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1/27/00-90014-009-$150.00-$150.00

e W

| DDCUMENT # P9B000034639 - f
TECAMACHALCO, INC. )
| FILED
-‘,_Pﬁndnpa]‘P\aca of Business Méh':ng Address OD H AR ! 3 PH 2: 2 0
1150 EAST HALLANDALE BEAGH BLVD. 115& EAST HALLANDALE BEACH BLVD.
SUME A SUITE A
HALLANDALE FL 3009

HALLANDALE FL 330034432 SECRETARY Gr STATE

ASSEE, FLO

e A

65— oqe ﬁ ?%WGHITE IN THIS SPACE

Cliy & State City & State 4. FE) Number - | [ Applied For
\ — . o Mot Applicabla
Zp Country Zip : Country i« . $8.75 Additional
_ 5. Cenificate of Status Dasired 0 Fee Roquired
8. Name and Addrezs of Current Reglstered Agent ™ - it -7, Nemo and Address of New Registered-Agent -
i Name i
Robert J. Friedman ,
CORPORATION SER“CE COMPANY . ]s.rregl Adoress [PO. Box Nymper is Nol Acceplabie) —
1201 HAYS STREET X - '1_ 0 E. Islal‘landale‘ Bch.Blvd,,Suite A -
™ TALLAHASSEE FL 32301-2525 ° T e - — - = = = ———
' city, - Zip Code
Vi . Hallandale FL {33009
8. The ahava iy subeits, this siaternent for the purfgosa of changing its registsred offlce or registered agent, or bath, in the State of Florida.
SIGHATURE Ll | ot /.MJ : : / / / od
., byd e of regiitered agent and Lite lllp;:lu.blc (NOTE. Regrsterad Agent sigrature raquirsd when minatsting) ¥ DATE
9. This corporation iM t{ satisfy ils Intangivle FILE NOW! FEE IS $150.00 1 i Financi
Tax filing requirement and alects 1o do so, . After MAY 1, 2000 Fee will be $550.00 o Ez,u ﬁﬂnffg‘;?’,ﬁfmig‘:”"‘”g [ ﬁ;ﬂ?,,“ég’;.?“
(See crileria on back) (| Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
'{m.e PD C [ Delels me O cange [ Addition | &§
e FRIEDMAN, ROBERT J '. NAME @
FTREET ADORESS | 1450 EAST HALLANDALE BEACH BLVD. #. STREE} ADORESS 3
imv-sT2p | HALLANDALE FL 33009 : . cv-s1-2P o
e [ Detete L Ol Crame  [J Additen | O
law : NAME
TREET ADDHESS STREET ADORESS
- ST-2P CITY-ST-2P
e - "0 Deicte “nne e T TOchenpe D Addiion”| T
W NAMEE
[REEY ADDRESS ; STREET ADDRESS
Y-S1-7P . CiTy-s1-21P
1€ __ O Detete TLE : . [ change _ C) Agdition
ME el et AT DT eeomete S T e e e T T RaME T T g - 0T
NEET ADDRESS STREET ADORESS
y-st-2 : : omy-S1- 2
I - - —
if . 3 velete LE O crange 3 Addition
Eﬁi RAME
FEET ADORESS STREET ADORESS
1-ST-2iP _ CrTy-51-2P
£ ' eicke e [l tas (] Addiion
(3 HAME
e ap0ResS ' STREET ADORESS SP
i—ST—ZTP CiTy-5T-2P

| harebyy certify that the infarmation supplied with this filing does not qualily fer the exemplion statad in Section 1193?&3}(!), Florida Statutes, | further cerlify thay tha information
ingiicated on this report or sugplemeniarsgp y

ort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am en officer or director
Of the corporation of the regs) eAamnoterad 10 execuls s taport as eauited by Chapier 807, Florida Statules, and that my rame appears in Block 11 or Block 12 i
changed, or on an attach fass, with gll other like empowered.

{Y 74 77 Ll 1 (i
' % ..‘l-:k.-.:?\J,{!-:d:Jrl;! 2 - .
PEIFON PRUNTED NAME OF SIGHING DFFICER OB DIRECTOR 1 Dwey e Phore %




\ : _ . 3/[0/00 /CQ‘

SS-4 Appllcatlon for Employer Identification Number

Form

(Rev. Fabruary 1998) (For use by etnployers, corporations, partnerships, trusts, estates, churches, EIN é 5 - d ?g L/q 5’{
Depattment of the Treasury government agencies, certain individuals, and others, See instructions.)

