R
-

ive
CORPORATION i
REINSTATEMENT Ggi%

FLORIDA DEPARTMENT OF STATE
Katherine ‘Harris
Secretary of State

DIVISION OF CORPORATIONS .

DOCUMENT # Qqqoooo 31\

1. Corporation Name

NETPRO USA CORP.

53]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF
TALLAHASSEF, FEEQ}I'EA

01 MAY 18 AM 9: 5

o 3 . .
2. Principal Office Address 3. Mailing Office Address EgggS?ﬁTEWEEMT OO_
7620 NW 25th Street 7620 NW 25th Street ‘ ‘ W
Suite, Apt. #, etc. Suite, Apt. #, etc.
onit # 8 unit # 8 - o e St 5P
City & State City & State :
5. FEI Number Applied For
Miami, Florida Miami, Florida - ™ [Not Appiicable §
Zip Country Zip Country B
33122 Usa 33122 USA " GERTIFICATE OF STATUS DESIRED [ :58 nal Fee required
7. Name and Address of Current Registered Agent
. Name
Roth, Leonardo bbb -0n_ o g 8 4l Blisow
Street Address (P.O. Box Number is Mot Acceptable) RV N
3440 Hollywood Blvd. 447 ujlji““l-!:i.-::[.a e e
Suite, Apt. #, Etc. =Ub/ 1o U =11 Lﬁa“‘l B _
e i te 360 _ Cz—?é@é—)%ﬁﬁ“ we$ 750, [0 — Rk TSl 00—
City State Zip Code
Hollywood FL 33021

| Signature of

8. |, being appointed the reglstered

Registered Agent

nt of the above named corpo?on %

ith and accept the obligations of section 607.0505 or 617.0503, F.S.

sfarfor

Date

CR2E081 (9700)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ’:gg:'?)rofDirectors Sot;f?:;rﬁ;d:é?;s Sifrst?’g: City / State / Zip
j i de los Andes 1786 Buenos Aires 1702
PTS | SPERMAN, FABIAN Ejercito de los -~ "'F°. Arqentina
vp SPERMAN, FABIAN Ejercito de los Andes 1786 Buenos Aires 1702
Argentina
N
/]

owed by the corporation have been paid and the namé§ 4
on this application is true and accurate, and my signg

04/10/2001

Date

SIGNATURE: (305)704-7040

SIGNATURE AND T\’PE}Qﬁ PR Daytime Phone #




torm 9S=4 | Application for Employer Identifi atioE
’ ~ (For use by employers, corporations, partnerships, t ts, ,e EIN}
(Rev. April 2000) i government agencies, certain :ndmﬁiuals, and othe em:rruc ions. {m
Department of the Treasury [PMB No. 1545-0003
Internal Revenue Service ] » Keep a copy for your records) :
1 Name of applicant (legal name) (see instructions)

I NETPRO UsA CoRf.

5| 2 Trade name of business (if different from name on fine 1) 3 Execulor, trustee, "care of” name

] . ————

©

E 4a Mailing address (street address) {room, apt or suite no.) §a Business address (if different from address on“ lines 4a and 4b)

i FE20 Now. 2587 UNIT £ |

[=] . 1

4b Cny. state, and ZIP code §b City, state, and ZIP code

@ .

&) HPAM!  TroeidA 33122 -

2| 6 County and state where principal business is located

8§l DAdE counTy | TLOAISA

& 77 Name of principal officer, general partner. grantor, owner. or trustor—SSN or ITIN may be required (see instructions) » 5’6?/ - X2 - 32?-?

FAZF AN SFPER AR

Type of entity (Check only one box,) (see instructions)

Caution: If applicant is a limited Hiability company, see the instructions for line 8a.

[J scle proprietor (S5N) N O Eestate (SSN of decedent)
Partnership O personal service corp. Plan administrator {SSN) i i

O
O remic O wational Guard [ other corporation (specify) »
[ statesiocal gaovernmenit O Farmers’ cooperative O Trust
{1 chureh or church-controlied organization O Federal government/military

] Other nonprofit organization {specify) » (enter GEN if applicable)
E] Other (specify) »

8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated

9

Reason for applying (Check only one box.) Egee wpt;uﬁugls) O sanking purpese (specify purpose) »
B started new business (specify type) » 4 [:l Changed type of organization (specify new type) »
Purchased going business

£l Hireo employees (Check the box and see line 12.) |:| Created a trust (specify type) &
[C] Created a pension plan (specify type) » [0 Other (specify) »

10 Date business started or acquired (month, day, year) [See instructions) 11 Closing month of accounting year (see instructions)

or — O~ Of /2 -5}

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 to nonresident alien. (month, day, year) . . . . . L ONENOWN YT,

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) . .. O [ (@]

14 Principal activity (see instructions) » CoPITELS O K‘%"Ku“&f e T T T T T e

15  Is the principal business activity manufacturing? . . . . . . . . . . . . . . L . ... D Yes & no
If "Yes,” principal product and raw material used »

16 To whom are most of the products or services sold? Please check one box. ] Business (wholesale)
[ Pubilic (retait) 3 Other (specify) » O wa

172 Has the applicant ever applied for an employer identification number for this or any other business? . . . . O Yes ¥ no
Note: If "Yes," please complete lines 17b and 17c, '

17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade narme shown on priar application, if different from fine 1 or 2 above.
Legal name » —— Trade name & R — |

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when fited {mo., day, year)| City and state where filed Pravious EIN |

.

Under penalties of perjury, § declare that | have examined this aﬁplicalion, and to the best of my knowledge and belief, it is true, correct, and complete. | Business ulephme number (incheds arés code}

Narme and litle (Please typ:

305 ) FOY - 0

Fax lelephone m.lnher {include arsa code)

cearyy »  FALEA SfELmAN | FPEESHENT (305 ) 04— FCTY

Signature

Date # 0s/1%/ 0y
Note: Do not write below this line. For official use only. f7

Please leave
blank »

Geo. l Ind. Class Size Reasan for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4, Cat. No. 15055N Form 5S-4 (Rev, 4-2000)




