2000 UNIFORM BUSINESS REPORT {UBR)

Pa 143

DOCUMENT # PO8000064561

05-24-2000 90153006 ***1530.00
POR000064561

FILED

1./ Entily Name K

EMPAR CORPORATION ~
Pringipal Place of Businass H Malling Address
B521 NW €8 ST. 851 NW 6B ST.
MIAWI FL 23166 MIAMI FL 331£5-2664

0N JUL 1l AH1O: L3

STATE
TALLANHASSEE, FLORIDA

STARY Ur

SEGRIE

2. Principal Place of Business 3. Maling Address

RO AT

Sulte, Apl. #, elc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

Pl
City & State [ City & State 4. FEI Numbar wAppliad For
A'PPUED FOH Nat Applicable
Zin Country Zip Cauntry . $8.75 Additional
5. Certficatoof SiausOeseec  [1 2 0° quired
6. Name and Addresa of Current Reglstared Agent 7. Name and Address of Naw Registered Agart _ |
] Name :
CHASE, LUIS F Straat Addrass [FO. Box Number is Noi Acceptabla)
8521 NW 68 ST.
MIAMI FL 33168

City

FL [ Zip Code

SIGNATURE

9. The abova named entity submits this Stalement 1or the purpose of changing its registeted office or reyistered agent, or both, in the State of Florida.

Sy, yoed or printec! name of registared agent and ngc if appicable,

[NOTE. Pog siered Agan IGNAIID 1aquied whan rensiatog)

.95 This ciiporation is eligible to satisly is Intangible
v TEk filing requirement and elects 1o do so.
(See criteria on back)

- FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Elsction Campaign Bnanging
Trust Fund ContribJlion.

$5.00 May Bs
Addod to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P . 0O oalyta TITEE . O Change ] Adaition
mMe! i o | CHASE, LUISTF NAME
STREETADDRESS | 8521 NW 68 ST. STREET ADDRESS
CITY-S7- 0P MIAM FL 33168 CITY-55- 2P
THLE [ Detete TNE [ change 7 Acdilion
HAME NaME
STREZT ADDRESS STRIET ADDAESS
cn-51-29 CITY-SE-7P
e - [ Datete  — - TE —- O change [ Additior
NAME NAME
STREET ADCRESS STREE 1 ADDAESS
CIry-S1-2IP CITY~-ST- ZiF
ME O Hatets TNMLE (Jchange (] Acdilion
NAME NAME
STREST ADDRESS STREET ATORESS
CITY-ST- 1P l CITY-S7- 2P
TITLE O Deleia TIMNE [J Crange  [C] Addition
HANE
STREET ADDRESS
- from-srae .~
St [ ey o %‘ﬁ o |
HAME - - : Y - ol
STREET ADDRESS STREET ALORESS o
oIy 5T- 2P yd, ¢ /) s

13, | hereby corlify that lha inlormation suppliep with this
indicated an this repan or supplemental rgbor is rugfa
of the corporation or the receivar or frust
changed, or on an attachment with an agldress, wi

s

SIGNATURE:

pos 8s required by Chapter 507. Fiorida Slatutas: and that my name appears |n Block 11 or Block 12 if
ed. .

r tha exemption siated in Section 119.07(3Yi), Fotida Stahutes. | further 2arlity that the Information
\ my signalure shall have the same tegal affect as i made under oalh: that t am an ofticer or direstor

Daytime Prone #

~

CR2ED34 (9/99)



o 9S4 Application for Employer ldentification Number

~(Rév. April 2000)
Depariment of the Treasury

2

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN

government agencles, certain individuals, and others. See instructicns. )

