++; 2000 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # P98000080251 | " -
FICEDR

VITBAN%NVESTMENT ll CORP. £
o . 00 JUN 12 AMI0: 39
Principal Place of Business Mailing Address
13052 SW 133 CT 13052 SW 133 CT SEORETARY UF STATL

HIAEm

i

I

|

WIAME FL 33186 MIAMS FL 301865855 L,\ (ﬁr“/l mﬁ}\;&_l@?g O[Zé‘ﬁ DP}%R!DA@ (5D 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. PO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zp Coutry p T Country 5. Certficale of Status Desied ~ [)  90-79 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name end Address of Now Reglstered Agent
Name
-
BERTRAN, RUBEN Street Address (P.O. Box Number is Not Acceptable)
13052 SW 133 CT _ :
MIAM) FL 33188
City FL Zip Code

8. The above named antity submits this statemenl for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signative, typad o printed name of regisiored agent snd |ite o applicetle. (NQTE: Registered Agent signature tequinad when fnstaing) DATE
9. This corporation is eligible to satisfy its Intangit . FILE NOW!!! FEE IS 3150.00 - . . .
Tax fllin;(r)aqulrememgand slacts t;y do so. ij After MAY 1, 2000 Fee will be §550.00 10. _?:ecllon Campar(';n Flnanc.mg 0 $5.00 may Be
= ust Fund Contribution, Added io Fees
{See crilefia on back) Make Check Payable to Department of State S _

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
T PD . Doeee = § me . _ Dlchange L] Addition
NAME BERTRAN, RUBEN . N B
STREET A0DRESS | 13052 SW 133 CT . STREET ADDRESS
CrTY-S1-2iP MIAMI FL 33186 : CY-ST-71P
TMLE VPD {J petete E Ocrenge (73 Adition
HanE VILLAR, LUIS NAME

' STREET ADDRESS | 13052 SW 133 CT STREET ADDRESS .
CITY-ST-7P MIAMI FL 33185 CITY-ST-2P
TME [ celeie HnE [ Change 7 Addition
NAME : NAME
STREET ADORESS STREET AODRESS

© CITY-ST-ZIP CITY-S1-21P
TIne O oelete Time Ol change T Addttion
NAME NAME
STREET ADDRESS STREETADDRESS | ~ | ,
CiTY-ST-2P CITY-ST-2IP :
TILE O petete TME . OJchange [ Additlon
e e LS
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P e
THE O oelete e Cichange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P cmy-$1-2P

13. 1 heraby certily that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeen prdifrustee empowered 10 execute this report as required by Chapter 607, Florida Stantes, afnd that my name appears in Block 11 or Block 12 i

changed. or on an attacl th/an addrass, witp al wered.
SIGNATURE: .2.2000 _ 30S- 91)-pgsE
Dats Daynma Phona #

CR2E034 (9/59)



Form $S~4 Application for Employer Identifi¢ation Number e
(Rev. Decomber 1995) {For use by empioyers, corporationa, partnarships, astates, churches,
Oopartment bt the Traasury govemnmant agencias, certain Individuals, and Ses instructions.) OMB No. 1645-0003
Intarnal Ravenus Sarvice > Kesp & copy for your

t N of applicant (Lggal name) (See instructions.)

menT 11 Copy
2 Trade name of business (if dilfersnt from name on fina 1) l 3 Executof, frustee, "care of” name
4a Malling address (swwat address) (room, apt, or suita no.) Ba Bus!nosy address (if different from address on lines 4a and 46)

12p$2 S w. 1324 T

4b City, state, and ZIP cha 5b City, stejo, and ZIP code
| WV o  FL 3284
6 County and atate e principal business is located .

W am; - Dave  Guary,  EL .
7 Negeyo! principel oﬂ@r. general partner, grintor, owner, or trustor - SSN requitell (Sea Instructiona) » 2 LY - M2 - 7 2 I3 2
\ !

—

i
82 Type of entity (Chack only one bo:) (See inaructons.) [] Estate (SSN of d

)

[0 Soia proprietor (SSN) i i " [ Pien administrator-38
3 Parnership O Personal service corp. [ oer corporaton (spegify) »
0 REMIC [ Limited iiability co. 0O Trust O Farmar's cooparedve
[ siate/tocal govamment  [J National Guard L] Federal Gavernment/mjlitary  [] Church or church-controlled organization
g}nher nonprofit crganization (specity) » GEN i upplicable)
Other (specity) » Nj Ww @E'p .

8 It a corporation, nama the alate or fareigr| country State Foreign country !
(i applicabla) where incorporated : \: L

9 Reason for applying (Check only ona box.) [J Banking purppse § e

tartad new busineas (spacity) » O Changed type of ion (specity) »

AwnTmenT 1 Req\  EcTATAL [ Purchesed going busi
(0 Hired employeea [ Created & tust ( »
(] Created a pension plan (specify type) » 3 Other (specily} »

10 Dale businass stared or acquired (Ma.. day, year) (Seo Inatructions.), 11 Closing month of accounting year {See instructions.)

. [ G4 DECEMBER

12 First date wages or annultiea wers pald or will be paid (Mo., day, year). Note: It applicgnt is a withhoiding agent, enter date Income wiil first
be paid 10 nonresident alien. {Mo., day, year) . . ., . . kr » N/A

13 Highest number ¢f amployees axpectad in the next 12 months. Hot- lf the apphcnnt dbes Nonagricuttural | Agricultural | Household
not expect to hava any smployees during the period, enter -0—, (See instructions)) . | . ,»| O 0 0

14 Principal activity (See inatructiona) »

15 s the principal businass activity menutacrng? . . . . . ., . b o000 00 0 [ Yes & No
It "Yeg”, principal product and raw materia) used »

16  To whom are most of the products or services sold? Pleasa check the appropriate box, _ﬁ Business (wholesaio) W(
O Public (retail) 1 Other (specify) p /A

178 Has the applicant ever applied for an identification numbear for this or any other busi 7. . . . . . . . .Oves B no

Nows: | "Yes", please complete fnas 17b and 17¢.
17b If you checked "Yes" on line 174, give applicanr's lagal name and rade name shown of prior application, it different from line 1 or 2 above.
legal neme p Trada name

17c Approximate date when and city and state where the application was filed. Enter previdis employer Identification number if known,
Approxmate date when filod (Ma., day, year} City snd sate whers tiiad Pravious EIN

Business talophons number (include Area code)

Under penaltias of perjury, | deciare That | have examined this application, and ta tho bast of my knuwledga ang bellel. itis

1rue. correct, and Fﬁmﬂm.- zﬂj‘ _ 47 ’-_ 4_& \I-
LI Fax telaphone number (intiuda area code)
Mame and itla (Flease Tyg# ar print olaarly.) bQ LY A) %ij 30_.}‘”—- 97 ’— 0 g / :_]
Signature M S Dats SF[% /Zﬂﬂ[)
| Note: Do not write below this line. For official yoa anly. !
Plaase lesve Gao. Ind. Class Size Aeason far appiying
blank »

D;; Paparwork Reduction Act Notice, aes pags 4. Cat. Na. 160§SN Farm SS=4 (Rov. 12-95)




