i

2000 UNIFORM BUSINESS REPORT (VJBR)

oA

DOCUMENT # P99000103663 ] Jun 29. 2000 8:
1. Entity Name' ’L{ un ) 8.00 am
INVERMARE CORP. Secretary of State
05-16-2000 90132 003 ***150.00
?rincipal Place of Business WMailing Addrass
210 SW 11TH STREET 2202 210 SW 11TH STREET 222
A FE 33100 i FL 3NN
2. Principal Place of Businass 3. Mailing Addrass
Suita, Apt. ¥, etc. Sule, Apt. 4.8l - - 00 NOT WRITE IN THIS SPACE :
City & State City & Siate 4, FEI Numbsr Applied For
. A F{f‘l / E_Q FO & Mot Applicable
Zip Country Zip Country . " $B.75 Additionai
.- 8. Cartificate of Status Desired 0 Feo Required
e 8. Hume snd Addrens of Cummj:ggtand Agen) 7. Name ant Address of New Registered Agent
}——— e —_ B N, [ — - — e
RO&- W Sireet Address (P O. Box Number i Nol Acceplabie)
210 SW 11TH STREET #202
MAM; FL 33130 o : -
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing s regisiered office Of regisierad agant, of both, in the State of Florida.
SIGNATURE .
Sigraing. tyoudd or Drinted namme of 1egisirsd pgoni K 10 § spplicabla. (NOTE: Registeret Agant Siorutiure raquinbd when teinsiatng) DAIE A—|
. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 -} 10. Election Carmpaign Financh
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ‘:T}.f_».f::unaacmég;‘uﬁéﬁ " $Addsd5‘ooto~f-!§:: ’

(S¢e critaria on back} Make Check Payable Yo Department of State b
. GFFICERS AND DIRECTORS 12. . AODITIONG ICHANGES 10 QFFICERS AND DIRECTORS IN 11 .
e ppY - T -t ' " 3 Detete TITE L [ Crange 1 Addition | §
e | ROA, MAIRALISA W , . :
sreeey soniess | 240 SW 19TH STREET #202 - SrREAReSs ' ‘ ¢
CITY-St- 28 MIAMI FL 33130 7Y -55- 29 . 'E
e - I betete TILE [Jcrmnge [ Addition | ¢
MAME HAME
STAECTADDRESS | : SYREET ADORESS
CATY-Si- 2P o . H CITY-51- 2P
TE 1 oelee e - ! O Change [T Addition
NAME HAME !
STHEET ADDRESS STREET ADDRESS
Y- §1-21P CAFY-SE- 2P
~ e T pelese e D Change [ Andition
NAME . pAME
STACET AODRESS SIREET ADOAESS
LITY-ST-2P £ity-51.29
TLE [} Deiete PILE Do {3 Addtion
NAME HAME
SYREET ADDRESS SIRLE] ADOLSS -
CREY-ST-IP CIFy-Si- 1P
Wt 1 Celete e [ change [ Aadition
HAME g
SIREET ADORESS ‘
CITY-$3- 7P

ad in Section 119.07(3)i). Florida Statwes. | further centify thaf the information
same tepat elfect as if made undar oath; that {am an otficer g direclor
Black 1 or Block 12 1t

i3. { horaby cerlfy that the information suppiied with this fiing doas not quality for the exaimplion stat
indicated on this repast of supplemental report 1S rue and accurale and thay my signature shall have e

of the corporation ar thd raceiver o lruslea empowered to execule this (pport a8 required by Chaptor 607, Flarida Statutes:; and that my name appoars in

changed, or on an attachment with an addeges, with o)l other Yike
oY) 3/00 (305955438
7 Dawf T Caytne Phong #

mﬁ«/nsdmwwm&fm AECTOR




Form s s '4
{Rev. December 1993)

Department of the Treasury
Intarnal Arvenue Service

{For use by employers,
government agenclaes,

'Application for Employer Identification Number

comorallomi.
cartain Individuals,

DoCdE P19000 103063
30L415
EN

OMB No, 1545-0003
Expires 12-31-96

trusts, estates, churches,

artnerships,
See Instructions.)

and others.

ruclions.}

C.QOR

1 _Nama of applicant {Legal pame) {See inst

e.

