2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

ENKI GROUP, INC.
S5 Sw g2 rve

P99000104935

12,2002 8:00 am
ecretary of State

09-12-2002 90065 029 ***550.00

- Se
/
/

Principal Place of Business

11555 S.W. 82 AVENUE
MIAMI FL 33156

Malling Address

11555 S.W. 82 AVENUE
MIAMI FL 33156

2. Principal Plzce of Business

3. Mailing Ad%%
o

LR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OOG NOT WRITE IN THIS SPACE

Ci {ate City & State 4. FEI Number Applied For
s
High o APPLIED FOR v
Zip Country T - Couniry . _— i $8.75 Additional
sj § gb 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YNASTRILLA, ANTONIO J
11555 S.W. 82 AVENUE
MIAMI FL 331568

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted nama of registsred agent and titls i applicabla.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so. g
(See criteria on back) ¢

FILE NOWI! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

M. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE P {J Delete TITLE [ change  [J Addition
NAME YNASTRILLA, ANTONIO J NAME

STREET%DORESS | 11555 S.W. 82 AVENUE STREET ADDRESS

crv-st-ze | MIAMI FL 33156 GITY-5T-2P

TILE O Gelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - - CITY-ST- 2P - .

TILE [ pelete TILE [lchange [ Adtition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P N o CITY-ST-2IP

TITLE ' ‘ (] Delete TMLE [ Change  [J Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-21P

TITE [ celete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-2tP

TITLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

13::1 hereby certify that th
‘indicated on this rep
. of the corporation or
_changed, or on an atfach

SIGNATURE: .

ormation supplied with this fitin

mpowel

5 does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
tg! report is frue and accurfe and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
this rep &tas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ollv” S0 L3412

T —

=

frimma

ng

CR2E034 {4/02)




Aaamet o Jardewe V=7l

/S>3

‘ o 854 Application for Employer Identification Number

: Rev. D ber 2001) (For usc by employers, corporations, partnerships, trusts, estates, churches, EIN

: (Rev. December government agencies, Indian tribal entities, certain individuais, and others.)

% Department of the Treasury : B . B OMB No. 1545-0003
3 Internal Revenua Servien » Sec separate instructions for each line. > Keep a copy for your records. ’

£

|

1 Legal pame, of entily {or u;dtwdual) for whom the EIN is

ENKI Qdout, VAC

being requested

.é‘ 2 Trade name of business (Jf different from name on line 1} 3 Executor, kustee, “care of* name )
‘ k| — :
3 Ol 4a Maslm_q address (room .apt., syite no. and street, or P.O. box}i5a Street address (f different) {Do not enter a P.O. box.)
1 = WSS SWOL AJE - ]
P. T~
: = 4b City. state, and ZIP code . 5b City, s1ate. and ZiP code
; P s, FL, 33156
' g_ 6 County and state where principal business is located
. S OadE |, FLO(HOA
A 1a Name of pnnc al ofﬁcer general artner, granior, OWner, or trustor b SSN, ITIN, or EIN
i p YdAS T2 LA

o aa Type of enmy (check anly one bax) ) ) ’ [ estate (SSN of decedent) - i
:'-"‘ E] ‘Sole propristor (SSN) R bt (] ‘Plan"administrator ($5n) -~ <=2~ ; it !

AE Partnership |7°I‘1000 104.737‘ (0 Trust (SSN of grantor) H
» O wationa! Guard [ state/local government

E Corporation (enter form number to be filed)
Personal service corp.

[J chureh or chureh-controtied organization
{1 other nonprofit organization {specify) b

[ Farmers’ cooperative [ rederal govemnment/military
1 remic O indian tibal governments/enterprises

Group Exemption Number (GEN) »

] other (specify) »

8b If a corporation. name the state or foreign country | State
{if applicable) where incorporated

Foreign country

Aoeipa

9 Reason for applying (check only one box)
m Started new busmp%% iﬁ ecify ty| |
LT+ 1 vr/(lgj S \5(3
D Hired employees (Check the box and see line 72.]
' [} Compliance with IRS withrolding regutations
, ] other (specify) »

[] Banking purpose (specify purpose) » en ‘e"c‘_ca)"rr

& Changed type of organization (spemfy new type)

‘O purchased going business

[ Created a rrust {specify type) »

[ created a pension pian {specify type) »
Yy

10 Date business slarted gr acquired {month, cay, year)
-~ e
;J/[ L)

11 Closing month of accoynting year
eS¢ Z

>

12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will

expect to have any employees during the period, enter "-0-."

.»

first be paid to nonresident alien. fmonth, day, year . .
" .13 Highest number of empiayees expected in the next 12 manths. Nele: If the applicant does not | Agricultural | Household ?_,[)m_-‘i

. . .o
14 Check one box that best describes the principal activity of your business. |:] -Health care & social assistance [ Wholesale-agent/broker
| ™ construciion [ Rental & Ieasmg [[] Transponation & warehousing [] Accemmadation & food service L] Wholesale-cther ] Retai
‘ D Real estate D Manuracturmg D Finance & insurance D Other [specify} '
’ 15  Indicate principal fine of merchandise soldg; c.pne:q[g construction work done; products produced; or services provided.
Lo STIR CTGH 08
T18a Has the applicant ever Applied for an Bmployet idantNcation TOmBer for thig or afy other nusiness? -. ~.~= ] ves m\ No

Note: /f "Yes, " please complote lings 166 and 16¢,

Legal name »

Trade name &

16b If you checked "Yes” on line 16a, give applicant’s legal name and trade name shown on prior appiication if different from line 1 or 2 above.

16c  Approximate date when, and city and staie where, me'”'application was filed. Enter previous employar identification number if Knowr,

Approximate date when filed {mo.. day, year)

City and state where filed | Previous EIN

L

F Campleta this soction onty il you want 10 autharize the named individual to receive the entity's EIN and answer questions about the completion of this form.

Third Designee’s nama

Party

{ )

Designea’s telephone numbes (iniude ares code)

A Designee | Address and ZiP code

{

tnder penatties ofperjury I Arclare that 1 have examiined this application, and to the best of my knowledge and beficf, {1 is rue. correct and ct}mplele

e, o Y HASTRIL (15! ol 7 et el

=
Namne and ll?|(j(l)‘pf’ or pri ntf( clediy) » /‘l L

Designee’s fax number (include area codr}

e | U S

e Apghi % numbey (inciude area code)
Date M 'gfsﬁ/y’ ﬂ?‘rﬂ ‘; 71'?6/

For Privacy Act and Papcm o Refj\:cuon Act Notice, bee separate instructions. Cat. No. 16055N Form $5-4 (Rev. 12-2001)

\




