' T . 2/ FILED
- 2001 umsonu BUSINESS REPORT (UBR) Apr 25,2001 8:00 am
| DOCUMENT # 94 00990 74/5"" ecretary of State
1. Enlity Name 02-21-2001 20197 040 ***150.00
ALLAPAT A Publie 7o rky Facilitres Cuy.
rincipal Iar:lo usiness_, Mailing Address  ~ s
T 'Bﬂ'ﬁwﬁ" Sons N.W. 6§ ST, —
- FL. 55;47 Miam, F L. 23147
2, Pri_ncipall?iace of Businass 3. Mailing Address )
Suite, Apt. #, gic. . VVSui'te. Apt. #, atc, DONOTWRITE IN THIS SPACE
Ciry & State City & State . _ 4. FEl Number v Applie:d For
\ Mot Applicable
zp Couniry Zi Country 5. Contficate of Status Dogied [ jg gfqmm' :
e NamoandemssoiCuﬂmt nogl;wgd_ﬂ;?qt . _{ e 1. u_amund.t_wd[n_uq.f‘qqgv__nggistmdggant

PR

B8 NW. 682G

e

Miati, TU. 33455

Strest Addrass (P.O. Box Number is Not Accepiable)

City

FL l ;ip Code

8. The above named entity submils this siatement lor the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. - Ce

SIGNATURE

’» s-un-rurc mud o pﬂnt-d rwned nwmm sporit and Stie il -anilcubh (HNOTE: Regritared Agent sigraturs fequited when reingiatang) DATE
9. This corpatation is eligible 10 satisty its Intangible FILE NOWII! FEE IS $150.00 10, Election Campaign Financi '
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Foo will be $550.00 " Trust Fund qu:qt;;ilbulion. " fﬁgf{owézsso
{See critoria on back) a . Make Check Payable to Department of Gtate
11. OFFICERS AND DIRECTORS 12, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mit O betets TITLE O change [ Aadition
NAME ‘Hu m bef‘b V !‘ NAME '
STREET ADDRESS QX ._ STREET ADDRESS
eImy-51-2ZP ,M, FZ. 3 5[‘/2__, ciy-51-2
HTE T Delete TITLE Ochange [ Aadition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P Ay Y- S7T-2P
CME - o - ) Detets TILE - — - - - [ crange. . [} Addition
Iomwe L L e - e —— e — e e e v
SINEET ADDAESS STREE] ADDIRESS
CITY-S1-2P Ciry-§T-218
Tme O geteee SITLE [ change  [J Addltion
NAME RAME
STREET ADDRESS STREET ADDFI‘ESS
CITV-ST-1P tY-§1- 2P
TIILE [ elete e Dichenge [ Acdition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP Gy -St-2p
me O betete TLE Cchange 5 Agdition
NAME NAME
STREET ADORESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-21IP

13. ! heraby certify thal the infarmation supplied with this filin

doas nut qualify for the exemption staied in Section 119.07(3)(K), Florida Stawtes. | furiher certify that the inlormation

indicated cn this report of supplemental reporl is tus anc? accuwaly and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior

ot Ihe corporation or tha recei
changed, gr on an attachme;

SIGNATURE:

r or trustea empowerad 16 execuie this reporl as taquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, with all other ii

CR2EQ34 (11/00)




OHOCH e Noct PA9 6aoco 415= 39702,

o 99-4 Application for Employer Identification Number
fev. Aoril 2000 (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. Apri ) government agencies, certain individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
Internal Revenua Servica > Keep a copy for your records.
)l of applicant gﬁl name) (see instructions)
¢

. paHah Publit Fark 0g Faoilities Qopp

| 2 Trade nJme of business (it different from name on line Jf 18- < Exgéutor, trustee, “care of” name

o

[¥]

_‘é 4a Mailing address (street address) (room, apt., or sunte no} ba Business address (if different from address on lines 4a and 4b)
5 NW. L8 sE — )

8 3929 | L
o| 4b City, state, and ZIP code 5b City, state, and ZIP code

gl Miami  FL. 23147 S —

&| 6 Countyand Ltate wh;tjnnmpal business is located

a .

£ Dade Coy - FlopiD#

7 Namge of principal officer, géneral partner, grantor, owner, or trustor—SSN or ITIN may be required {see instructions} »
um ber 70 j 94 -b35- 9709

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

‘[ sole proprietor (SSN)

[7 Estate (SN of decedent)  — 5

O Partnership [ Personal service corp. [ rian administrator {SSN) : :
J remic . [0 National Guard M other corporation (specify) ™ O-Ccor P
[ stateslocal government  [] Farmers’ cooperative O] Trust :
[ chureh or church-controlled organization O Federal government/military
O other nonprofit organization (specify) P {enter GEN if applicable)
[ Other (specify) » :
8b |If a corporation, name the state or foreign country | State Foreign country
{if applicable} where incorporated ;‘ 0 r, a/a/ .
9  Reason for appfymg {Check only one box.) (see instructions) O Banking purpose (specify purpose) »
@’Staned new business (specify type} » -gd Changed type of organization (specify new type) »
LPhr kI A /e ’T"/ [ Purchased going business
O Hired employees (Check the box and see fine 12.) ] Created a trust {(specify type) »
[ Created a pension plan {specify type) » : [} oOther (specify) »
10  Date business,started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)

/1 /2000 DECEMBER

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) . . . . . . . . . . . P UN KDW
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . . P O O
14 Principal activity (see instructions) » P72 K f a0 G FACs e+ T
15 Is the principal business activity manufacturing? . . . . . . . . . . .« . . . o . o 4. 1 Yes M"No
.. . i “Yes,” principal product and raw.material used » __ - B e T it 4Ry e * o en
16 To whom are most of the products or services sold? Pleass check one box. O Business (wholesale)
[ Public (retai) [ Other (specify) » [Wiva
17a Has the applicant ever applied for an employer identification number for this or any other business? , . . . O Yes IE/NQ

Note: /f “Yes, " please complete lines 17b and 17c.

17b I 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 nama & ———
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year}| City and state where filed Previous EIN
——r . J— et

Under penalties of perjury, | deciare that ¢ have examined this application, and to the best of my knowledge and belief, it is true, correct, and compiete. | Business Ie[ephnne number /clude area code

305, 469

Fax telephone number (irciude area cade)

Name and title {Please type or print clearly.) » %Mas 27D l/ﬁ"- / Do /Oﬂf.‘ -/DWT (305) 6?4 -

-.s|gnawreb\( M /A&oﬁﬂ - ,Dateb 09['09-.200/

Note: Do not write below this line. For official use only.
Please h-__,ave Geo. ' Ind. Class Siza . Reason for applying
blank (

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S$S-4 (Rev. 4-2000)




