oes«8i qualify for Ihe exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
glrate and that my signaturg shall have the same fegal effect as if made under oath; that | am an officer or director
gEuta this reparl as+eqaired by Chapter 607, Florida Statutes; andthat my nams appears in Block 11 or Block 12l

13, ) hereby certify that the infarmalion supplied with this u, d
indicated on this reporl or supplamental teport 15 mJ da
of the corporation or the receiver of trustes empowgiéd 10,2
ith an address, wiifi alt

changed, or on an attachmenywi

SIGNATURE:

CR2E034 (9/99)

- N
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000071087 = | Jun 16, 2000 8:00 am
MENABA U.S.A. INC. - S j Secretary of State
05-03-2000 90123 005 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 120 SUITE 4120
CORAL GABLES FL 314 ’ CORAL GABLES FL 33134-572t
2. Principal Place of Business 4. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IM THIS SPACE
City & Stale City & Slate 4, FE| Numbear Applied For
' A'PPUED FOH Not Applicable
Zip Countey Zip Country " . $8.75 Additiona)
| 8 Centificate of Status Desired ] Feo Required
6. Name and Address of Curront Regisiered Agent 7. Name and Address of New Reglsiersd Agent
Name
- WEISENFELD’ JOSEPHS e . . —|-=Street Addrass (P.O. Box Number.is Not Acceptable) - — - _ — - -
550 BILTMORE WAY
SUME 1120
CORAL GABLES FL 33134 s E 2o
8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or preiied nama of reglstered agent and tiths f epolicatie, {NCTE: Registorad Agent sipnature requized when rengating) DATE
9. ‘This corporation Is gligible ta satisly its Intangible : FILE NOW!!! FEE IS $150.00 ; -
Tax filing requirement and olects 10 4o so. After MAY 1, 2000 Fee will be $550.00 10. Bieetion Campaign Financing . $5.00 May Bo
o Trust Fund Centribution, Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD L] Detete TIILE [ change [ Addition
NAME MENACHE, HERMAN C/Q WEISENFELD & ASSOCIATE NAME
streer apvaess | 550 BILTMORE WAY, SUITE 1120 STREET ADDRESS
CITY-S1-2i1P CORAL &BLES FL 33134 cITY-ST-2P
Lutd 7 Delete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2P CITY-ST-2i7
THE [ Delete ME [Dotange  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
ST IR b e e e, . QOTRSERR L e e o . e
THLE [T Delete TMLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITy-S1- 2P
TIHE O Detete TIME [ thange O Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
nne 1 Delete JmE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-5T-2IP CiTY-ST-2P
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torm 984 Application for Employer Identification Number
(Rev. April 2000 (For use by employers, corpaorations, partnerships, trusts, estates, churches, EN
Bv. April 2000) government agencies, certain individuals, and others. See instructions.)
Department of the Treasury OME Mo. 1545-0003
Internal Revenue Service > Keep a copy for your records.
T Name of applicant (legal name) (see instructions)
< Menaba U.S.A, Inc.
5| 2 Trade name of business (if different from name on line 1) 3 Executor, Wrustee, "care of” name
@
]
E| 4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
= : .
e 550 Biltmore Way, Suite 1120
o| 4b City. state, and ZIP code 5b City, state, and ZIP code
=3 Coral Gables, Florida 33134
@[ 6 County and state where principal business is located
8 Miami-Dade, Florida
a

7 Name of principal officer, general partner, grantor, owrer, or trustor-—SSN or ITIN may be required (see instructions) »
Herman Menache

8a Type of entity (Check only one box.) (see instructions)
Caution: /f applicant is a limited liability company, see the instructions for line 8a.
[ sole proprietor (SSN) H : (7 Estate (SSN of decedent)
] Partnership L] Personat service corp. O Plan administrator (SSN) :
(I rRemic [ Wationat Guard [} Gther corporation {specify) »
[ statesiocal government ] Farmers’ cooperative O Trust
[ chureh or church-controlled organization O Federal government/military
L1 Other nonprofit organization {specify) » {enter GEN if applicable)
Other {specify) » Gorporation
8b If a corporation, name the state or foreign country| State Foreign country
(if applicable) where incorporated Florida
S Reason for applying {Check oniy one box.) {see instructions) [_] Banking purpose (specify purpose) »
[J started new business (specify type) » a Changed type of organization (specify new type) »
[1 Purchased going business
[ Hired employees (Check the box and see line 12.) O Created a trust (specify type) »
[] Created a pension plan {specify type) » Other (specify) » fle corporate renwl
10 Date business started or acquired {month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
August 15, 1997 December
12 First date wages or annuities were paid or will be paid {month, day. year). Note: /f applicant is a withholding agent, enter date income will
first be pald to nenresident alien. fmonth, day, year) , I,
13 Mighest number of employees expected in the next 12 months. Note: /¥ the applicant does not | Nonagricultural | Agriculturat | Household
expect to have any employees during the period, enter -0-, (see instructions) . . . . .m N/A MN/A N/A
14 Principal activity (see instructions) » holding company
15 Is the principal business activity manufacturing? . . ., . . . . . . . . . . . . . . . . 0O ves ¥ no
If "Yes,” principal product and raw material used »
18 To wnom are most of the products or services sold? Please check one hox. [ Business (wholesale)
] Pubic (retail [ Other (specify) » b na
17a  Has the appticant ever applied for an employer identification number for this or any other business? . . . . O ves Ne
Note: If "Yes, " please complete lines 17b and 17¢.
17b  If you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from fine 1 or 2 above.
Legal name » Trade name »
11¢  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)l City and state where fiied Pievious EIN

Under penalties of perjury. | declare thal | have examined this application, and to the best of my knowledge and belief, it is true, correcl, and complete. | Business telephene number (include area code)

( 305 ) 444-4477

i . Fax \elephone number (include area code)
Name and Gitle (Pleage type or print clegdy) ennﬂMenache, President { 305 ) 774-2944

Signature » I/Ir Date & 6— 8'00

/ ! I'4 Note: Do not write below this line. For official use only.
Please leave | % ind. Class Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4, Cat. No. 16055N Form $5-4 (Rev. 4-2000



