2000 UNIFORM BUSINESS REPORT (UBR)

4rdi

~DOCUMENT # P98000077377 (2

1. Entity Name

INSTITUTO DE RECUPERACION INTERNAGIONAL DE SALUD

4

3

FILED
Jul 21, 2000 8:00 am
Secretary of State

04-28-2000 90059 037 ***150.00

Principal Place of Businass Maillng Adchess
/0 MANUEL M. ARVESU. PA, €/0 MANUEL M. ARVESL. PA,
- m -

2. Prncipal Place of Bugi 3. Mailing Address :
U2, W-ayer ST _| 201 Mhemba. beole

Suita, Apt. #, otc. Suita, ADt. ¥, elc. DO NOT WRITE IN THIS SPACE

¢ ’ " City & Sial 5D9 & FEI Number {Applied For

ity & State ity & State : |
Wrome 2 (ol SovPles Q APPLIED FOR [t ppcatia

S_';a)' 5\{ l Country @5 \ 3\,‘ Country E. Ceftiflcate of Status Deskea [ g&ﬁ'm

8. Nome and Address of Curront Registared Agem 7. Warme and Atdress of Rew Ragistered Agem
heme esia. Manuel .

SIGNATURE

<! ~ Sreet Address P{) Box

1L Cofod bkes FL
gistered ofitce of registered agent, or both, in the Suate of Forida.
yz . .{ - ”-
Signaire. typed or TSI name of ragisersd sgent and te d applicania. | (NOTE' Regiatared Agent sigrihey reured when reinetsing) \TE

9. This corporation is aligible to satisly its Intangitle

FILE NOWII FEE IS $150.00

) 10. Election Campalign Financing $5.00 may Be
Tex liing requirement and olects 10 0o 80. After MAY 1, 2000 Fee will be $350.00 r ion.
(See criteria on back) u| Make Chock Payabls to Department ot State Trust Fund Contributon Ackled to Foes
1" OFFICERS AND DIRECTORS R k12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PsSD O Delets THE @’ Changs [ Addlilon §
NAME CORDOVA, MANUEL ANTONIO RAME - s
seeer aoRess | A0 MANUEL M. ARVESU, PA. swe s | Dol Minamlad Corte 54 503 3
orr-siar | GBRAL-GABLESFE33134 avstze | O eoend Snpdes L 3 N3Y §
TME PD 3 Delstn TME . @’Mu O Acdition | O
oS | MAMHR-B3HE— avstz | Qoval R Hes Lo 338
me VPD O telee TLE S ctanp [ Mdiion
MAME MURGUIDO, MARIO NAVE : .
smaeeraooness | 3485-SW-H-ST smoies (DO M namba € ivese | ie 0D
or-st-ar | MIAMFFE-3SNS ‘ orv-sear | Orwpnd
B R -—‘"‘"“““"? Detsty == — T e e et - 2 S - o) Chunge (2] AMRION < v o
RAME “GORDOVA,-ANA-MIRIAM-—- : NAME - — | %
STREEY ADCRESS [~HB5-W— 757 : STREET ADDHESS g
orr-st2e | MAMI-FE-B3ME- o-5t-2
me B O Deet e Clcrange [ Addifion
NAME HAME :
STREET ADORESS STREET ADORESS
cy-st-zp TSP
me D) s e Cowe o
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-S1-2ip cIy -57- 29

13. | hereby ceru%nal the infarmation supplied wilh this ﬁing d
indicatad on this report or supplamental repon s true and 2
of the corporation or the raceiver or lrustee sqipowered
changed, or on an alachmant with g rask

SIGNATURE:

oes not qualify for the exsmption stated In Sactlon 1 19.0;&3)“). Florida Statutes. | further cerlify that the informatian

urtl!le’:;-\d that my ﬁgnqugg;\all ha\tre

pcule 1his report as requirs Chapler
; Carvgane Cordd

the gama logal efiect as if made under cath; that | am an officer or director
607, Florida Statites; and thal my name appears in Biock 11 or Block 124

