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DOCUMENT # P98000107033

M
ATIG e

1. Entity Name L jr‘i'i._L[ .

CASA DE ROSA INC. .?w,‘ osr G}F:hgbqft”’}?“
Principal Piace of Business Mailing Address OF Jun 25 PH 3: 36
S20-ZTTH STREET 520-27TH STREET

WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407

AR

655618

(L

\oTZ

MBI

2. Principal Piace of Business 3. Mailing Address
Suite, ApL ¢, elc. Suite. Ant, ¥, eft, DO NOT WRITE IN THIS
05100\ J RS (753 $(5D.00
City & State City & State a. FEINumber  APPLIED FOR Applied For
Not Applicabls
U I Counlry 5. Cenificate of Status Desisd [ ggw
s.mmemumimofmxmmaugem A mwmmmmgmngm
e e =t Nams
Wms;h? MNSTgfLEr Straet Adress (P.0. Bax Number is Not Accepiable)
WEST PALM BEACH FL 33407
City FL 2ip Cods
8. The above named 8 i nﬁs'sialemem purpose of ing its rpglstered office or registared agent, ar both, in the Stale of Florida.
Sigratews, typed or printed rerns of regk wgere i T f applcatle, (NOTE: Ragistatad AQam sighat o saqiired when neintatng)

9. This corporation s efigible 1o satisly its Intangible
Tax filing requiremnant and alects 1o do so.

FILE NOWI! FEE IS $150.00

After MAY i, 2001 Fos will be $550.00 Tt Pund Gornotion.

10. Election Campaign Financing

$5.00 may e
Addod 10 Fees

{See criteris on back) AMaks Check FPayabls to Department of State
1. OFFICERS AND DIRECTORS | KX ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Dotete me ' Clchange ] Acdition
RAME BATES, DIANE L NAME
streeT aposess | 520 27TH 8T STREET ADDRESS
an-51-27 | WEST PALM BEACH Fi. 33407 cary-st-2p
e b3 O peteie e D) cnange [ Addition
HAME BATES, I, JOHN E AME
sTReETADDRZSS | 528 27TH ST. STIEET ADDRESS
crr-st-2¢ | WEST PALM BEACH FL 33407 cry-§31- 2P
me ' T Ooeee mE T Dchange [ Addition
HAKE RAME
SYREEY ADDRESS STREET ADDRESS =
w-sv-20 : — - fomaa NI | WA
e 1 telete e ' [Jchange [ Aadition
RAME RAME
STREEY ADORESS STREEY ADORESS
CIY-5T-2P oY-51- 2P
WHE T Detete une [dcCtenge [ Additton
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-71P aTy-Si-2P
T ' LT Deteln e CiChange [ Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CATY-51-4F ory-51-0P

13 !hefehyceﬂi that the information supplied with this fif
is report or supplemental repon nstma
raceiver or rustee

mzm address. \mlh.au g
* TALLE OF SHONDIC GFFICER OR BIRECTOR

nedicated on
of tha corporation or the
changed, or on an

SIGNATURE

occurate and that my signature shal! have the same
exg&:te#usrepmasr%wedby%apta« o

does not qualily for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certily that the information
affect as if made under oath; that | am an officer or director
607, Fiorida Statutes; ardlhatmvuameappemmecknttockmd

2 -BE )52

W@;, [ Zoos_

Deryna FTions ¢

CR2E034 (10/00)



2 K77

o 394 Appiication for Employer ldentification Number
EiN
{For use by employers, corporntions, pertneroivipy, trusts, astalas, churches,
(Rev. Apri) 20U0) govarnment agencles, cortaln indiviguals, and othars. S0 Instructions.)
Dupaniwent of tha Trgamwy . OMB No. 1545-0003
frtermal Asvanus Sarvies : » Keep a copy fur your rocars.,
1 Narn)e of applican! (legal neme) {see instructiony) -
o v L Vs R
2 Trade name of business {(if different from name on line 1) 3 Exgcutor, tnustee, "care of” name
CASE _pt RasA s
#a Mailing address (street address) {room, apl . or suite no. 58 Businoss addreess (il dilerent lrom address on linas 4a and 4b)

SX0 - 27v# S

4k City, siste, and ZIP code

LUPPLr) By FL Z35KIT
8 County and state where principal ipal business i3 locateg e

LLAEST L h) o7 BEACH Feon, O & 5 F ¥ 7
7 Name of prncipal officer, genersl panner, grantor, gwner, of ustor—SSN of 111N may be reqwed {soe instruchons)
D fep £ L. e TE S
Type af entity (Check only one box ) {seo instructions}
Caullon: If appiicant is a limited iability cormpany, see the insiructions for- it 8.

