2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000017452

1. Entity Name

DAKOTA INTERNATIONAL, INC-

Principal Place of Business

10457 SW 22 PLACE
DAVIE FL 33324

Mailing Adcress

10457 SW 22 PLAGE
DAVIE FL 333237616

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, efc.

37

FILED

May 03, 2000 8:00 am

Secretary of State

(03-03-2000 90228 023 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Numper - Applied For
0 \ \QC\ ’%r Not Applicable
zi ¢ i Lt iti
P auniry ap Country 5. Ceitificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Cutrent Reqistetad Agent — 7. Name and Address of New Registered Agent
s - Mame
LIEBLEIN, SUSAN K Street Address (P.O. Box Number is Not Acceptable}
10457 SW 22 PLACE
DAVIE FL 33324
City ‘ Zin Cada
A FL

8. The above named entity sybymits this statement

SIGNATURE

r the purpege of changing its registered office or registered agent, or both, in the State of Florida.

2.2L{2400

S&gwa.m.Wv prifidTred of rgistaced aqant and G i anplcaiis.

(NQTE: Ragislored AGAM signature raguired when enstatingy

QALE

9, This corporation is Aligible to satisfy its Intangible
Tax filing requirergent and elects to do so.
{See critgria on pack)

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Male Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Rust Fund Contribution.

Added to Fees

1", - QFFICERS AND D'RECTORS 12 ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS M 13

THLE D ] peete ME {3 Changs [ Addition | &

HAME LIEBLEIN, SUSAN K HAME %

STREET ADCRESS | 10457 SW 22 PLACE STREET AGDAESS 3

CHTY-§7-2IP DAVIE FL 33324 CITY-ST-21P o
- @

WTLE 7 Delete e ) Change (] Addition | O

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P emy-si-IrP

TLE - - 3 telete TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-51-2IP

TITLE [ Delete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-TiP VY- ST-2P

TITLE [ Delete THLE {JChange (3 Adtition

HAME NANME

STREET ADDRESS SYREET ADDRESS

CiTY-$7-2P CITY-S7-219

TNE ] palee TILE O change  [] Addition

RAME NAME

STREET ADDRESS STREET ADERESS

CAY-ST-ZP Y -§T- 2P

13. | hereby certify that the informatio upplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplenéntal report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver #r trustée empaweregl to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or an an attach Zih an address. with gl other like empowered. _ Um . ] qw
SIGNATURE: WMWTS;UW n oppdiwn 57

Daylme PHShe #

Date




kT R o T P T W A e

440000

Ctem $S:4

1

fReV. Pabriary 1998)
Department of the Tremsury

s e e s AT AN T e 8 et e, e

oL

b et e | % 0 C?qlg

Applicatio%n for Employer Identification Number

(For use by omployers, cotporations, partaerships, tuats, sssstes, churches, BIN

govemment agsacies, certain individuals, and otherz. See indtruetions b

[ntema Ravenius Service

» Keop a copy for yaur records.

OMB No, 1545-0083

Wt D@ ] ATl MO W ARG~

1 Name of applicant (lagal name) (see insbuc?om)
OTA INTERNATIONAL, INC.

2 Trade name of business (if different from nama on line 1)

3 Exscutor, trustes, "care of narme

4a Malling address (sireat address) (room, apt. or suite no.)
0457 S,.W. 22ND PLACE

Se Business address (if diferent from address on fines 4a and 4b)

4b City, state, and ZIP code
AVIE, FLORIDA 33324

5b Chity, state, and ZIP code

§ Caunty and stabe where principal business is located

RROWARD / FLORIDA

7 Namo of principal officer, genaral partnar, granter,

owner, or trustor-SSN or IMIN may be required (see ingtructions) »
USAN LIEBLEIN. PRESIDENT (SOCIAL SECURITY # 264-55-71 09}

8a Type of entity (Check only ane box ) (see ingtructions)

Caution: i applicant is a limitad fiabilty compahy, zee the instructions for line Ba.

Sole proprister (SSN) .
] Rewic | National Gijare

Stateflocal govemment [ | Farmers’ cdoparative
Church or church-controlled organization
Other nonprefit organization (spocity) p !

|

Exas (SSN Qfde“—giiﬁm} O S e S et
T\ Pan saimmiatiber (SR T
m Cther corporation (specify)

| Trust

{__| Fadsral govemmentmilitary

N

» HOLDING COMPANY

{enter GEN if applicable)

Ciher (specify) » !

3b if 2 corporation, name the ctate or foreign coun;try

(if applicable) whers incorporated |

ko
QRIDA

Foraign country

9 Reaszon for applying (Check only ona box.} {se6 instructions)

Banking purposa (zpecify purpass) p

E] Stansd naw business (specify typs) p Changed type of omganization (specify new type) »
i . Purchased going business
Hired employses (Check the box and sea line 12, Created a trust (specify typa) »
Created a pansion plan (specify type) » | [ ] Other (spacifyi »
10 Dazbs buriness sturted or scquired {rmonth, day, ezr) (see instructions) |11  Clesing menth of accounting year (sve instructions)
12/31/1999 DECEMBER.
12 Firzt date wages or annuities were paid or will b paid {month, day, yoar). Note: If applicant is a withholding agent, anter date incorne will first be
peaid to nonrecident allen. (month, day, YO . b > N/
13 Highest numbar of employoes expacted in the riset 42 morths. Note: I the appiicant doss not Nonagricuitural | Agricultural | Housshold
expoct fo have any employses during the period, enter =0.., {soo instructions) . , .. ..., . » N/ N/ N/&
14 Principal activity {sea instructons) »~ [ NVESTMENTS - HOLDING COMPANY
15 s the principal business activiy rnanufacb.:ring?!. ................................. || Yes IE No
i "ves,” principal product and raw material used » W/ .
16 To whom ars mast of the products or services s0ld? Please check ons box. |_..f Business (whelemale) — = .
[ pubtic (ratamy T 1 Cther (zpecily) » , (] Na
17s Has the applicant ever applied for an employer Hentification Aumber for this or any other busineas? . - . . . . _ [:] Yes E] Mo

Note: If “Yes,” ploase complate lines 17b and 12

17b fyou chacksd "Yee™ on lins 173,

Logal name » )7/2

give appﬁcanf;s legal name and trade name shown on prier application, if differert from line { or 2 above.
!

Trade nams p» 7/

17¢ Approximale date when and city and ctate whar.e the application was filed. Enter previous smployer identification number if known.,

Approximelo date whon Hied (mo., day, year)

N/A __N/2

Cny v waewhats filad

Pravicus EIN
N/A

Under penallins of petjury, | daciare that | have axamined this application, and to {he bast of my know led ge and bolief, i |s true,

correct, and compiste,

Nomo mnd titte Plesza typs erprint clearty ) B SIS LIRBLEIN, |

Buslnsas telephons number

954-9473-C36% _

PRESIDENT

/éﬂ ~VDpes) don v

Fax tafaphona numuu-(isdugomcoaq
L 954-36% R[] \

Date b Q2/24/2000

S Ao
Gow, g

ta:: Do ndt write balow this tne.  For oficial use only.

Plasse lsave
blank »

tnd.

Class Sze

Rewzon for epplying

For Paperwork Reduction Act MNotice, see insy.
Gra USS845%]

LE?