Pes

Anld 200 2 18Y0

Daysra Fricre #



s m(ﬁg
o 99=4 Application for Empioyer Identification Number
(For use by employers. gorporations, partnerships, trusts, estates, churches, N
(Rev. December 1995) government agencles, cartain individuals, and others. See instructions.) - - -
Departmant of the Treasury OMB No. 1545-0003
Intemal Revenue Service P Keep a copy for your racords. : .
1 Name of applicant (,ega! name) (See instructions.) N 5
. vAcC i [ l="3 Sé l dcl
‘E 2 Trade name of businass (if different from name Sn iine 1) . 3 Executor, trustes, “care of* name
3 “p Manwed M. AnesO
E 4a Mailing address (street address) (room apt, or suite no.) 5a Business address (If different from address on lines da and 4b)
s \ H—spz, . : .
©( &b City, state, and ZIP code Sb City, state, and ZIP code ,
§ Cont amles @L 355\-! A :
§ & County and state whare principal business is located . .
f: e Civda - :
-8 "7 Name of principal officdr, general partner, grantor, owner, or tmstor—SSN required (Sae instructlons.) > 5q ] - q -4 290
_ Carnen e Cordmia. R
. ﬁaai ‘Type of enlity (Check only one box.) (See ingtructions.) ] .Estate (SSN of decedsnt) _: P ) '
~[Osole proprieter (SSN) — =i imm—aae. “*'*‘- -Ptanadmin|Strator-SSN== ‘1;-——“'—-;— e e e e
aQ Partnership . ~... _. -0 Parsonal service corp.. D _Other corporation (specrfy) | Y z T 2 -
O remic O3 Limited siabiity co. [ Trust O] Farmers’ coaperative - :
{71 stateflocal government (] Nationat Guard O Federal Govemment/military 3 -churen or church-controlled organizaﬁon
£ other nonprofit organization (specify) » _ . : (enter GEN if appllcable) k :
@A Other (specity) » (5 moz()mtm . N — -
8b If a corporation, name the state'or foreign country | State . . .. Foreign country
(it applicable) where Incarporated o ' - .
9 - Reason for applying {Check only one box.) @ Banking purpose (specify) » __‘\_QJ.ALa.é‘M\ 4
[ started new business (specify) » O] changed type of organization (spacity) »
i [ Purchased going business
[ Hired employees . D Created a trust {spacify) >
E] Created & pension plan {specify 1ype) » O Other (specity) » -
10  Date business started or acquired (Mo., day, year) (See Ins lons) 11 Closing month of accounting year (Sea mstwctlon&}
SePlemizer R, 139 DeCembe oo
12  First date wages or annuities were paid or will be paid (Mo., day. year) Notse: ff appﬂcant s a withholding agent enter date inccme m'll first’
be paid to nonresidant alien. (Mo., day, year) . . . . .7 . . v e .-
13" Highest number of employees expected in the next-12 months. Note: # the appficant does |Nonagricultural | Agricultural | Housshoid
not expact to have any employses during the period, eniter -0-. (See instructions.) . . .. » | & o Ko
14 Princlpal activity (See instructions) »  {* .~ NS 1y \"(“3—{1—\5 . -
15 ' Is the principal business activity. manufactunng? e - D Yes’ D No
it “Yes,” principal product and raw material used » ° - i :
18 To whom are most of the products or services soki? Plea(se check the appropriate box. ] Business (wholesale) . .
- ... ClPuolicyretal) .. ...[J.Other(speciy) » . o Sor ore & e oo o 4 L. 0 - s I O
T T 17a Has the applicant ever “applied for an’ ldentrﬁcahon number for tisor any y other Business? ===~ ‘—"—-—HE] :—,'Yu‘. —F- Ng——- ===
. Note: If “Yes,* please compiete fines-17b and 17c. .- . :
-17b w you checked “Yes” on line 173, grve appllcant‘s Iegal name “and’ trade name shown on prior appricabon i different from line 1 or 2 above. -
) Legal name b * - Trade name '™
17c

B

=

DycHeruel0 1757

Approximate date when and city and state whare the application was filed. Entar pravious employer identification number if known, -

Approximate date when filed (Mo., day, year}] City and state whers filed

| Previous EIN -~

Under penalties of perjury, | declare that | have examined this appllcélion. and 10 the best of my knowiedge and befief, it is true, cormect, and complete, | Butinass uhphm mimber {inciuda ersa

o - - .

. | Fax tslephone number (intfude atea coda)

» |aps -5 L22

Narme and title (P.lease type or pript.glearly.) "_k)w,m ) &m -p s

Signature 1

fl

ome > <|2:£ltf?) -

Please leave

blan

Geo. | ina.

K

te: Do not ‘write below this line. For official use only. ..

Siza + Reasun !or applying . a

¥

For Paperwork Reduction Act Notice, see page 4. L

Cat, No, 16085K

Fon SS-4 (ev. 1295  *

-t .



| | T

LT

%PO;XOOOM 71377 .

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 06-26-5%%0 :7g7

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 C )

ATLANTA GA 39901 L EgEhOYER IDENTIFICATION MUMBER: 65-1017364
:  55-4

0716933153 B

FOR ASSISTANCE CALL US AT:
1-800-829-1040

INSTITUTO DE RECUPERACION

% MANUEL M ARVESU

201 ALHAMBRA CIR 502 : :
CORAL GABLES FL 33134 OR WRITE TO THE ADDRESS

4 -SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank yvou for your-Form SS-@, Application for Emplover -Identification Number
(EIN). We assigned you EIN 65-1017366. This EIN will identify yvour business account,
tax returns, and documents, even if you have no employees. Please keep this notice in

vour permanent records.

Use vour complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in your name or EIN, 1t may
cause a delay in processing, incorrect information in your account, or cause you to be

assigned more than one EIN.

Based on the information shown on your Form 55-4, you must file the following
farms(s) by the date we show. .

Form 941 ‘ 07/31/2000
Form 1120 06/21/2000
Form 940 01/31/2001

Please file your Form by the due date shown above. If the due date above has
passed and you have not vet filed, please file your Form by 07-11-2000. If we don't
receive your form by that date, we will charge additional penalties and interest. We
charge penalties and interest from the due date of the return until it is filed.

Your assigned tax classification is based on information obtained from your Form
$S5-6. It is not a legal determination of your tax classification and is not binding
on the Service. If.vou want a determination on your tax classification, you may seek
a private letter ruling from the Service under the procedures sat forth in Rev. Proc.
98-01, 1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue).

If vou need -help in -determining what yvour tax -vear. is,.vyou can.get Publication
538, Accounting Periods and Methods, at your local IRS office.

If vou have any gquestions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown abave.

; If vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the anclosed coupons if you need to make a deposit before you receive your supply.
Start your business off right - pavy vour taxes the easy way. Pay through the
Electronic Federal Tax Payment System (EFTPS). For infarmation about EFTPS, call
1-800-829-3676 and request Publication 966, EFTPS Answers to the Most Commonly Asked

Questions.



