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004 FOR PROFIT CORPORATION

] ANNUAL REPORT

FILED

N E
4/,

| DOCUMENT # PO2000073932

1. Entity Name

RASUR CDRPORATION

04-29-2004 90218 022 ***150.00

Principal Place ol Bljsiness Mailing Address

MIAM, FL 33131

BB BRICKELL AVE (/P LUIS M. ARTIME PA
5TH FLOOR BBB BRICKELL AVE, 5TH FLOOR
MiAMI, FL 33137

66429505

[ 2. Principal Place of Business
g

3. Mailing Address

IRHD TN

Suite, Apt. #, eic! Suite, Apl, #, atc.

ARTIME, LUIS M
888 BRICKELL AVE., STH FLOOR
MIAMI, FL 33133

L,

:‘.:. g

i D4122004  ChgP CR2E034 (10/03)
Crya sae v Ciy & State A FEl Number 33-1095¢64 0 | |ropiearar
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certiicate of Siaius Desred 0 $8.75 adaitionat
1 Fee Required
— e mnim o =65 -Name and Address of Cument Registered Agent . -~ - — -— . -7 Nnme and Address of New Registered Agent -
; : Nem o o T - T
5&15/2.0 P SpEZ.

EHY B IREL R . ST ffL

VU AT FL | #8227

8. The above named enity submits this sraternem fer the purpose of changing its registered otfice or registerad agent, or both, in the Staie of Florica. 1 am familiar with, and accept

04[27/oa

tne ohligations ol registered ag;ul—\
SIGNATURE - - n
o °

Sigraws. tymen of printd fame of mw m:m.:h

{NDTE: Registeren AGET S:0aNe requrad when rensizsng)

- H
. FILE NOWII! FEE IS $150.00
© After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

. $5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 petete e [J Change [ Addilicn
RAME HEREDLA RAMON NAME
SYREET ADDRESS | 888 BRICKELL AVE, 5TH FLOOR STREET ADDRESS
Cny-si-7 MIAMI, FL 33131 £ry-51-2p
TILE TS ° - 2 pefere TITLE [ Chenge © [ Addition
NAME DE HEREDIA, SUSANA G NAME
STREET ADDRESS | 8B8 BRICKELL AVE, 5TH FLOOR STREET ADDAESS
Cry-si-aP MIAMI, FL 33131 oy 51-7P
mME ; O pelee TinE [J Crange [ Addifion |

..uM.,._,- - ,-.—-..-._,.l; JE to- - — .l BAME~ il r'—"-_""" T e - - LR bl dn
STRET AUDAESS . STREET ADDRESS
ciry- T 2P oTY-31-21

SIHE T e[ - [ Dt fme - - o[ Change - [] Acdtion

HAME NAME ’
STREEY ADDRESS STREET ADCRESS
CY-ST-ZP Y- §T-21P ,
e O deiese TLE O change  [TJ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS

| Cv-sT-2p } CITy-gT-21P

CTME i [T pelem TmE DO change [ Addiion

NAE ‘ NAME . -
‘STREET ADORESS ‘ STAEEY ADDHEES
CIY.ST. 7P ! cpy-sT- 7P

12. 1 neraby certify that the informalion supplied with this filin,

changed, or on an attachment with an address, with

does not qualify for the exemption stated in Segtion 119 07(3X1), Florida Siatutes. | further cedify that the information
indizatad on this repon or supplemental report ks true and accurate and that my signature shall have the same legal effect as If made under caih; that | am an afficer or director
of the corporation or the receiver 07 frustee empowerad tu execute mls rapon as raquired by Chapter 807, Florida Statutes; and tiat my name appears in Block 10 or Block 11 #

pomal Hezema Pesiat 04fa7/02

SIGNATUR

Daytirne frane

J

Jul 08, 2004 8:00 am
Secretary of State



(RLLE Clmend

TRANSMISSTION VERTFICATION FEFDRT

blo# 249548
0

B ' 02 60697 TP2%
v ¢ TIME : ©7/BE/26m4 11:25
r_/::'a. i
7p ]
DAT L TIME g7/86 11:21
Fay NO. /NaMe 121551616402222
DUF <TIOMN B8:83:19
Pat 15> a5
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MOI STANDARD
| ECM
)
al
it
13
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(HITAS Pttt ab