Internal Revenue Service . p- Keep a copy for your records. OMB No. 1545-0003

1 Name of applicant (legal hame) (see instructions)
TECAMACHALCG, 1INC

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
j c/o Robert J. Friedman
4a Mailing address (street address) (room, apt., or suite no.) 6a Business address (if different from address on lines 4a and 4b)
1150 E. Hallandale Beach Blvd.
4b City, state, and ZIP code ! §b City, state, and ZIP code
Hallandale, ¢ 33%009.

6 County and stale where principal business is located
Broward County, Florida

Please type or print clearly.

7 Name of principal officer, general partner, grantor, owner, o trustor — SSNor ITIN may be requlrecl (see instructions)p 264-36-1657

Robert J. Friedman, Pres. L
Type of entity (Check only one box.) (see mstructlons) : :
Caution: if applicant is a fimited iability company, sea the instructions for line 8a.

[] Sole propristor (SSN)” L (] Estate (SSN-of decedent) .
[] Partnership ] Persorr:al service corp. || Plan administrator (SSN)
(] remic ] National Guard [_] Other corperation (specify) p
] Statentocal government ] Fameﬁs‘bdoperative ] Trust
[ Chureh or church-controlled organizatioh [] Federal government/military
D Other nonprofit organization {specify) »; _ (enter GEN if applicable)
[ Other (specifyy» Corporation g
8b If a corporation, name the state or foreign country State Fareign country
{if applicable) where incorporated Y Florida
9 Reason for applying {Check only one box.) {see instructions) I:] Banking purpose (specify purpose)
X started new business (speciy type) » Real [} Changed type of organization (specify new type) p
Estate Holding ComP any [ 1 Purchased geing business
D Hired employses (Check the box and sqe line 12.) [j Created a trust (specify type)
[} Created a pension plan {specify type) p: ] other (specify) p-
10 Date bysiness started or acquired {(month, day, year) (see instructions) ‘ 11 Closing month of accounting year (see instructions)
Ve (5, 1928 Dec.
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 first be paid fo
nonresident aien. (MOnth, Gay, YOI} ...\ 1 .\ ..\t . IS 1998
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Nonagricultural | Agricuttural Household
expect to have any employees during the perfod enter-0-, (see instructions) . ............... 2 0 0 0
14 Principal activity (see instructions)» Rea ]_ Estate HO 1ding C
15 Is the principal business activity MaNURGIUINGT .. . .. ...\ .oueunars st e e et e [] Yes (X No
If “Yes," principal product and raw material used p-
16 To whom are most of the products or semces sold? Please check one box. ' . o E] ‘Business (wholesale} :
"~ [ Public {retaif)~ : (] Gtier (spedify) » ~ ~ - T T -t : N/A
17a Has the applicant ever applied for an employer identification number for this or any other business? ................... |:] Yes [__)E] No
Note: If "Yes," plaase complete fines 17k and 17c. .
17h |f you checked “Yes™ on line 172, give app!lcant's legal name and trade name shown on prior application, it dlfferenl from line 1 or 2 above.
- Legal name p ; Trade name p»
17¢ Approximate date when and city and state where the application was fi led. Enter previous employer identifi catlon number if known.
Approximate date when filed {mo., day, year) | ‘City and state where filad _ Pravigus EIN
Under penaliias of perjucy, { declare that | have examined this application, and 1o the best of my kmMedge and belief, it is rue, correct, snd complete. Businass leléphnne number (Includa area code)
: 954-458-4651
Robert J. Fr iedman Fax talephone number (include area code}
Narne and fitls (Plegi typp or pri@ﬁrm» President 054-458-4944
L3
Signature b ﬁ&{‘&’éérdin : pate» Feb. 29, 2000
’ /777 | Note: Do not write below this line. For official use onfy.
Please leave | o V Ind. Class Size Reason for applying
blank p

For Paperwork Reduction Act Notice, see page 4. I IS Form $5-4 (Rev. 2-98)’
STF FED7769F ) .