OM@ No. 1545-0003

wnternal Revenue Sendice p Keep a copy for your records.
1 Name of applicant {lagal name) {see instructions) :
5 EMPAR CORPORATION
E 2 Trada name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
[*]
€| 4a Mailing address (street address) (room, apt., or suite no.) Sa Business address (if different from address on lines 4a and 4b}
& 8521 N.W.. 68 STREET
S ' 4b City, state, and ZIP code 5b City, state, and ZIP code
8|  MIAMI, FLORIDA 33166
g | 6 Countyand state where principal business is located
3 MIAMI-DADE, FLORIDA
& ™7 Name of principat officer, general partner, grantor, owner, o5 trustor — SSN or ITIN may be required (see instructions) p-
LUIS F CHASE J93- 72¢- 048 F
Ba Type of entity (Check only one box.) (see iffstructions)
Caution: appﬁms a limited liability company, sae the instructions for ine 8a.
(] Sole proprietor (SSN) [] Estate (SSN of decedent)
] Partnership [] Personal senvice com. ] Plan administrator (SSN}
[] RemiC [] National Guard [X] Other corporation (specifyy & CORFORAT ION
[] Stateflocal govemment ] Farmers’ cooperative [] Trust
[] Church or church-controlled organization [ Federal government/military
[[] Other nonprafit organization {specify) b {enter GEN if applicable}
[[] Other (specify) » g
8b If a corporation, name the state or foreign country State Foreign try
(if applicable) where incorporated FLORIDA A/%
9  Reason for applying (Check only one box.) (see instructions) {] Banking purpose (specify pumose) p-
Started new business (specify type} p [[] Changed type of organization (specify new type) b
EXPORT [1 Purchased going business
[] Hired employees (Check the box and see line 12.) (] Created a trust (specify type) 3
[[] Created a penslon plan {specify type) b [] Other (specify) »
10 Date business started or acquired {(month, day, year) (see instructions) 11 Clesing month of accounting year (see instructions})
1/5/99 ‘ DECEMBER 31
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is & withholding agent, nter date income will first be paid to
nonrasident alien, (MONth, day, YBAI) ...« o ettt et et > N A
13 Highest number of employees expected in the next 12 months. Note: i the applicant does not Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-, (See instructions) ........oveiieen »> 0 0 0
14 Principal activity {see instructions)» EXPORT
15 s the principal business activity Manufacturing? . ........veuureeesnmrraaeesrstecrniinine, e ] Yss No
if “Yes,” principal product and raw material used p
16 To whom are most of the products or services sold? Please check one box, * [X] Business (whoigsalg)™
[ Public (retail) [7] Other {specify) » (] Na
17a Has the applicant ever applied for an employer identification number for this or any other business? .................... [ Yes X No
Note: If “Yes,” please compigle lines 17b and 17c.
17b  If you checked "Yes" on line 17, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 ahove,
Legal name p Trade name p
17c Approxlrmte date when and city and state where the application was filed. Enter previous employer identification number if known,
Approximate date when fitad (mo., day, year) | City and state where fited ‘ Pravious EIN
Under penakies of pesury, | declare that | have examined this applcation, and to the bes! of my knawledga and befef, it is irue, correct, and complete. . lelephane number i rdJoe area oode)

Jor $9)-02¢

Name and title (Please type ILDA cley%) > K(/IS /C)Aﬂse Z 0: \“F‘;r;m’za;a dev

Signatura p» . M‘ Date p 0 7/0 3/OO

N / / Note: Do not write below this line. For official use only.
Please leave %/ \/ ind. Class - : Size Reason for applying
blank p-
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Form S8-4 (Rev. 4-2000)

1SA
STF FED7765F



P>b>

£:EMPAR

ENTERPRISE, INC.

JULY 03, 2000

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

P.0. BOX 6327

TALLAHASSEE FL. 32314

REFENCE NUMBER: P98000064561

TO WHOM IT MAY CONCERN

ON REFERENCE TO YOUR LETTER DATED JUNE 6, 2000 REGARDING
INCOMPLETE APPLICATION OF THE ANNUAL REPORT BECAUSE THE
FEDERAL IDENTIFICACION NUMBER HAD BEEN FILED WITH APPLIED FOR.

WE HAVE MADE NUMEROUS ATTEMPTS TO ACQUIRE THE ID# OVER THE
PHONE AND HAS BEEN CONSISTENTLY BUSY. I CALLED THE DIVISION OF
CORPORATION FOR THE STATE OF FLORIDA AND SPOKE TO TYRON, AND
HE SUGGESTED THAT WE WRITE A LETTER TO YOUR OFFIiCE AND ATTACH
A COPY OF THE COMPLETED S8-4 FORM TO THE LETTER ALLOWING FOR
AN EXTENSION OF TIME TO PROPERLY COMPLETE THE ANNUAL REPORT.

OUR GAME PLAN IS TO FAX THE COMPLETED S$S-4 TO THE IRS AND WAIT
THE APPROPIATE TIME. THIS WILL ENABLE US TO COMPLY WITH THE
REQUIREMENT.

IT IS FOR THESE REASONS STATED ABOVE THAT, ] KINDLY REQUEST THAT
YOU WAIVE THE $ 400 LATE FEE AND UPON US RECEVING THE FEDERAL
ID#, WE WIL PROPERLY COMPLETE THE ANNUAL REPORT

IF YOU HAVE ANY QUESTIONS PLEASE DON'T HESITATE TO GIVE ME A
CALL AT (305)591-0241 _

SINCERILY

LUIS FERNANDO CHASE

8521 N.W. 68 Sireet » Miami, FI. 33166 = Tel: (305) 591-0241 * Fax: (305) 591-0236