Form 35-4“ Application for Eﬁployer Ident-F]catlon Number L S3-1695€50

(For use by employers. corporations, partherships, trusts, estates, churches,

Rev.ly éj“eembe’ 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Depad?&at of the Treasury R ! N OMB No. 1545-0003
Intemal Revenue Service P> See separate instructions for each line. » Keep a copy for your records.
1 legal r‘lname of entity (or individual) for whom the EIN is being requested
RASUR CORPORATION !
é‘ 2 Trade name of business (if different from name on line 1} 3 Executer, trustee, "care of” name
g N/A 1 7 . N/A
Ol 4a Mailing address {room, apt., Suite no. and street, or P.O. box)|5a Street address (if different) {Do not enter a P.O. box.)
E 888 Brickell Avenue, Fifth Floor 888 Brickell-Avenue, Fifth Floor
&| 4b City, state, and ZIP code ‘ 5b City, State, and ZIP code
5 Miami, FL 33131 Miami, FL 33131
@] & County and state where principal business is located
=X . f
= Miami-Dade County
7a Name of principal officer, general-partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
Ramon Omar Heredia, President ' Argentinean Passport
8a Type of eﬁtity {check only one box) . [ estate (SSN of decedent) :
[ sole proprletor (SSN) ! ; (3 ptan administrator {SSN)
O Partnershrp . o Comoo - O Trust (SSN of grantorj =~ - b b :
/] Corporation {enter form number to be filed) ™ 1120 [] National Guard O state/local government
(] Personal service corp. [ Farmers’ cooperative [| Federal government/military
[ church,or church-contrelied organization (J remic O indian wibal governments/enterprises
[ other nonprofit organization (specify) »- Group Exernption Number (GEN} &
[ Other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated FL
9 Reason fof! applying (check cnly one box} ' - O Banking purpose {specify purpose) »
74| Staned\new business {specify type) » O Changed type of organization {specify new type) »
Real Estate Investments O Purchased going business
L] Hired einployees (Check the box and see ling 12) (] cCreated a trust (specify type) »
| Compliance with IRS withholding regufations [3 Created a pension plan (specify type} »
[] Other (specify) » ’
10 Date business started or acquired (month, day, year) 11 Closing manth of accounting year
07/08/2002 December
12 First date v@}ages or annuities were paid or will be paid {(month, day, year). Note: /f applicant is a withholding agent, enter date income wilf
first be paid to nonresident alien. (month, day. year) . . . . . . . . . . . .w»
13 Highest nurber of employees expected in the next 12 months. Note; #f the applicant does not | Agricultural | Household Other
expect to have any employees during the period, enter *-0.." . . . R o 1] 0 0
14 Check one box that best describes the principal activity of your busmess [:] Health care & social-assistance [ ] Wholesale-agent/broker
[ construction [] Rental & leasing  [] Transportation & warehousing [] Accommodation & food service [ Wholesale-other O retai
] Realestate [ Mamnufactwing [ Finance & insurance O Other (specify}
15  Indicate pnrlxmpal line of merchandise sold; specific constructlon work done; products produced or services prowded
real estate investments - - - B
16a Has the applicant ever appiied for an empioyer identification number for this or any other business? . . . . [] Yes No
Note: If "Yes,* please complete lines 16b and 16c.
16b If you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior application i different from line 1 or 2 above.
: Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (ma.. day, year) City and state where filed Previous EIN
Compiete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Desngnee S name Designee’s telephone number {include area code)
Party Pedro P. Saez, Esq. - ( 305 )3580028
Designee| Address and ZIP code Designee's fax number (include srea code)
&BB Brickell Avenue, 5th Floor, Miami, FL 33131 ( 305 ) 3584277
linder penaities of peﬁug, I declare that | have examined this application, and to the best of my knowledge and belief, it is true, corect, anc complete. //’
: Applicant's telephone number (include area code)
Name and litle (type!or print clearly) » W@mresident & ( 305 )3s580028
: : _’i,i‘:—_:;\m’j Applicant's fax rumber (include area code},
Signature »@i) Date ’o_‘zz,_ Ok -0 4 ( 305 )3584277

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form $S8-4 (Rev. 12-2007)

i
i



SAEZ & ASSOCIATES

ATTORNEYS AT LAW
888 BRICKELL AVENUE
FIFTH FLOOR
MIAMI, FLORIDA 33131

PEDRO P, SAEZ

i TEL.
3 FAX (305) 358-4277

. E-MAIL: SAEZLAW@AOL.COM

July 6, 2004

Department of State
Division of Corporations
Annual Reports Filing

—_— e T

PO Box 15000 T T T

Tallahassee, Florida 32302-1500

b

Re: 2004 Corporation Annual Report for:
RASUR CORPORATION

—— e a2

T (LbHAGS S

Q- 124 g000 7573 2

OF COUNSEL:

GEORGE T. RAMANI, P.A,
IVAN A. GOMEZ, P.A.
MARCEL FELIPE, P.A.
LUIS M, ARTIME, P.A,
SONIA WILCZEWSKI, P.A.

VENEZUELA OFFICE:
Multicentro Empresatial
Macaracuay, Piso 8, Ofic. 7
Urbanizacidn Macaracuay
Caracas, Venezuela 1061

Dear Si;fMadam:
i

In connection with the above-referenced Florida corporation, enclosed please find a revised

Annual Report, pursuant to your request contained in the enclosed letter.

Please be advised that the above-referenced entity was assigned an Employer Identification
Number just today. The EIN is 33-1095650. Enclosed please find SS-4 along with the transmittal

fax report to the IRS.

If you have any questions, please do not hesitate to contact us.

Sincerely,

; R _ ~—SAEZ-&-ASSOCIATE
Judith M. Peraza,/ﬁralegal

i
SADATAFILES\Rasur Corporatiof\ SECSTATE04.LTR.07-06-04.wpd
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