- 2000 UNIFORM BUSINESS REPGRT {UBR)

427

DOGUMENT # PO8000088677

1. Entity Name

SYNFOTEK CORPORATION

Principat Place of Business

6767 COLLING AVE. #1102
MiAMI BEACH FL 33141

Mailing Address

G767 COLLINS AVE, #1109
MiAM: BEACH FL 33141-3265
[}

FILED
May 24, 2000 8:00 am
Secretary of State

04-27-2000 90094 031 ***150.00

i 6938 CoMing BE
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
# IR *17e
City & State City & State 4. FEL Number Applied For
PO EACW, T Mabany GEBRCW L APPLIED FOR Not Appiicable
Zip Country Zip Country ) . $8B.75 Additional
BN 2L Q&b& A, — OS5 5. Certificate of Status Desired [ _F 0 scquired -
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Begistered Agent
Name \‘) ~\
BUTT, JOHN J Steet Address (PO, Box Mumber is Mot fccaptable}
8035 SW 107 AVE 6532%  colios,
APT 19 AL
MIAMI FL 33173 o S e
S BERCY, FL {$aady
8. The above named t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P a FATS LTS
Signatury typed or printed of registere agent and fitle if spplicabla. {NOTE: Ragistarad Agent signature required when reinstaling) DAYE
9. This corporalion is eligible to satisfy its Intengible FILE NOWI! FEE IS $150.00 10. Election C T
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ® ;:;Igznda(r:n;%g&::: e figgohégsﬂ °
(See griteria On back) Make Check Payable to Department of State ‘ '
. GFFICERS AND CIRECTORS 12, _ADDITIONSCHANGES 1O CFRICERS AND DIRECTORS IN 11 _
e DTS 0 Delete T /Of\?b Change (] Additon | B
NAME BUTT, JOHN NAME N ﬂ @
stoeer aooiess | 035 S.W. 107 AVE APT 111 STRCET ADDRESS 3
CITY-ST-2IP MAME FL 33173 GiTY-SI-2P i
- e C
Titis D ) Dalele THE 9) /0 Boage O adivon | S
NAME CARRION, ALEJANDRO NaME
STREET ADDRESS | 8767 COLLINS AVE. #1109 STREET AJDRESS
ciFy-St-zip -MIAMI.BEACH.FL.33141 B . Lfomvstae L .. e L
e ] Delete TILE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] delete TIME [ Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P LITY-5T-2IP .
TILE [ petete TILE O change [ Additian
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-TP
TILE ] Delete TLE ) Change 11 Addition
NAME RAME
SEREET ADDRESS STREET ADDRESS
CiFY-ST-2P GITY-ST-2P )

13, | hereby certify that the information supplisd with this fling does net qualify for the exemption siated in Section 119.07(3){i), Florida Stalutes, 1{urther certify that the infarmatior:
indicatad on this repert or supplemental report is true and accurate and that my signatuse shall have the same lega! effect as if made vnder cath, 1hat | am an officer of director
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o Block 121if

Ys/ocso

changed, or on an attachment with an address, with all

SIGNATURE:

other fike am| ad.
R W

205-903-2652

SHHATURE ANDTY PRINTED

HAME OF SIGHING OFFICER OR DIRECTOR

Toute Gaybme Prane &




DEPARTMENT OF THE TREASURY DAITE UF JHLS NUILLE: UD-LL-L19YY

INTERMNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 G

ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 65-0916866
FORM: 55-4 (TELE-TIN)
0716820312 3B

2440000554 404540

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

SYNFOTEK CORPORATION /
6767 COLLINS AVE STE 1109

MIAMI BEACH FL 3314l OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for your Tele-TIN phone call. We assigned vou Emplover Identification
Number CEIN) 65-0915866. This EIN will identify vour business account, tax returns,
and documents, even if you have no employees. Pleasa keep this notice in your
permanent records.

Use yvour complete name and EIN 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 in processing, incorrect information in vour account, or cause you to be
assigned more than one EIN.

Based on the information shown on your Form $5-4, you must file the following
forms(s) by the date we show.

Form 1120 05/07/1999

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 your Form by 05-27-1999. 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 your Form
$S-4. It is not a legal determination of your tax classification and is not binding
on the Service. If yvou want a determination on your tax classification, vou 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 year at issue).

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

If you have any questions about the forms shown or the date they are due, you may
call us at 1-800-829-1060 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 943, 960, 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 aenclosed coupons if vou 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*302-829-3676 and request Publication 946, EFTPS Answers to the Most Commonly Asked
Questions.






