2000 UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT # P99000060738

Jun 16, 2000 8:00 am

1. €ty Nams B Secretary of State

DUMONT INVESTMENTS, INC. ’ ( 05-03-2000 90123 003 ***150.00
Principal Placa of Business Mailing Addrass ~—
550 BILTMORE WAY. SUITE 1120 550 BILTMORE WAY. SUITE 1120
CORAL GABLES FL 13134 CORAL GABLES FL 33134-5721

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
City & State City & Statg 4, FE) Number Applled For
Not Appiicable
Zie Country Ze Country 5. Certiiicate of Status Desied [ ggg?q Additonal
8. Nama and Address of Current Reglstersd Agent 7. Nama and Addreas of New Regislered Agen)
Name J- .
OSei \ , . h} 1.5 aﬁe.!
- — — - _CORPCRATION SERVICE COMP.: 4

o e e NP e S S TS ez 11L0 |

TALLAHASSEE FL 32301-2525

Coral Ealbles . FL|°@&)34 |

purposs of changing its registared office or registsred agent, or both, in the State of Florida.

* 8. The above namead entity submits

SIGNATURE

ohprinted name of regtstersd agent 3gdnis it spplicable, {NQTE: Rogtatered Agent signaiam redquisd whan runsiatng} OATE
" §
9. This corpotation s eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elacli tan Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl ba $550.00 0. Erzgtu g:n%migb:n;n: neiny m| gﬂ%ﬁ:ﬁ:ﬁ
(Sea criteria on back) O Make Check Payable to Department of State

17, GFFICERS AND DIREGTORS | REX ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 11

e (7 Delete e /D {1 Changs %Addition

NAME NAME S¢e. ™Y Ss at li

STREET ADDRESS STREET ADDRESS 5:_0_.-,0 B 115»\..»«_ e h Suw.te 1ILO

CITY-SE-21P CITY-5T-21P Cora) Eables, PL 5D X

e £ Detets i Ve / D " Ol change  PMacetion

NAME NAME T om dasall .

STREET ADAESS STHEET ADORESS. |5 5 ) %-‘n'm ore lﬁo-_y Sudc ilao

OITY-ST-2P CvY-§T-2IP oval G olprs “—io 351 3Y

THLE 7 pelete e =, l iy sSal’ {7 Change Wium

NAME NAME B0 u atl,y \

STREET ADDRESS STETANSS | &85 0 B i ot Woy ; St V2o
R S - ws?  (Eneal bables  EL D)3y

e - ' o [0 Detete TE . [A et Sdant SEcretwcy T Change - *;X,mdmon- :

NAME N T 0 Sepi T, We i sermirld

STREET ADGRESS STRRETAORESS | S&D i ore W ay Sy e U0

CITY-S1-2P st | orak & E! es. FC’ A>3 Y

TME [ Detete TME Olchenge 3 Adaitlon

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-57-2IF

me (3 Detete TIE [J Chanps [ Adaition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-St-7P CIFY-ST-ZIP

13. | horeby certily tha) the information supplied with this Tillng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repat or supplemenial report is true and accurate anfl that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacu report as frequired by Chaptar 507, Florida Statutes; and thal my name appears in Block 11 of Block 123t

[

changed, or on an attachmant with an address, with ail other like enfpfowered.
Josepn V. Wei s nfuid ohfod posiuws—eriz
L Date T

Daytvne Phono #

L5 G (75
frples iU
BAING OFFICER OR IRECTOR

SIGNATURE:

CR2E034 (9/99)



Fom 95=4 Application for Employer Identification Number

(Rev. April 2000}

Department of the Treasury
Internal Revenue Service » Keep a copy for your records.

062

(For use by employers, corporations, pannerships. trusts, estates, churches, EiN

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

OMB No. 1545-0003

Please type or print clearly.

1 Name of applicant {legal name} (see instructions)
Dumeont investments, inc.

-

2 Trade name of business {if different from name on line 1) 3 Executor, vustee, "care of” name

4a Mailing address {streel address) (room, apt., or suite no)) Sa Business address (if different from address on lines 4a and 4b)
550 Biltmore Way, Suite 1120 '

4b City. state, and ZIP code 5b City, state, and ZIP code
Coral Gabfes, Florida 33134

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

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or [TIN may be required (See instructions) »
Joseoh J. Weisenfeld

Type of entity {Check only one box.) (see instructions)
Caution: If appiicant is a limited fiability comparty, see the instructions for line 8a.

) soe proprietor (SSN} : L] Estate (SSN of decedent) H
O Partnership [ Personal service corp. [ Plan administrator {S$N) : i
O remic [ wational Guard 3 oter corporation (specify) »
(73 stateflocal government [ Farmers’ cocperative O Trust
3 churen or church-controlied organization 3O Federal government/military
O other nonprofit organization (specify) » (enter GEN if applicable}
Other (specify) » COrporation -
8b If a corporation, name the state or foreign country [ State Foreign country
(if applicable) where incorporated Florida
9  Reason for applying {Check only one box.} (see instructions} [] Banking purpose (specify purpose) »

[ staned new business (specify type) e [ Changed type of organization (specify new type} »
- (O purchased going business

O Hired emptoyees (Check the box and see line 12.) [0 created a trust (specify type) » _
[] Created a pension plan (specify type) » Other (specify} » renaw corporation
10 Date business started or acquired {month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
July 7, 1999 December
12 First date wages or annuities were paid or will be paid (menth, day, year). Note: /¥ applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year}, . . . . . ., . . . . .» N/A '
13 Highest number of employees expected in the next 12 months. Note: I the applicant does not | Nonagricultural | Agricultural | Househatd
expect to have any employees during the pariod, enter -0-, (ses instructions) ., . . .. m» N/A N/A N/A
14 Principal activity (see instructions) » holding company
15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . .} ves ¥ No
it "Yes,"” principal preduct and raw material used = '
16 To whom are most of the products or services so!d? Please check one box. 1 Business (whaotesale)
O Pubtic (retai) {3 Other tspecity) » M na
17a Has the applicant ever applied for an employer identification number for this or any other business? . . ., . [ ves No
Note: /f "Yes, ” please compilete lines 17b and 17¢.
17b I you checked "Yes" on ling 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
T7c  Approximate date when and city and state where the application was filed. Enter previous emplayer identification number if known.

Approximate date when filed (ma.. day, year}| City and state where filed ) Previous EIN

Under penaliies of perjury, | declare that | have examined this application, and 1o he best of my knowledge and beligf, it is true, correct, and complete. | Business telephone number {include area code)

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

( 305 ) 444-4477
Fax telephone number (include area code)
JosepWWeisenfald, Assistant Secretary { 305 ) 774-2944

~—
Signature %M Date » (p- 9'00
N\

" Note: Dp\iot write below this line. For official use only.

Please leave
biank »

Geo, Ind. U : Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form $8-4 (Rev. a-2000)



