MAY-20-02 MON 11:24 AH

FAX NO.

P. 03 ,%2

a
T ———— A —— 7/2002-90027-005-$50,00-350.00 B
G : SEpm v He b
2007 UNIFORM BUSINESS REPORT (UBR) o R IANY O e
i BIVISION grF CORPORATION; 3
 DOCUMENT # L0O0000013136 02
1. Entity Name HRY 20 fH 12 21
MACH INVESTMENTS, LLC
Principal Plase of Businoss Mniling Address
281 CATALONIA AVENUE 2ND FLOOR 283 CATALOMA AVENUE 2KD FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 30134
e S O o
Sulte, Apt. ¥, olc. Suita, AptL. 8, ol CO NQT WRITE IN THIS SPACE
Cily & Statn City & Stalo 4. FEINumber APPUED FOH Applied Far
Not Applicable
Zip Country Zp Country - . 5.00 Aganional
6. Cerlilicato of Status Dasirod 0 ?“ Poauirod
| 6. Nome end Address of Current Roghnarad Agent 7. Noms and Addrens of New Reglxtered Agent
* - e Name - -
. MIAM! CORPORATE SYSTEMS, INC.
. Streq| Addrere (P.0. Box Numbar ig Not Accaptehle)
4 283 CATALONW AVENUE 2ND FLOOR * l ,
CORAL GABLES FL 33134 i
| iy FL ’ Zip Codo i
i 8.2The above hamad entity submita this slalemert for tho purpesa of ehanglng ils régistared offleo o regislared ogent, o boh, in the State of Flarida, ;
. . i
bl&NATURE Wgrenrs, Trpwd o GriATed e o 190% o8 aget 3 e 7 e HOTE Hagriared Aot waranom ranumed e resam] BarE
FILE NOW{!! FEE IS $50.00
Make Cheek Paysble 1o Qepartmant of State
' Dus By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 16, ACDITIONS /CHANGES ..
TITE MGR O Deete e [lthange  [Jaddilien | S
1w RASCO, RAMON E NaME a
sieeromsss | 283 CATALONIA AVENUE 2ND FLOOR TR anoness ]
of-s20 | CORAL GABLES FL 33134 ary-5r-ze g
Tite MGR 3 peime me Ocharge [ acsioon | S
“RAME ESQUENAZ), SALOMON B NE
SThétvAooRess | 283 CATALONIA AVENUE 2ND FLOOR STREET ALDAESS
on-s-2 | CORAL GABLES FL 33134 ev-s1-zp
Tt . U Dofota e O change [ Avdiion
NARE N !
STRIET ADDRESS STAEET ADDRESS
CINY-ST- 2 CcITY-5T- o7
TILE [ Deljgn me O ctange [ Addition
NAME NAne
SIREDY ARDRLSS STACEY ADDRESS ,
B S CiTY-ST-z»
- i
nng ) olete e Olchange [T Astion
NAME NAME ’
STRELT ADDRISS STREEF ADDRESS
CITY-51-71p cify-5r-Zp
HTLE 3 tefeia e [Jctangs  [7J asefiion
NAME WAME
SYREEY ANDRESS STREET ADDNESS '
Y- St-2t0 1. ap
1. ihetoby :erii[f*!hat the Informalion supplies with this Niing do Tor the exemptian stated in Section 1 w.umﬁr). Florida Siatutes, | lurther certify that the Infarmation
Indicated on this repon Is rue and Accurete undthat my sigpdurs shahave |he stme logat effact as i mado under cath; that | 8Mm B mansging member or manager af (he
firted tiabilly company of the reciiver or infrol empawed (o erarte sy anod » requirod by Chapter 508, Florida Statulos,
N i .
SIGNATURE: L
BANATURE AD TYMD Oof | nmummm.mmeum ATIVE Dale Carytrts Mrere 8




ﬁmw

HAY-20~02 MON 11:24 AM

Form ss"4

{Rov. Dacember 2007)

Oupartenent of |he Treanury
Internal Reveoue Servizg

Application for Employer Identification Number

{(For use by employers, corporations,
government agencies, indian tribai enifties,

» See separate instructions for each line.

partnorships, trusts, estatas, churchos, | EIN

€ontain individuals, and others.)
» Koep a copy for your records,

OMB No. 15450003

T Legat name of entity [or individual) far whom the
Mach Investmonts, 110

EIN is belng requested

2 Trade name of business (il differcnt from name on linc k)

3 Execulor, vustee, “care of” hame

-

4a Mailing address froomm, apt,, suile ne. and sireet, or
283 Catalonia Ave, 2nd Floor

.0. box)

5a Stroet address (i diffcrem) Da not enter a £.0, box.)