%6 Chy. stalo, ond ZIP code

Pleass type or prm\ clearly,

e

" sole.propristor (SSN) I P .- ) Estare (55N of docedent) i
Partnership {3 Personat servicocorp. [ Pim adminmtcator {58M) P
[j REMIC D Natlorat Guard %:sr gcorpodalion {specity)
D Stataslocal government f_'] Farmers’ copperative [:] Teugt
[ Church or church-controlled organdzation [} reqsrat governmgnt/military

[ Other nonjratit organization (specity) ¥
[ ] Other (specity) ™

Bb If a corporation, name the state or forelgn country | State ..~ . ; { Forelgn country
[ apphicabis) where incorporated I f"ﬁl 7 f 7 f’) / -

{enter GEN . applicavis)

A

8§  Reason.for applying {Chetk anly one Lex.) (see instructions) D BAanking purpase (specily purpose) &
tarted new business (speclly type) b "3 Granged typa.of organization-tspecify new typa) »

e D -Rurchased yuing husiness
L] Hired employees (Check the box and sus line 12) ] .Creatad.a trust-(specity tyne) »

7] Croated & pension plan {specity typa) & [ Othar (spacity) »
t0  Date business started or acquired (month, day, ypar) (see instructions) | 11 Closing month of accountitg year (See instrictions)
RS N rcy 2 2o

12 Fist date wages or annities were patd or wiil bo pald (month, day, year}. Note: If applican! Is & withhoiding agent, enter dale income will
firat be pald to nonresidet afien. (month, day, year) , . . . . . , P

13 Highest number of employeas exnectod in the next 12 months. Note: if the applicant does nor Nonagdcutural | Agrlcuiural | Housshold
sxpact to hava ary empioyees during the period, enter -0-. (se¢ Insiructions)

Ty Principal activity (see Instructions) & J§ = /) p- ‘_‘g ,10 A P /{J’S‘V'

15 is the principal busingss activity manufacturing? . . . | L D yes Ao
# “Ves," principal prodUct and raw matarial used » - ) ‘ '
18 To whom ara most of the products or services sold? Please check gneg box. l'_:l Hysinees (whoiesale)
{DFublic fetaiy ~ _ [_Othor (specify) » . - -— — ) na-
178 Has the sppilcant ever applied for an employser identificabion numbar fcr this Or any other business? |, . . . Ms 3 No

HNote:  “Ye3, " please complals fings 17h and 17c.

17 If you chacked "Yes" on lino 175 gnvs applicant’s jegal name and trade nama skawn an pnot appllcal!on # Glﬂemﬂt '.'ton;!}_no 1 or 2 above.
Legai name » A4 N E (ST 5, Trage name » Az AW A C RE ToRp
17c  Approximate date wheon and oty and siale whers the application was tied. Enier peavious employer identification number it known,
Approximate datk when filsd (mo | day. ysar)] Ciy and state whore mm pm.ou; EIN — _"} ;
. P b o FarL I et ot - g o+ f
S e T ES L7 AL R gt s 50/ ‘ff &)

‘Under peralies of perjory. ! duclars thak | have examined this application. a=d o e best of my Knowiggge ang nehisl, it is U8, torroct, ard compiots, | Boslmare tnlephony remaber (ﬂlnM}ﬁ wee code)

-

SoHF33 17RO

il AV E L. BAT FE s FoAR L SBEA T Fa iepbyze rumber {inciade S0 tofe)
Nama and tille (Ple#de lype or prinl clearly |} ™ L-b i A -t-g_ :5 _"f; - 2? b | £~ ‘:_"
1 a 3
| | - [ //_, o Lo f / “}
} ) . o [ I E -
Signature P /’,’: P iy ;"‘3{/ / j’g;—_,.?“_/,(,_,— / L Cratg P ‘-/ LE . S ¥ 2 I
' Note: Do ot write bedow this fina. For officiat use only. <
Flease leave | 5% Ind, |ctass Slze #eayon (or applying
blank »

Ene Behirnr Ard snd Baramermel Boad, imdicen And Repline oo ———a R T - oe A [



