. 5/17/01-91280-005

By

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091346

8

1. Entily Name 5
BLUE MOUNT AIN INVESTMENTS CORP.
Princigal Place of Businass Mailing Address
15230 SW. 146TH SYREET 15200 SW. 146TH STREET
MIAMI FL 33196 MIAMI FL 33196

\S

2, Principal Place of Business

3. Mailing Address

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-17-2001 91280 005 ***150.00

—_—
R AR

TAPI, JORGE €
15230 SW. 146TH STREET

-MIAMI FL 33196 _ .. -

Suile, Apt. W, stc. Suite, Apt, #, et¢, 5‘ DO NOT WRITE‘I‘? HS st?E
65~ [ 442 -
City & State City & Siate 4. FélNumber  ABDI IED FOR J Applied For
Net Applicable
zp Counry ap Countey 5. Certificate of Status Dasited [ §£ ;gmﬂmﬂ
6. Name and Address of Current B d Agent 7, Name and Address of New Registered Agent
. Name

Street Address (P.Q. Box Number is Not Acceptable}

JR—

13. ! haraby certify that the information s
Indicatet on this repart or supplemyp
of the corparation o the recaivar of trust

Jat

or the exemptaon staled in Section 119.07(3X)), Fitrida Statutes. | fusther cartify that the information
my signature shall have the same legal effect as if mads
Eport as required by Chapler 607, Florida Statutes: and that my name a

unger cath; that | am an officer or director

changed, gr on an attachment wi

ered. Y/ Z_f/() /

Caywra Phore 4

| SIGNATURE: Ir 52 ’QPM

City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registerad oftice or registerad agent, or both, in the: State of Fiorida.
SIGNATURE
Signaiuna, hpad of prinled ey o tesTieced agenl ond tite # appicaliy, [NOTE: Rty o] $igr R e H DATE
9. This corporation is eligible to salisfy its intangibla FILE NOW!IT FEE IS $150.00 10. Election Campalgn Financi
Tax filing requirement and elscts 1o do so. Alter MAY 1, 2001 Fae will be $550.00 ) nus;';ﬂna Cm:na:r?;ut;m " a fti'eel?o’g:yasse
{See cnteria on back} O Make Check Payable to Dapartment ot State
11. CFFICERE AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me D 3 petete ME Blcteyge  Dacdlion | S
WA TAPIA, JORGE E ot g
STREET ADORESS. | 15230 S.W. 146TH STREET SIREET ADDRESS 3 -
Y- ST-IF MIAMI FL 33198 CiTY-ST-2P 3
e O nelete TIRE O charge [ Addition g
NAME WE )
SFREET ADDRESS STREET ALORESS
CITY-5§- 29 cory-31-ap
TME O pelee TME Clcrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2P CTY-S1-2IP
TTLE 1 betere TME D) Change [ Addilion
NAME HME
STREET ADORESS STREET ADDRESS
CITY-S7-2P C-§T-2
Tme O3 Delete e [ Change [ Addilion
) WAME NAME
e o STREET ADOESE o Po— « SVATET ADDRIAS -
oTY-ST-1P Ty 2P
TIRE ] peter TTiE Derenge [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
cmy-51-28 || ont-stue

GoD¢P0g,




tttachnent SOcEPAA00009 134,

SS-4 Application for Employer Identification Number @5 - [l 4‘/27

Form
(Rev. December 1993) {(For use by employers, corporations, partnerships, trusts, estates, churches, OMB No. 1545-0003
Depanmem of the Treasury government agencies, certain individuals, and others. See instructions.} '

Expires 12-31-96

Internal Revenue Service

gﬁf of applicant (L ame) {See i\#}r%c_t’runs) V%Tm C T_'S" @gp‘

2 Trade name of business, |f d|fferent from name in line 1 3 Executor, trustee* “care of" name

4a Mailing address {street addresg) (room apt., or? no) : 53 Business address, if different from address in lines 4a and 4b

4b/CS/ 2 0 { ;
|ty. state, and ZIP code 3 5b City, state, and ZIP code
Miprmi - Dﬁo&a el %

6 County\jjstatejere principal busulgﬁ_l bcated Cp
ORt A

Please type or print clearly.

7 Name of principal officer, | partner, grantor, o‘__ula:,-or trustqr—SSN required (See instructions.) »
Ba Type of entity (Check only g (ix 3 Se‘e‘qnstruchons) O EJlaile {SSN of decedent) O Trust
[ sole Proprietor (SSN}- b B i Z O pian administrator-SSN ; L OJ Partnership ) B
e e T REMIC T " pérsonal SEice corp. ] Other Gorporation (specity) - 3 Farmers cooperative T

[ Statefiocal government (] National guard .[J Federal government/military [ church or church controlled arganization
[ other nonprofit organization (specify) {enter GEN if applicable)
[] other (specify) » -

8b If a corporation, name the state or foreign country | State Foreign country
(it applicable) where incorporated » :F' L
9 Reason for applying (Check only one box.) a Changed type of organization (specify) »
Started new business (speclfy) > [J Purchased going business
"] Hired employees . [ cCreated a trust (specify} »
[] Created a pension plan (specify type) [ :
[ Banking purpose (specify) » ‘[ Other (specify) »
10  Date business started or acquired (Mo., day%ear) {See instructions.} 11 Enter closing monthan;accoummg year. (See instructions.)
12  First date wages or annuities were paid or will be paid {Mo., day, year). Note: f applicant is a withholding agert, enrér date r'm(ome will first
be paid to nonresident alien. (Mo., day, year) . . . . . . . . . . . . . ™
13 Enter highest number of employees expected in the next 12 months. Note: If the app!r'cant Nonagricultural | Agricuitural [ Household
~ does not expect to have any employees during the penod enter "0." . . .
14 Principal activity (See instructions.) » [ A ‘f%’fm% T ) i
15 . Is the principal business activity manufacturing? . . . O Yes KNO
- If “Yes," principal product and raw material used » . -~
16 -To whom are most of the products or services soid? Please check the appropriate box. * [O Business (wholesale)
o[- Public (retail) ] Other {SPecify}- B s et e e e e — Olwna - -
17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . . . [J Yes J No

Note: /f “Yes, " please complete lines 17b and 17c.

17b ° If you checked, the “Yes” box in line 17a.tgive applicant's legal name and trade name, if different than name shown on priér application.

-+ lLegal name®» . Trade name »

17¢  Enter approximate date, ¢ity, and state where the apptication was filed and the previous employer identification number if I.mown.
Approximate date when filed (Mo., day, year)| City and state where filed Previous EIN

Under penalties of perjury. |.declare that | have examined this apppeation. and to the,best of my knowledge and telief. it is true. correct. and complete. | Business telephong number {inciude area code)
a .

‘ . Name and it (ﬁiea;sgt/y;e.g%leany/{// /7'. 7 : 4 9 6 ;,S// 06 3)/

Signature »

4 Ms -DT not write below this line.  For official use only.
Please T/’-eave - - * | Ind. ' Ciass Size Reason for applying
blank » . :

For Paperwork Reduction Act Notice, see attached instructions, Cat. No. 16055N Form S$8-4 (Rev. 12-93)