4b City, state, and ZIP code
Coral Gables, Florida 331 34

5b Ciwy, slale, and ZIP code

& County ond state where principal business is iocated
Miami-Dade County, Florida

Type or print Clearly,

Ramon F. Rasco. Manager

7a Name of principal officor, genersl partner, grantor, owner, or trustor

[ 7b SSN, ITIN, or EIN
265-~13-5666

Ba Type of entity {check ohly one hox) .
Sofe proprictor [SSN) 59 2621 6041
Farinership
Corporation (entor form number 14 he filag) »

i} Estale {SSN of dacedarn)
Plan administrator {SSN)
Trust {SSN of granior) :
Nationai Guarg ] State/locat goverrment

} y
i H
H i
i :

i
! ‘
H

Persoral service corp.
(I chureh or church-controlled organization
] ouher noaprolit organization (specity) »

Farmers' cooperave [ Faderal govemnment/mllitary
00 remic Indian wibal Qovemments/enterprises
Group Exemption Numbar (GEN) »

Other {specily) »

“ah if & corpuration, name the slate or foreign country [ State Foraign counlry
{f applicable) where incorporated
7 9 Reasoen for applying {check enty one bax) ] Banking purpose (specify purpose) »

Suirted new business {specily bypo) .
Vesltments :
0 Hircd emplayees {Check the box and sce fine 12}
Complianca with IRS withholding regulations
[ ower {specify) >

Changea type of organization (specify new type) »

———————— e

O Purchased going business
3 Createa a rust {specify type) »
[T created a pension plan (speelly typc) »

10 Date business started or acguired

{month. day, year)
October 26, 2000

1 Closing month of BCCOUNLing yost
[ December:

12 Fiest dute wages or annuitins wore paid or will be

first be paid to nonresident aren, {anth, day, year) .

Paid (month, day. year). Note: # applicant is a withholding agenL. enter date income wilf

>

13
expect to have any emproyees during the poriod, cover -0-%

Highest aumber of employe:2s expected in the next 12 menths. Note: If ihe applicant does not

Other
0 0

Agriculrural ’ Hauschold ’
>

- 4 .

Check ane bex that bast deseribes
(J consrucion ] Remy & leasing
(] Reateztate [ Manufaciuring

14

[ Fiance & insurance

the orincipal activily of your businces.
i Transportation & warehousing

- 0
[ Health care & social sssstance ] Wholesale-agertfbroker
0 Accommodation & food scrvice 0 Wholesateother [} Rewad
Bl Other speeity  Investments

15
Investmoents

indicale principal line of morchandise sold; spacific construction work tone;

products produced: or services provided,

16a
Note; ¥ "Yes, * pleasa complete lines 160 and 16,

Has the appiicant ever applicd for an employer identification number far this or any cther business? , |,

- .3 Yes & no

16b  If you cheeked "Yes™ on kne 16a,

Legal namo »

give applicant’s tegal name and Irade name shawn on

prior application if different from fing 1 or 2 above.

Yrade name »

16c  Approximate date wihor,

Approximate data wiicn fing (mo.. day, year]]

and city and stale where, the application was filed. Enter
Clty ond state whera fiteg

previous employer identiflestion number il kngwn,
‘ Pravious EIN

4

Complate his snction onty

# YoU want 1o purtiorlze Ure named Individual

12 fioeive the entity's EIN and angwer Queslions eliout the campletion of Wi Tarm,

Designeoe's mme  Degiree M. Cuason
Rasco Reininger Perez & E

Third
Paity

cnazi, P.I.

(305 ) 476-7100

’ Designas’s lelphone muember fncude ey coag

Address and ZIP code

283 Catalonia Ave

Under peaaties of egiry, | dectace Ut | nave cxanvined Lhus apalicalion,

Designee

2nd, Floor

Name znd 1o ftype oF_Leinl cleadly) b

and 10 Ike best of my knowledge bid halief, R Is trac, tarfedt, and complate

Deslgneu’s ax umber (inciude area code)

(305 ) 476-7102

Coral Gables, FI, 33134

4
Apphean’s leloglhiane numb cr pnclsce ares code)

( 305} 476~7100

n I, Rasco, MANAGER

Applicard’s Fax numbet (include 2red code)
Date »

L . B
For Privacy Ak and Paperwtﬁfﬂeductmn Act Noties, seq separate instructions,

{ 305) 476=7102

Cat. N& 16085N Form $8-4 (rey, 12-2001)




