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UNIFORM BUSINESS REPORT (UBR) Jun 12,2003 8:00 am
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Fom 994 Application for Employer identification Number B

(Reur. December 2001) {For use by employers, corporations, parnerships, frusts, estates. churchies, 3
tT)epam\am of he covernmant agercies, Indian kribat enlites, cerrain mdiiduals, and uthers ) 200031899
el Revsre Service » See separate Instructions for each fne. » Keep 2 copy for your records. OMB No. 15450003
1" Legal name of entity (or individual) for whom the EIN s teing requested

Juantto Chichero
2 Trade name of business (if different from narme on fine 1) 3 Execittor, frustes, "care of name
4a* Mailing address {room, apt, suite ro. and street, o1 # O. bax) $a Street address {f different) (Do not enter a P.O. bex)

T80 NW 42 Ave
4b" City, state, and ZIP code Bh City, siate, and JiF code

Miami FL 33126 - -

€ County and state where principal businass is located
County Dade State FL

Ta Mame ot principal officer, gereral pariner, grantor, cwner, of wustor 7o BSN, [T EIN
Alberto Martini Pietri 055-66-4426

Ba* Type of entity (check unly one) N ) T Egtate > (SSN of decedent)
1™ Soble Propristdr (SSMy T T =TT Pldn adminstater SSNY T T L - oy S —F

_ Partneiship £ Trust {SSN of grantor)

Carporation (enter form nurmber to be led) » ™ National Guard t" Statefocal government
™ Personal Senvice ™ Famers cooperatve 1™ Federal governmentmiliiary
™ Church or church-contralled organuzation ™ REMIC - ndian tribat governmentienterprises
™ Other nonpeofit organization {specify] » Group Exemption NG, (GEN) #
M other {specify) P _Profit Crganizaticn
Bb If a comporation, name the state or foreign coumniry State .
fif applicable) where incotporated AL Foreign acuntry
9* Reason for gpplying (check only one) T Banking purpasa {spacify purpose) ™
W Stared new business (specify type) r Changed type of orgunizstion (specify new type) ¥
> Beverage Manutacture ™ Purchased yoing business
™ Hied employees (Check the bax and see ne 12) ™ Created a trust {specily type) »

Compliance with RS wilhhalding requiations ™ Createda pension plan (specity type) *
Ot (speciy) ®
10* Daw business started or acquired {month, day, year) 11 Closing month of accounting yesr

JUN 1 2002 MAY

T2 Frstdate wages or ¢ annaiies were paid of wili be paid {monfn dav, year; Notelf appﬂcanr is a withholding egent enter date

Y income will first bes paid to nonresident alien. {montfy, day year) ... . .co.. ..t

13 Highest number of emplayees expecied i the nex: twetve manths Mote:if the appfmanf Agriculture Household | Other
toas not expect to have any employses dwing the period enter 0", ... ... ... o 0 a
14* Check box thal best describes the principal activity of your business 1 Health care & souial evsisiance Wholesale-agentvker
{ Constiuction I Rental & leasing I Transportation & warehousing | Accommodaton & bod servica I~ Wholesale-other
™ Realesiate M Manutacturing T Finance & nsuranoe T Reail
,I_ Crher (speaify}
15°~Indicate prncipal line of merchandsse soid; specmc cunsh J"‘t"ﬁ-n wotk done; ptockrts p!oduoed of services provided, , o i, -
162" Has the applicant aver applied for an employer |dem|ﬁcauon number for %hvs of any other busmesy ! ‘ ERCEI T Yas PTNO

Note If "Yes" pleass compiels Jines 16b and 16c
160 If you checked “Yes" o line 163, give spphcaniBapos s Jegat name and trade name Shown on prior application i different from line 1 of 2 above
Legel name ™

Trade name ™
16c Approximals date when, and city and state where, the applicaton was filed. eater previous employer identfication number if known.
Approximate date when filed (month, day, yean) l Cily and state where fled I Pravicus £
Lcowlebsacim ondy 1 you want fo autharize the named individua! 10 receive the entiy's EIN and answar questons aboud the compition of this form
Third Designee’s name Designee's ticphone number (nchude -rea code)
Party Daniel Couttenye
Desigriee | Address and %P e {994) 3094 - 8428
Lesignes's fax nimber (inciude ama ccde)
9000 NW 89 Ave Unit 4 MEDLEY FL 33178 - V(05 y s05 - 2258

tinder panatiies of perjury | declere thet | have examined this sppication . and to Ine Lest of my knowledge: and babel. itis e, | Aoplicants telaphone number (include £rea cods)
cormect, snd complete.

Name and fi2 (type of print clearly) ) (305 ) 805 - 2233
» Aberto martni et Spplcart's fau number {inciude aiva oo le)

Signature  » Not Required Date » June 06, 003 GMT { 305 ) 805 - 2255




