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DOCUMENT # P98000097878 (s Jul 05, 2000 8:00 am

1. Entity Name "
MICHAN ENTERPRISES, INC. Secretary of State
05-04-2000 90175 031 ***150.00
Principal Place of Business Malling Address
GABLES INTERNATL. PLAZA. PHL UG GABLES INTERMATL. PLAZA. P, 1T
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD )
CORAL GABLES FL 33134 CORAL GABLES FL 33194

TR

DO NOT WRITE IN THIS SPACE

|
U i |WMMWMMM

Sulte, Apt. #, etc, Suite, Apt. #, etc.

|
City & State City & State 4. FEI Numbar ’ APPLIED FOR Ig]Appﬁed For
i Not Appiicable | _

Zip T Country Zip Country - { $8.75 additonal
5. Certificate of Ftatus Desired O Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
DONET, DAVID A ESQ. Street Address (PO, Box Number is Not Acceptabls)
GABLES INTERNATL PLAZA PH-C—— —~  — - — o e e o o=
2655 LEJEUNE ROAD [
CORAL GABLES Fi 33134 S [ EL 7o
8. The above namad anlity submits this statement for the purpose of changing its registarad office of registered agent, of both, in the State of Florida.
SIGNATURE ‘
. typed or pnnied name of ragistared agant and e f apoiicable. {NOTE: Rogistarad Agent signature reqursd when renslatng) t Date
8. This corporation is eligible o satisfy its Intangible FILE NOWY!] FEE IS $150.00 10. Elsction Campai -
" N . gn Financing ) May Be
Tax |l|ln'g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fdsd 230 Fe);s
{See criterla on back) (| Make Chack Payable to Depariment of Stata {
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD O oelee nme ‘ DO crange  [J Adition
NAME HENRIQUEZ, MOISES RAME
smreeT apohess | GABLES INT. PL. PH 1L, 2655 LEJEUNE RD. STREET ADDRESS
erv-sT-2F | CORAL GABLES FL 33134 ’ CTy-ST-29 i
TITLE T Defete e [ changs [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS |
CTY-ST-3P - CITY-ST-2P ~ - i mTT T T
TINLE 1 Delete TLE ' Ol change [ Additian
NAME NAME '
STREET ADDRESS STREET ADCRESS
cirY-ST-IP ] ) i - CITY-5T-21P l
TLE 1 Delete N = T TR T |
NAME NAME
STREET ADDRESS STREET ADDAESS
QrY-ST-aoP GITY-ST-2P
mE [ telete [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST1-2P CITY-ST-21P
TILE [ Delete TTE O change {7 Addition
NAME NAME ]
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-20P

13. | heraby certify that the informalion supplied with this filing does not qualify for the sxemplion stated in Section 119.07(3){i) Florida Statutes. | further certity that tha information
indicated on this report or supplemental raport 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
of the corporation of the raceiver or trustee empowereg to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with agraddress, withMll other like empowered. i

'—-—-—- 2 T’.Zflmf’-?%f auvez 4’{&/ 25_/ 00 __ 30T D—ﬂtf_‘f:“/_—f 18y

SIGNATURE: '

OFACER DR DIRECTOR

CR2E034 (9/99)



Pagooo0 97878 807

6 County and state where principal business is located
M LALA L - Das , FUL

o 9§-4 Application for Employer Identification Number L
g (For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. February 1998) government agencies, certain individuals, and others. See mstructlons)
Depanment of the Treasury OMB No. 1545-0003
Internat Revenue Service » Keep a copy lor your records.
1 Name of applicant {legal name} (see instructions) ’
- MicHay E£JTEaprises Tdc,
%1 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of"}name
@
o i
E | 4a Mailing address (street address) [room. apt., of suite no.) 5a Business address (if different from address on lines 4a and 4b)
alPeothovse . 2-C, &S5 T T 24 |
L - pll E JEvIE I
: 4h City, state, and ZIP code 5b City, state, and ZIP code }
& Cota 6gi,(asl Fe 331354 |
[
g |
m
2
Y

7 Name of principal officer, general paﬂn? grantor, owner, of wustor—SSN of ITIN may be required {See instructions) »

MOISES HHEA L] QAUED

Type of entity {Check only one box.) {See instructions)
Caution: If applicant is a fimited liability company, see the instructions for line 8a,

e |

1 1 1
(] sole proprietor (SSN) PR [0 Estate (SSN of decedent) -
g Partnership O personal service corp. Plan administrator {SSN) ) :
O rREMIC (O wNationa! Guard Other corporation (specify) »
[ stateflocat government [ Farmers’ cooperative O Trust [
(7 church or church-controlled organization [J Federat government/military }
[ ower nanprofit organizatian (specify} » (enter GEN if appltcable]
[ other {specify} » _ |

8b If a corporation, name the state or foreign country | State FéJreign country
{if applicable) where incorporated Flori DA L
9 Reason for applying (Check only one box.) (see instructions) K] Banking purpose (specify purpase) Eb repordid resT
PETemcd-new business {5 cifgtype) > [ Changed type of organization {specify new type) »
/ * [ Purchased going business

J Hired employees (Check the box and see line 12) [ cCreated a trust (specify type) >
[] Created a pension plan (specify type} » (] Other (specify) »

10  Date business started or acquired [month, day, year) {see instructions) 11 Closing month of accounting year (see instructions)

ot/en /aq | 12 (pec)

12 First date wages or annuities ware pald or will be paid {(month, day, year). Note: If applicant is a withholdin agent, enter date income will
first be paid to nonresident afien. (month, day. year) . . . . . . . . . . - .W | /51\ Sy )

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not Nﬂnagf icuitural | Agricukural | Household
expect to have any employees during the period, enter -0-. (see Instructmns) N —- e - - - -~ O -

14  Principal adivity {see instructions) » LOWVEST p\.e.} ks

15 s the principal business activity manufacturing? . . . . . . . . . . . . . . ., i T, E] Yes a No
if "Yes,” principal product and raw material used » '

16  To whom are most of the products or services sold? Please check one boi. [3 Business {wholesale)
(7] Pubiic (retal) {0 Other (specify) » ! & wa

17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . O vYes ﬁ] No
Nate: If "Yes,” please complete lines 17b and 17c. l

17b If you checked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior applrcatlon if different from line 1 or 2 abave.
Legal name Trade name » .

17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (ma,, day, year)| City and state where filed Previous EIN

|

tinder penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is tnue, correct, and complete. | Business lefephone number (intlude area cods)

MeiSES el auc2- | | (305) y4¢- 302

Farx telephone number (include area gode)

Name and title (Please type ar print clearly. ) P’g f S i DéNT ! (30-() H Y- YE3

Signature W

L o o > 4{ 58/o0

~—/_{ Note: Do not. write below this line. For official use only. f

Please leave
blank »

Geo. ’ Ind. Class Size Reason fer applying

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N

Form S8-4 (Rev. 2-99)
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|



