILE NOWY!! FEE IS $150.00 10. Elaction Campaign Financi
" Tax filig requirement and elacts 1o o so. uz/ After MAY 1, 2000 Fee will b $550.00 ¢ | ' oot Funt Oonrioion $5.00 woy Be
{See criteria on back) Make Check Payable to Department ot State s ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 1t .
TmE PO 7 oefete fImE ) change [ Addition §
NAME BERTRAN, RUBEN HAME o
sager aooness | 13052 SW. 133RD COURT STREET ADDRESS 3
CITY-S1- 2P MIAMI FL 33186 CITY-57-2F 5
e VD [ Delste e ) Change. L Addition | &
NAME VILLAR, LUIS NAME i
streeT aporess | 13052 S.W. 133RD COURT STREET ADDRESS
EITy-ST-2P MIAMI FL 33186 CITY-§T-2P
mE ) dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T. 2P
TMe [ Dekte TE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2P CIY-5T-21P
L T Delee TTE ! ES DI change [0 Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
oy-si-2P cITy-s1-2P
me [ velete TILE O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
eNY-ST-2P CITY-5T-2P

13. | hereby cenify that thé inlarmation supplied with this filing does not qualify for the exemption stated in Section 118. 07§3}m Floriga Statutes. | further cerlify that the information
indicated on this report of Supplemental 1eport is frue and accurate and that
gTe pr trustee empowered (0 axecute this report as required by Chaptar

ol the corporation or therTes
changed, or on an attafhm J
SIGNATURE+_}

an address,

powered.
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my signatyre shall have the sama lagal
607, Florida Slalutas and that my name appaars in Block 11 or Block 12 it

act as if made under cath: that t am an officer or director

205 - 47I- ﬁt&f
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; m% EDOBWQWG GFFGER OR DIRECTOR

Dayime Phona &
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Application for Employer Identifi

(For uss by employers, corporations, partnerships,
government agencies, osrtaln individuals, and oth

» Kesp s copy for your rec

Form 9S-4
{Reov. Decamber 198%)

Ospartment of the Treasury
Internal Revanus Jorvice

%h’b

ation Number

eatates, churches, EIN

See Instructions.) OMB No. 1545-0003

) insbuctions.)

1 Nm of applicant {Legal n
= L CINSTRICT 2 » ]Ju (. i
2 Trade name of business (if different from on lina 1) 3 Exsecutol, trugteo, "cars of’ name
4a Mailing address (street address) (room, apt,, of sulto 10.) 5a Busines} address (if different from address on iines 4a and 4b)
1302 S 132 v ) —
&b City, state, and 2iP code sb City, stalp, and 2IP cade

EES\ﬁM! BEL:_. 33]84 -
6 County and state w principal business is locamd

| Modw, - davs Counry T/
7 NE of Erindpal omMcar, general parar, giantor, owner, of tustor ~ SSN requi

{See Inatructions.) » ZZE(«. N D _133 52

3

_ WA
8a Typo of antity (Check only one box,) (See Instructions.) [] Estata (SSN of dacaddn)
O scle proprietor (SSN) | | [J Pian adminisrator-S$
O Parnership [ Personal service corp. ] Other corperation (spetiy) »

[0 REMIC [J umited labifty co. O Trust

0 State/ioca) government [ National Guard
g}m nonprofi organization (apecify) » ,
Other (specty) » Ny} Eog pangm 2’

] Federa! Government/
GEN if applicabla)

1 Farmer's cooperative
[J Church or church—-controiled organzation

8b If 2 corporation, name the state or fareifin county State Foraign country
(It appiicable) where incorporatad ?L
9 Reagan for applying (Chock only ona box.) [] Banking purpose »
r_l}z:md new business (spoctly) » {J Changed type of on (epecity) »
Japtormeur v Repal gemre L Purchased going busi
[0 Hired employeas O Created a trust {specify) » [
O Crested a pansion plan (specily type) » [] Other (specity) » :
10 Date business started or acquired (Mo., day, year) (See Insiructions.) 1) Closing month of accounting year (See instuctions.) f;
- |- M% DECEMBER i
12 First dade Wages or annuities wers paid or wilt be paid (Mo., day. year). Noto: It applichnt is a withhoiding agent, enter date income will firsl d
be paid tu norresident allen. (Mo, day. year) . . . . . . . ., . . . .. N/A i
13 Highesat number of employeas expectad fn tha next 12 months. Note: If the appilcant *uas Nonagricultural | Agricultural Household
not expect to have any employees during the period. emer -0-. {Soe instnictions.) , ..l 0 Q Q
14  Principal activity (See instructions,) p |
15 )9 the principal business activity manufacturing? "1 Yes & No
if "Yes”, principal product and raw material used » \
16 To whom are most of the products or services sold? Please check the eppropriate box O Business (whalesale) l/ :
0O Public {reta) O] Other (specity) » A i
17a Has the applicant ever applied for an identification number for this or any other businegs? . . . . . . . . . O ves & No f
Note: if "Yas", piease complels iines 17b and 17c.
7 It you checked "Yes” on line 17a, give applicants lagal name and rade nama shown dn priar application, it ditterant from iina 1 of 2 above.
Legal name p Trads name
17¢ Approximate date whan and city and state where the application was filed. Enter pravlJus ampiloyer tdontification number it known.

ADPTOXIMATY Gale when Tisd (Mo, day, year) City And sate whars fitad

Pravious EIN

Unaer panalties ot parjury, | daclars that t have exammee this applicaucn, and to the baet 6T my kno wisagh »
true, gorract, and gomolete. f]

Nama ana titla (Pleass type or print clearly.) b -QL/L"A)

o baliaf. itix

Bupiness telepnons number (include atea codsh

208 §7) -0 55
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2p5. 42/-0 %1

Fax talsp hone number [inchids arsa cedo7

Borwa)
Sighaturs B M&Z“q/] ST

e / 2000

Dats

" Note: Do not wrile balow this line, For official

ge only. [
Please leave Gen. nd. Clase Size Reazon for apoiying
blank » :
Cat. Na. 164856N Form S8-d (Aev. 17-95}
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