LA VEEMAIE.

2 trade name of business, if different trom name in line

1 3 Execulor, truslese, "care of” name

e —_—
4b City, state, and ZIP code

Miam, £ 33139

4a Mailing ~diiress (streal address) {room, apt., of suite no))
2/ 68 Sw I S;FerET#e

5a_DBusiness address, if different from address in lnes 4a and 4b

P ;

5b City, state, and ZIP code

8 County and state where principal business is located

Plaase type or print clearly.

7~ Narhe of principat ofiicer, general partner, grantor, Ownefr,

or trustor—SGSN required (See Instructions.} »

M encrsA
8a Type of enlity [Check only one box.} {See‘lnslructions.]
[ sole Propristor {(SSN) P

1 Remic
[ stateNocal government

[J Personal service corp.
(] Nationa! guard

] Trust
[ Partnership
[ Ffarmers' cooperative

{3 church or church controlled organization

(] Estate (SSN of decedent)
[ Pian administrator-SSN

[1 Other corporation (specity)
[Tl Federal government/military
{enter GEN if app[?cable)

H
¥

[C] other nonprofiy organi_zalion {specify} -
ﬂomer (specify) » S D #7020 2O T D )
Slate Foretgn counlry

B8b I a corporation, name the state or foreign counfry
{if applicable) where incorporated ™

/0K DA

Fleason for applying (Check only one box.}

[] Changed type of arganization-{specify) ¥

g
[] started new business (specify) » [} Purchased going business
[ Hired employees [1 Created a trust {specity} »
) Created a pension plan {specify type) > _
manking purpose (specify) ) Other {specify) »
10 Date business started ot acquired (Mo., day, year) (See instructions.) 11 Enter closing moath of accounting year. (See instructions.}
12  First date wages or annuilies were paid or wilt be paid {Ma., day, year). Note: If applicant is af withholding agent, enter dale Incorne will first
be paid to nonresident akien. (Mo, day, year) . e >
13 Enter highest number of employees expected inn the next 12 monihs. Note: if the appiicant Nonagriculiural | Agricultural | Household
does nat expec! to have any employees during the period, enter *0.” . S -3 (> (=
14 Principat activity (See Instructions.) Ly Commuvicg T2 A3 -
15 Is the prineipai business activity manufacturing? . P . O ves NNo
) “Yes,* principal product and raw material used >
16 + To whom are most of the products or services sold? Please check the appropriate box. ] Business (wholesale)
Public (retail {1 Other (specify) » [ wa
siness? . [ Yes No

178 Has the applicant ever applied for an Identiftcation number for this or any other bu:

Note: If “Yes,” please complete lines 17b and 17c.

own on prior application.

17  H you checked the "Yes" box in line 17a, give applicant's

tegal name and trade name, If different than name sh

Trade name &

Legal name »

e Enter approximale dale, city,
Approximate dale when filed (Mo., day. year)

and state where the applicalion was filed and the
City and stata where liled

fication tutiber if known.

previous employer idendi
' Previous EIN

Business tetephone ausnber (inclide area code)

Under penallies of perjury, | declare thal | have examined this applicalion, and 1o the bes

H.A lRA LY SA QOY.\ . (ﬂzzs?gcaq;r)

1 of my knowledge and belief, it is Lrue, catrect, and complele.

308 -65¢-38885_

u,,.m»@e\jm_/o O

;

f/'—\Name and tille (PleaseAype P/print C\Eaﬂy.) >
( ‘/\, Bgnawe v, L AL pcc il e/ L P

AN

Note: Do nat write below this fine.

For official use only.

Reason for applying

$eved
1ma-

Class Size

Plgase leave| O

blank ™
For Paperwork Reduction Act Notice,

see attached instructions.

Cal. No. 16055N fom 95-4 Rev. 12-33)



