5/15/01-90089-0.

" 2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 10, 2001 8:00 am

ngwini | o e Secretary of State
ROYAL POINCIANA PROPERTIES, INC. @ 05-15-2001 90089 031 ***150.00
Principal Place of Business Mailng Address
7333 CORAL WAY 7133 CORAL WY
HlAM L 33155 MIAMI FL 33155
Sutte, Apt. . ete, Suite. Apt. K. ele. DO NOT WRITE IN THIS SPACE
City & Siate City & State - 4. FEI Number APP“ED FOB Apphed For
. * Not Applicable
ap Cauntry Zp Country 5. Geriificato ol Siatus Desisd []  $0+79 Addlional
Foe Required
8. Name and Address of Current Regl ed Agsnt 7._Name and Address of New Reglstored Ageat
Name
DAVIDE, SALVATORE §
0. i I
7333 CORAL WAY Sueet Address (P,Q. Box Number is Nol Acceplable)
MIAMI FL 33155
e — - T - T inand bl
City Fi. I Zip Code
8. Tha abova nemed entity submits this stalement lor the purposa of changing its registorad office or reglsiared agent, o both, in the State of Florida.
SIGNATURE
Ngrwhura, typod oF DAnkd K of regitusend agnnt 400 e F appicatls. {NOTE. Fegisterat Agent sigrnaiunt riquired whaen renetaiing) DATE
9. This corporation is eligyible 1o satisfy iis Inlangibie FILE NOW!!! FEE IS $150.00 " o , H
Tax lfing requirement and olects to do 50, After MAY 1,200t Fee wil be $550.00 10 Hloction Carrpatan Financing $5.00 uay ne
{See criterla on back) ] Make Chack Payable to Department of State - :
11, OFF{CERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11 .
e PSTD O e me Otrnge  Cladiiion | F
HAVE DAVIDE, SALVATORE J HAME =
streer aooress | 7333 CORAL WAY STREET ADORESS 3
ry-51-op MIAM] FL 33155 . ary-S1-19 i
o 1
e O vetet e O chenge 7 Addifion | &£
RAME. NAME
SIREET ADORESS SIREET ADDRESS :
Y-S 79 Crv-s1-2p
e O bewts TE [Jcrange [ Addttion
WANE WA
STREET AGDRESS STREET ADDRESS
QrY-ST- o Giy-s51-a¢
TILE 3 Detere e O Cuange [ Addiion
AN MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-$T-2P
TINE 3 Dexte g [ change [J Addttion
NAME HANE
SIREETADDAESS | - STREET ADDRESS
CATY-5T-1P T - e gtz i R i 3 =
TILE [ Dekets mE Oichange [ Addivea
KAME WAME
STREET AGURESS STREES ADDRESS
Y- 5179 13 X a%, ]
13, ! heraby cerlily that the information suppliad with this &ing does not qualify for the exemoticn stated in Saction 119, 07(3)(0 Florida Statules. | further cettily that the mformahon
indlcaiad on repovt o uupplemental report i true nd that my signature shali have tha same alfect as i made under oath; that | arm an oflicer or director
of th teg d requirad by Chapter ida Statules; and appears in Biock 11 or Blodt 12t
ﬂmnged.mmmummmwmmad&assmw
. I fes l-S Yot/
SIGNATURE: l [ l{,
TURE AND TYPED GR PRINTED NANE OF SIGNING OFFIGRR O DIRECTOR gz Prore 1




we (OCNNEN DOCH PAAOTRHBO  5impe

Form SS-4 Application for Employer Identification Number
(Rev. April 2000) (For use by emplgyers, cogporations, partnerships, trusts, estates, churches, EIN
government agencies, certain individuals, and others. See instructions.) OMB No. 1545-0003
Department of the Treasury
intarnal Aevenue Service . » Keep a copy for your records.

1 Name of appllcant {legal name) (see instructions)

- Lowe  RuNciqnd P/Q»OPC?T/L_J WC-

Ir

eij | 2 Trade name of business (if different from name on line 1) 3 Executer, trustee, "care of” name
an
st] 45 Malling address (street address) {room, apt., or suite no.) 5a Business address (if different from addréss on lines 4a and 4b)

e 523 Colil  WAY
4b City, state, and ZIP code
UMMl P 33145 :
6 County and state where principal business is located " v 7.
- M- Dave o . Fip

7 Name of principal efficer, general partner, grantor, owner, or trustor-SSN ar ITIN may be required (see |nslruc$s _ 5‘? 3 -'4.0 — 3 2.6 2
SHLVATRE A Vi Di=

5b City, state, and ZIP code

" O o= o+
mTTn e -0

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

_ |l sole propristar (SN} e[| Estate(SSM.ofdecedont) e — .
| | Partnership U Personal service—cb'rp.% ) fj Plan administrator ($SN) o - -
|| REMIC H National Guard |8 Other corporation (specify} » 22 AleFr7
| | State/local government Farmers' cooperative Trust '
. | Church or church-controlled arganization Federal governmentfmllltary
Other nonprofit organization (specify) » {enter GEN if applicable)
] Other (specify) »
8b If a corporation, name the state or foreign country State Fb 4 Foreign country ___
(if applicable) where incorporated
9 Regson for applying (Check only one box.) {ses instructions} Banking purpose (specify purpose) »
Started new business {specify type) » I él— Changed type of organization (specify new type) »
o Purchased going business
Hired employees (Check the box and see line 12.) Created a trust {specify type) P
Created a pension plan {specify type) » H Other {specify) » .
10 Date business started or acquired {month, day, year) (see instructions) 11 Closing month of accounting year (sée Instructions)

123 ¢ ‘

12 First date wages or annuities were pafd or will be paid {month, day, year). Note: If applicant s a \:vithholding agent, enter date income will /j/’.f
first be paid to nonresident alien. (month, day,year) . > Cr

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagric}{ltural Agﬁcé_ljural Household

]

expect 10 have any employees dunng the period, enter -0-. (see instructions)
14 Principal activity (see instructions) » JCEAC [ TATE WVES 77 CNT : .
15 Isthe principal business activity manufacturingz D Yes m°
If "Yes,” principal product & raw material used  »

16 "%J/Whom are most of the products or services sold? PIgasE ¢HECK GE Box—— ™ - == Bisifess(wholesalé) ie

Public (retail) [ other (specify) » [1 na
17a Has the applicant ever appifed for an employer identification number for this or any other business? D Yes M’No
Note: If "Yes,” please complete lines 17h and 17c.
17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown an prior application, if different from lina 1 or 2 above.

Legal name » Trade name »
17¢  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 tiled Pravious EIN

Under penalties of perjury, I'declare that | have examined this apglication, and to the best of my knowiedge and belief, - usiness 1ol phone number (mclude arga code)
itis true, correct, and complete. . . : ﬁﬂ S 26[ . 4"0 &

e Dlaaen o o < ! ' ( teldppone number finclude area code)
Name and titie (Plaas S . . b — . e M
type or print clearly » 4L’V4 qu D V( (: 7 Lﬂ"ﬁ&" /\Jf 3&’5 55( '-.f. .1

o ) A;{ S i v zlzq[&l

Note: Do not write below this line. For official use only.

Please leave | Geo. ind. Class Size Reason for appling
blank »
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Farm $8-4 (Rev. 1-20003

DAA



