2001: UNIFORM BUSINESS REPC.

+R)

DOCUMENT # P99000004821

1. Entity Name

NW. 52ND STREET CORP-

Principal Place of Business

7333 CORAL WAY
MIAMI FL 33155

Malling Address

7333 CORAL WAY
MIAM] FL 33155

FILED
Jul 10, 2001 8:00 am
Secretary of State

05-02-2001 90210 001 ***150.00

1

A

|

|

Y |

Z. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sqite. Apt. ¥, elc. DO NQT WRITE IN THIS SPACE
: ]
City & Stale City & Stale 4. FElNumber — ADDY IED FOR Appliad For
Nol Applicable
Zip Country Zip Country . . $8.75 Additonal
8, Cerlificate of Status Desired ] . Fao Flequir:ed
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Roglaterod Agent i
Name . ' i
'B_HUWN"' L T i e e, o e g L T e |
y Sireet Address {P.O. Box Number is Not Acceplable)
20803 BISCAYNE BOULEVARD g ,
SUITE 200
AVENTURA H. 33180 = -
it ip Code
| y FL | #°%%
8. The above named entity subimils this slatemsnil for the purpose of changing Ils registerad office or regislared agent, o both, in the Stata of Florlda, :
' '
SIGNATURE '
Sighatirs, typed or printed name of regiatersd sger and Liie if appicable. (NOTE: Rogisiorad Agent B0t ( equilid when rein3iating) DATE

9. This corporation is eligible o salisty its intangible
Tax lifing requiremen! and alects 1o do 5o,

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will 58 §550.00

10. Eleclion Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added to Fees

(See criteria on back} Make Check Payable 1o Department of State
". OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me PSTD O Derete e [J crange | [ Addition | &
- DAVIDE, ANTHONY L N ' z,
STREET A0DRESS | 7333 CORAL WAY STREET ADDRESS 3
o522 | MIAMI FL 33155 CIrY-51- 29 q
i o
TLE 3 Delete e O Crange T Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS v
ciy-st-2p erty-st-zp ) .
e ] pecte THTLE | (3 Change 1 [ Addition
e T TP TTTe——— R " RAME .. - : Y
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - - - - = =R oSt N = - -~ :
me . O pelete TTLE D) Change (] Adcition
HAME NAME
STREET ADCRESS f STREET ADDRESS
CITY-ST-2P Lny-51-7p B
mE 0 oeteze TIE 1 J changa : O Asdition
NAME NAME ‘ !
STREET ADDRESS STREET ADORESS 3
CITY-ST- 7P CITY-ST-71P |
TTLE O oelete TILE | [ Change * 3 Addition
HAME NAME .
STREEY ADDRESS : STREET ADDRESS H
CITY-St.2IP f\ CiTY-ST- 2P
13. | hereby certily that the intormatitd sublied wih thi filing does nol qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the Information
indlcated on this report or suppi¢rhentaljregortfs thud and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the recaived dr Irgs d 16 execule this report as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 11 or Block 12 4f
changed, or on an attachment witi arl alidresy, with/all other like empowered. ) . .
SIGNATURE: 414 [Zoc ] ; .
n e OFFICER O DIRECTOR 'l bml u’nmm-o '
]

2 Ay el
;6‘!61/ vaq



0704 4:41 .
- o F{.
Form SS-4 Application for Employer Identification Number/4=
(Rev. April 2000 {For use by employers, corporations, partnerships, trusts, estates, churches, SDZ EIN
: government agencies, certain individuals, and-others. See instructions.) OMB No. 1545-0003
Department of the Treasury
internal Revanue Service » Keep a copy for your records.
1 Name of applicant {legat name) (see instructions) ; : g ) et : .
Pp MNw. SIND STREET CRF
lr
ei | 2 Trade name of business (if different frem name on line 1) 3 Executor, trustee, "care of’ name
an
2 ] aa Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
322D CcorL w4y
4b City, state, and ZIP code 5b City, state, and ZIP code
—
MUAML  FLi BRI S5

6 County and state where principal business is located /\/l :
IAMI -Dae Co. . Feq.

7 Name of principal officer, general pariner, grantor, owner, or trustor-SSN or ITIN may be required (see instructjons) ™ g'“?o" 4—5 - (? QJ 4‘ Q—

Avitiony [ ViDE

8a Type of entity (Check only one box.) (see Instructions)
Caution: If applicant is a limited liability company, see the instructions for iine 8a.

i
— - .. | 8cle proprietor (SSN) . ) _ Estate (SSN of decheﬁn_t)' P
|| Partnership Personal service corp.” | | Plan administratd (SSN) - - -7 - -
| REMIC National Guard Other corporation {specify) » 2 f’@a':/f
L State/local government Farmers' cooperative Trust ' .
|| Church or church-controlled organization D Federal government/military '
|| Other nonprofit crganization (specify)~#—" (enter GEN if applicable} !
[ oOther (specify) »
8b If a corporation, name the state or foreign country State - L 4 Forsign country®
(if applicable) where incorporated k
9  Reason for applying {Check only one box.} (see instructions) Banking purpose (specify purpose} »
IE/ Started new business (specify type) » /q 9 [Z Changed type of organization (specity new type) »
. Purchased going business
Hired employees (Check the box and ses line 12.) Created a trust (specify type) »
Croated 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)
/94949 12131

12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year} L » AV /74

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagricultural Agricultural Household
expect to have any employees during the period, enter -0-. (see Instructions) » o ‘ ©

14 Principal activity (see instructions) » REAL ESTATE VY ESTMENT

15 ls the principal business activity manufacturing?
If "Yes,” principal product & raw materlal used »

i
iD Yes [ No

16 To whom ara most of the products or services sold? Pleasecheck onebox.” == - - == = = | Business-{wholesalg}=——==—- = - - ==
Public (retail} _D Other (specify) » ﬂ N/A
17a  Has the applicant ever applied for an employer identification number for this or any other business? D Yes H/NO

Note: If "Yes,” please complete lines 17b and 17c¢.
17b ¥ you checked "Yes" on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
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 flled (mo., day, year) City and staie where filed Previous EIN I

1
Under penalties of perjury, | declarethat | hive exargined this application, and to the pest of my knowledge and belief, Business jelephone number (nclude area code)

it s true, correct, and complete. , ! &)g) 5:54 - ?. 22,-7
Name ane e Please A /77’ /'/y L . EAV/DE ) %&—J/DE/UT /F;;f‘esp[\)on??fergncga;jézi)

type or print clearly,)
1
- Date »/ 07|/a¢/p/
/_ 7

Signature h\/ A (\ V\

, /( l / “,/ \‘L/ Note: Do not write below this line. For official use only.
Please leave G\e"c{ ~ - Ind. Class Size Reason for applyfng
blank » !
For Privacy Act and Paperwork Reduction Act Notice, see page 4. ! Form S8 =4 (Rev. 4-2000)

DAA



