4

a7
2001 UNIFORM BUSINESS RE:- _g'r.ﬁlnm g FILED

DOCUMENT # P99000059179

FLORIDA SOUTH BUILDING CORPORATION 01-25-2001 90121 014 ***158.75

Principal Place of Business Mailing Addrass
8281 SW 146 STREET 8281 SW 146 STREET

MIAM) FL 33158 : MIAMI FL 33158 . —

N Feb 12, 2001 8:00 am
1. Gy Nare 7t Secretary of State

13. hereby certi‘f;_y' that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporalion or (ha receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; anc thal my name appears in Block 11 or Block 12
changed, or on an aitachme an address, with all other like empowered

SIGNATURE:

‘Am“[qun STLI;!\ ‘(/19.3/ uf 30y Dim%?lf

HAME OF SIGMNG OFFCER OR OWAE

Suite, Apt. #, etc. Suite, Apl. #, &lC. ' DO NOT WRITE 1IN THIS SPACE
City & State City & State . 4, FEI Numbar APPLIED FOB Applied For
' Not Applicable
Ze Couniry ' ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Requlred
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
R L e - P T T - = ‘__.Na.’TIB: o e L T MTe s mas o m - PR -
- » AL - T Sir_e-etlmaass (P.O.-Box Number is NO1 Accepiable) - -
8281 SW. 145 ST. umee
MIAMI FL 33158
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name ol registered agent ond iitle I appliceble. (NOTE. flagistersd Agemt wpnaturs required whon ranstating} CATE
8. This corporation is eligible to satisfy its Iniangibie FILE NOW!!l FEE IS $150.00 10. Elaction Campaion Financi
Tax filing reguirement and elects 1o do so. " After MAY 1, 2001 Fee will be $550.00 0. Bloction Campaign Financing 0 $5.00 may 8o
B . ) : . Trust Fund Contribulien. AddedtoFees | .
--— (See criteria on back)- w = ==~ {d——1~—Make Check Payable to Deparimant of State T T T
1. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11 -
TME [¥) O pelete e o Ochawge  [Jaddiion | B
NAME STEIN, ALAN NAME ) 2
smeeTADDRESS | 8281 SW 146 STREET STREET ADDRESS é
cifv-$T-2p MIAMI FL 33158 CITY-ST-2P by
ol
TILE [ Delete Me [change [ Addilien 5
HAME HAME
STREET ADDRESS . STREET ADCRESS
OITY-SI-2iF CITY-ST- 21
TITLE O pelete TLE ) DOcmange I Addition
NAME NAME
STREET ADDRESS - . STREETADDRESS | .. L o - ——
* GmYsT-2P —rm T T T T T T T ’
TME [ patete e [JChange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CY-ST-2tP
TE [ Detate e . [OJchange [ Addition
NAME . NAME
STRECT ADDRESS STREET ADGAESS
CIry-ST-2P . CITY-ST-2P
TME [ Delete FINE ‘ : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-2P

i



Form 88'4

(Rev. April 20008

rtnerships, trusts, estates, churches,

Doc #P99000029( 79

Application for Employer Identification Number
(For use by employers, corporations,

government agencles, certain individuals, and others. See instructions.)

Departmerk of the Traasury
Internal Revenue Service

» Keep a copy for your records.

CE

OMB No. 1545-0003

1 Name of applicant (legal name) (see instructions)
Florlda South Bullding Corporation

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

3 Executor, trustee, "care of” name

4a Mailing address (street address) (room, apt., or suite no.)
8281 S W 1486 Street

Sa Business address (if different from address on lines 4a and 4b)

4b City, state, and ZIP code
Miami, FL. 33158

5b City, state, and ZIP code

8 County and state where principal business is located
Miami-Dade County, Florida

o

Please type or print clearly.

Aatan Stein

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN of ITIN may be required_ (see instructions) » '.'231 54 5609

8a Type of entity (Check only one box.) (see instructions)
Caution: if applicant s & limited liability company, See the instructions for ling 8a.

O remic
{1 swatefiocal government
{1 church or church-controfled organization

==~ =~=—- {7 Sole proprietor (SSN) == commiemju e =
O Partnership [T personal service corp.

{1 wNational Guard
[C] Farmers’ cooperative

[ Other nonprofit organization (specify) »
[ other (spacify) »

(O Ppian administrator {SSN)
Other corporation (specify) »
O Trust

‘-'E"EStéte:{SSN’of’déc'edenl)—"—"—"’ i i T

O Federal govemment/military

{enter GEN if applicable)

8b if a corporation, name the state or foreign country | State
(¥ applicable) where incorporated

Fiorida

Foreign country

8  Reason for applying (Check only one bax.) (see instructions) [] Banking purpose {specify purpose) »
W Started new business (specify type) »_Bullding

construction

{1 Hired employees (Check the box and see line 12)

Created a pension plan (specify type) »

O Changed type of organization (specify new type} »
CJ purchased going business
O created a vust (specify type) »

[ other {specify) »

10 Date business started or acquired {month, day, year) (ses instructions)

May 18, 1999

11 Closing month of accounting year {see instructions)

December

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is 8 withholding agent, enter date income will
first be paid to nonresident afien. (month, day, year) . . e .

-

N/A

13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not

expect to have any employees during the period, enter -0-. (see instructions)

>

Nonagricultural | Agricuitural | Household

14 Principal activity (see instructions) » General contracting, non-residential

15 Is the principal business activity manufacturing? ,
If “Yes," principal product and raw material used »

D Yes 4 ne

16 To whom are most of the products or services sold? Please chack one box.

[ pubiic {retail) .

_ [0 _other {speciyy »_____

M Business (whaiesale) .
- L - . 3 N

17a Has the appllcant ever apphed for an employer identification number for this or any other business?
Note: i "Yes,” please complete fines 17b and 17c.

0O vYes M no

17b  If you checked "Yes” on fine 17a, give applicant’s legal name and trade name shown on prior application, if different from fine 1 or 2 above,

Legal name »

Trade name »

17c  Approximate date when and clty and state where the application was fited. Enter previous employer identification number if known.

Approximate date when filed {mo., day, yean)] City and state where filed Previous EIN
Under penalties of periry, | declare that ! have examined this application, and to the best of my knowledge and bellef, it Is tue, correct, and complete. | Business telephene number (inchude area code)
( 305 ) 233-4649
Fax telephone number (inchude area code)

Name and title (Please type or print clearly.) »

Alan Steln, president

( 305 ) 2324265

ER

Signature B Date & Ps /‘{/O‘l

Note: Do not write below this line. For official use only. !
Please leave Geo, Ind. Class Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4,

Cat. No. 16055N

Fom S58-4 (Rev. 4-2000)

S e

—_— e -



