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Form 83'4

{Rev. Aprii 2000)

Appllca fon for Employer Identiﬁcatlon N b

{For use by employers, corporai[ons. partnerships, trusts, estates, churches,
government agencies, certain Individuals, and others. See Instructions.)

Deapartment of the Treasury
Intgrnal Revenua Servica

» Keep a copy for your records.

OMB No. 1545-0003

1 Name of applicant (legal name) (see instructions)

"MERCOSUR INVESTMENTS INC.

'g 2 Trade name of business {if different from name on line 1} 3 Executor, trustee, "care of" name . '
.o :
_‘E' ‘ 4a Mailing address (straet address) (room, apl., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
o 2666 Brickell Ave, '
©1 ap City, state, and ZIP code §b City, state, and ZIP code
& Miami, Florida 33131 i
$| 6 Countyand sta{e wherd principal business is Iocated .
3 Miami-Dade, Florida -
o 7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required {seg instructions) » LR
ROBERTO AM .
8a Type of entity {Check only one box.) {see Instructions) S wt -y
Cauﬂon If appl:canr is a limited I.-ab:my company. see rhe mstructrons !or Ima 8a.
[ sote propristor {(SSN) ; H . [ Estate (SSN of decedent) . : !
a Partnership {] Personal service corp. ' O ‘Plan administrator (SSN) :
{1 remic [J National Guard AR other corporahon {specify} »
] statesiocal gavernment O rarmers’ cooperauve [ Trust
("] church or church-controtled organization O Federal government/military
1 other nonprofit organization (spamfy) > {enter GEN if applicable)
1 Othet (spacity) » N
8b if a corporation, name the state or foreign cauniry | State . . Foreign country )
{if applicable) where incorporated . FLORIDA T

.18

9 Heason for applying (Check only one box.) (see instructions) O Banking purpose (gpeclfy purpase) &
KXstarted new business (specify type) » O changed type ot organlzatlon (specify Thw: typey:»
[0 purchased going business
{1 Hired employees {Check the box and sae line 12.) O cCreated a trust {specify type) »
. [l created a pansion plan (specify type) » : Other (specify) »
10  Date business started or acquired {month, day, year) (see instructions) 11 Closing month of accounting year (see Instructions)
i DECEMBER
12  First date wages or annuities were paid or will be paid {month, day, year). Note; /f applicant s a w:thho!dmg agent, enter ‘date income w:li
first be paid to nonresident alien. {month, day, year) . . . . . e e . 1/ A L
13 Highest number of employees expected in the next 12 months. Note: if the applicant does not Nonagricultural | Agricullural | Household® ¥
expect to have any employees during the period, enter -0-. (see instructions) , , . . » 0 0
14  Princlpal activity {see instructions) » REAL ESTATE INVESTMENT ) ,
216 . I3 the:principal business.activity manufacturing === - - == pivgme =50 - (=, T s ‘—‘*.zr'D-Y:es XL No
if “Yes," principal product and raw material used » \ ) ;
To whom are most of the products or services sold? Please check one box [:] Business (wholesalé) e
{1 Pubiic (retail) [ other (specify) » C | B wva
17a Has the applicant ever applied for an employer identification number for this or any other business? O ves | Mo
Note: If “Yes,” please complete lines 17b and 17c. ]
17b  If you checked "Yes" on line 17a, give-applicant's legal name and trade nama shown on prior aplecatlon if different from|Hne 1 or 2 above.
Legal name » Trade name P . . :
17¢ 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, yearj| City and siate whera filed

Pravious EIN

Under penaltias of perjury, | declare that | have examined this application, and to the best of my knowledge and bedief, it is true, correcl, and complete.

Business leiephone aumirer (includs area code)

{ ) i

Name and title (Fle e type or print cieany) >

Fax telephone number {include arsa code)

{

)

Date >

w'-]-“-Oj-—-’Q?

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

Slgnalufe »— %

Please leave
blank »

Ind.

Class

Size

Raason for applying

#07900 15215




