2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017685/

|-

1. Ertity Name
TRANSOUTH MARKETING CORPORATION
Principai Place of Business Mailing Address
1607 PONCE DE LEON BLVD. 1807 PONCE DE LEON BLVD.
SUTE 101 SUITE 101
CORAL GABLES FL 33134 CORAL GABLES FL 331344011

2. Principal Place of Busingss 3, Mailing Addrass

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

s/

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-04-2000 90094 033 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
- T ¥ [Npr Applicable
Zip Country 2lp Country . . . $8.75 Additional
5. Certificate of Status Desired ! O Feo Required
6. Name end Address of Currént Reglfgrod Agent 7. Name and Address of New Registered Agent
Name |
NUNEZ, ALESANDRO P.A. - -
Street Address (P.O. Box Number is Not Acceptabia)
1607 PONCE DE LEON BLVD. i
- SU]TE 10' e e e et et o = em f v e e =SSR - _=,=~){' e = - e = =
CORAL GABLES FL 33134 _ ; ,
City . FL Zip Code
i
8. The above named entity submits this statement for the purpose of changing fts registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Swgnalure, lyped of Srimed name of reglrtored agent and tide i spplicatis. INOTE: Rogtslorad AQent sip quined when : 2! DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloct o
o . . i Financ
Tax iltlng r.equlrement and elacts to do so. After MAY 1, 2000 Foe will be $550.00 Trs:l'ﬁ:nc;aé"oaallﬂg;:‘ 1I|l:n.. ng fgﬁqﬂz?
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE P O celete TME ' ' [ change [0 Adaition | &
HAME Ny NEZIS ALEJANDRO HANE , e
smeersponess | 1007 Ponce de Leon Blvd #101 STREET ADDRESS 3
CITY-57-2P Coral Gables, F1. 33134 CITY-5T-2P E
NLE [ Delete TIME . Ochange £ Addition ) O
NAME NAME :
STREET ADDRESS STREET ADORESS - .
Gy ST-21P CITY-$7-2P ;
TITEE 3 Cetete udts ; I change [ Additian
NAME NAME !
STREET ADORESS STREET ADDRESS .
CITY-ST-2P CIry-§T-2P
e — | e——— e et e o — [ Dolete W MEL o b e e b oo O Chenpe [ Additlon |,
NAME  _ NAME
STHEET ADORESS STREET ADDRESS ]
CiFY-5T- 2P CHY-ST-ZIP ,
e - 7 Delete TMe : O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TMeE I Change (O Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS
Ciry-ST-21P / CITy-ST-2IP )

13. | hereby certity that the information supplieq
indicated on this report or supplemental e

of the corporation or the receiver or ruslee
changed, or on an altachment with-af 3

SIGNATURE:

R

bl

cioes not quality for the exemption stated in Section 1 19-07§'3)(i). Floricta Statutes. i further certify that the information
agcuratg and that my signature shall have the sama lagal @
Gecule this report a8 required by Chapter 607, Florida

vl dED

ect as if made under oath; that | am an officer or director
Statutas; and that my name appears in Block 11 or Block 12 if

- 3;)./675 |

!

o8- 77222
Dy

Ima Phona #




Doc#Pq 7 tcoo 17685 - S0LALS

8 County and state where grincipal business is located

o 99-4 Application for Employer ldentification Number |
e {For use by employers, corporations, partnerships, trusts, estates, churches, FIN
(Rav. Fabruary 1936} government agencies, certain Individuals, and others. Ses instructions.} g
Degartment of the Treasury OMB No. 1545-0003
intarral Asvarua Serice » Keep a copy for your records. . ,
1 Name of applicant (legal name) {see instructions) !
. TRANSOUTH MARKETING CORPORATION

'g 2 Trade name of business (it different frcm name on lipe 1) 3 Executor, trustee, “care of” name :

. 1607 Ponce De Leon Blvd, #101 . . ,

,E 4a Mailing address (street acdress) {room, apt., or suite no.} Sa Business addrg;’;s (if different from address on lines 4a and 4b)

; 4b City, state, and ZIP coce Sb City, state, and ZIP code i

= Caral Gables, Florida 33134

2

]

2

a

DADE_ FIORIDA =

7 Name of princigal officer, gererat partner, grantor, owner, or truster—S3N or ITIN may be required (see :nstructioqs) »

ALEJANDRO NUNEZ ‘

g

Type of entity (Check only one box.) (see instructions) !
Caution: i applicant is a limited liability company, see the instructions for ling 8a. ;
|
]

1 soie proprietor (SSN) O estate (SSN of decedent)

{3 Partnership : {3 Parsonat service corp. [ eian agministrater (SSN)
0 remic [ National Guard [ Other corporation {specity) 4
{7 stateflocal government ] Farmers' cceperative O Trust : f
3 Crureh or church-controlled organization (] Federal government/military ;'
[ Other nonprofit organization (specify} » (entar GEN if applicable) !
K] Otner (specify) » Corporation !
8b |f a corporation, name the state or foreign country j State Foraeign counﬁtry
(if applicablej where incorporated FLORIDA )
9

Reason for applying (Chack only one box.) {see instructions) g Banking purpose (specify purpose) » :
(] started new business (scecity type) » Changed type of organization (specify new !yg::e) »
3 Purcnasec going business i

O wirea employees (Check the box ard see line 12)) E! Creatad 2 trust (specify type} » i
(] Greated a pension plan (specify type) » {1 Other (spacify) »

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

2/99 December

12 First date wages or annuities were paid or will be paid (manth, day, year). Note: Jf applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . . W

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagriculturat | Agricultural | Household
axpect ta have any empioyees during the period, enter -0-. (see instructions} . .(). . » x !

14 Principal activity (ses instructions} » caleg !

18 [s the principal business activity manufacturing? . . . . . . . . .« . . . . o« . . . Lo O ves & No
if “Yes,” principal product and raw material used » t

18  To whom are most of the products or services sold? Please chack one box. A Businéss (wholesale)
[ Public (retail} (O Other (specify) » ! 0O wa

i{7a Has the applicant ever applied for an emptoyer identitication number for this or any other business? . . | . [ Yes E.l No
Nata: /f "Yas,” please complete lings 170 and 17¢. !

17b  If you checked "Yes™ on line 17a, give applicant's legat name and trade nama shown on prior application, ilfdiﬁereﬂt from line 1 or 2 above.
Legal name ™ Trade name »

17¢ Approximate date when and city and state where the application was filed. Enter previous employer identtﬁbation number if known.
Approximate date whan filed {mo., uay, year)

City and state where filed Provious EiN

Under penalties of parjury. | declare that ¢ have examired this appicatian, and 0 e best of My knowledge ang beliel, it is true, correct, and comp'ete. | Businass tslaphone numbar (lnctede trea tode)

(305) 7746222

Fax telephons aumbaer (Include sre code)
Name and title (Plea% or print clearfy ™ ALMRO NUNEZ . PRESIDENT KBOS) 774'9009
\ i _
Signature » t 7 /x Dats P -—;“.‘ T a—
A Nota: 09 not write beiow this line. For official use only. [
Please isave d“ . —]C_// = Class Size Reason for applying
blank »

1 I NP A ... A ABY



