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2001 UNIFORM, BUSINESS REPORT (um’) Jun 26, 2001 8:00 am
DOCUMENT # P 990000845l | % Secretary of State
1. Entity Nama ’ _16- 3k

NL.-|- Cofﬂ '?(O(}h_} (,‘tS Thc . o LA 05-16-2001 20254 045 150.00
Principal Place of Business . Maling Address

SRAOS AW 161 St - 00 Bor SA00
Miami, FL 33014 myamy, FL 33014 -

%, Proncipel Placa of Busiess : ' m. } _ ' g ete .
R 0% N 14 1 S+ e

Sulte, Apt. #, efc, Suite, Apt. #, gic. - DO NOT WHITE IN THIS SPACE

City & Siate rﬁ%%lsw;n ., FL ] 4. FE! Number 'mﬁzbm

i i Fhowp | O™ 5 Comanasansones [ 9075 damecn

8. NamoandA_ddross of Current Rnginrfnd Agent 7. Name and Addross of New RoglshmdAgomg_mW . _

Mijaus Nichad v I T e e

SAOS NW ib! "St) A . Supet Addrass (P.O. Box Number is Nol Accepiabie)

Mg, Fr.o 33014 .
_ . S F T

8. The above named entily submils thia stalement Tor the purpose of changing ity registered office or registered agent, or both, in the State of Fiarida.
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L. Application for Employer Identification Number
cnrpurutlnn EIN
(Rev. April 200} FW@% certain mmn? others. See Insl:ructlons) o
Department of the Tressury OMB No. 1545-0003
intemal Revenue Servica » Keep a copy for your records.
1 Name of appilcant () name) {see ins ions)

& Net-Co " PIOSUC oS

5 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name

Q

E 4a Mailing addres‘s\}su address) (room apl or suite no.) 5a Business address {if different from address on lines 4a and 4b}
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8 ™4b City, state, and ZIP cod 5b Ciy. state. and ZIP code
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3] 6 County and state where principal business is located _
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Type of entity (Check only one box.} {see ins\fﬁ.lcnons) -
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{if applicable) where incorporated F L
9  Reason for applytng (Check only one box.) (see instructicns) O Banking purpose (specify purpose} »
Started new business (specifytype) > (I} Changed type of organization (specify new type) »
1 purchased going husiness
O Hired empioyees (Check the box and see line 12.) {1 Created a trust (specify type) »
[] Created a pension plan (specify type) » ] Other (specify} »
10 Date business started or acquired (month, day, year) (see instructions} 11 Closing month of accounting year {see instructions) -
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12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agerit, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . . . e WP —
13 Highest number of employees expected in the next 12 months. Note: i the apph&ant does not | Nonagricultural | Agricultural | Household
expect fo have any emplayees during the period, enter -0-. (see instructions) . . . .. > -— - -
14  Principa! activity (see instructions) » Hovdveaa CO . ) .
_ 15 Is the principal business activity manufacturing? .__. _. ..., [ M — = . ?"“"—
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16 To whom are most of the products or services sold?" Please check one boxf “ ‘g Business (wholesale} ‘1€
[3 Public (retail} [0 Otner (specify) » 8 nia iif
17a Has the applicant ever applied for an employer identification number for this or any other business? , ., . . [ Yes m No i\;
Note: /f “Yes, " please complete lines 17b and 17c¢. b{
]
17b  ¥f you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above. | ;}E
Legal name » Trade name » i
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known. o

Approximate date when filed {mo., day, year){ City and state where filed Previous EIN 4
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For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S$S-4 (Rev. 4-2000) of




