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DOCUMENT # PG3000006440 (0)
AVENTURA INSURANCE - SENIOR CITIZEN INSURANCE GE
NTER, INC.

Frincpaf Fliace of Busrnss faling Adtiress

17971 BISCAYHE BLVD MO7 21280 BISCAYNE BLVD.
AVENTURA FL 318D llfnginmﬂa - D0 NOT WRITE 1M THIS SPACE.
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Flofida Stalulus Ovex [lus

g. Haﬁia and Address of Gurrent Rogistered Agent 10. kamie and Addresa of Hew Registerod Agent

) 81| Mam
STEWART, DENNIS . ___
21280 BISCAYNE BLVD., #1041 ’_ E;;‘Z'fg? L £Z v
AVENTURA FL 23180 ; ,
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WS 49D
N W Application for Employer Identificatior Number o

B Aord g9t} (For use by smployars ind otham. Plesss resd the stiached instructions OMB No. 1595-000
h,m,;:i;i‘g;f;i‘:“ Bafore completing this form.) Exprres 4-30-94
1 Name of appiicam (True legal name) (See instructions.)
AVENTORA INSURANCE - SENIOE CITIZEN INSURANCE CENTER, INC.

3 Exatulér, trusies, care of AT

2 Trade name of bushess, different frem narme [t fins 1

_ A TURA INSUBANCE _ ) _ _
48 Mafling eddress (streal addreas) (reom, apt, o guite ng.) 53 Acidfress of business (5as [nstructions,)
21280 BIsSCAYNE BLVD. #_ 1101

85 City, slate, and ZIP code

33180-1243
8 County and &tale where prncipal business 5 lecated
DADE FLORIDA ) _ 7
T Name of principal ofiicer, grantor, or genaral parner (Sew instructions ) & prye 15 STEWART

Ba Type of antity (Check only ene box,) (See ingtructionz) [ Estate 03 Trust

O naividual 888 __§ 1 _ CJ Pan sdministratorssn | _ O Pannershig
[ remic O Personal service com. Other eorporation Epeciyiingurance [ Famers goaparative
] Statalocal government O Natienal guard L) Fademl govemment/miitary [ Chureh of chureh eantralisd arganization
[ Other nanprofit organizatisn {Epaslt wif ONpIONT organization entar GEN {if applicable) _
L] atrer (specity) =

Bb if 2 corporation. give name ol foreign ggufﬁiqr {if Foreign sounl _ Slatg

-]
appleatls) or 5tate in the U.S, whare ineerporaisd &

Razsen for applying (Check only one bax,) ] changed typs of organization (specify) &
[ Started new businass O] Purchased geing business
(J Hired amplayees O created a trust {Epacity) = __
Created a pension Rlan (zpecily type) = - . .
,,%@aﬁﬂklﬁg purpose (specify) ® checking L] Otrer (apecity) = j
10 Qate business starled or acquired (Mo., day, year [Ses insiructiong) 11 Enter eioging month of accounting year, {See Instrughons )
01/22/95 DECEMBER
12 First date wagss or annulties were pald or will bs PaId (M., day, year). Nots: if applicent iz g wilhholding agent, enter gata income wiil first
e paid 1o nonmasident alien, Mo, day, yeay . . , . | .. T A

13 Enter highest Aumber aof employess expected in the naxt 12 maoniths. Note: // the appiicant Henagreultural | Agricuttural Hougehald
does nol axpact 1o have 40y emplayees diring the pariod, enter 0.7 s e .. R o

Principal ativity {See instructions,) & INSURANCE

Iz the principal business aclivity manufacturing? |, |, | e R T i
It “Yes " principal product and raw material uged

16 To whom sre most of the products or sarvices sold? Plaaze chock the dgpropnsis bos, O susinass {whé[ggafg) ]
& Publie getai) L] other pecify) & - O wa

173 Has the applicant ever applied for an identification numbsr for this ¢ any aiher buﬂﬁéﬂg?! S i Q:Hﬁ

Note: i¥ *Yas,” pigsse complate finaz 17b and 17z, '

17b {f you chickad the “ves” bax in line 178, give applicant's trus Aame and trade nama, If diffarant than name shown an pnar applieation.

_True nama & Trads rame &

17e Enter approdimate data, €ity, and siale whara the oppication wag fied and the previous smplaysr idanlificatian numbst If krgwn,
Approgimale daie whan hisd (Ma.. day. yoa) | City and siats whers filed Braviaug EIN

Uniled perattss of penry, | gsciare that | fiavi ssamined his agplicaion, 278 I {hé bést 5t my &NQwlidge and tallar i 5 T, 2omect, ind compiris Talaphane numbo {meiuge aree ey

Hama and tite (Please typo of print clsady,) b DEENIS STEWART, PRESIDENT

Signaturs

Dits & 4/1/98

_ _ Note: Do rot writa beiaw fhis fne. _For official use anly,
Pioase (ngve | 500 Ifd, Claza Size ReRon for applyng
blank & . — _
For Fapsrwork Reduction Agt Hollce, 280 sttpchad Instrusikona, Eal. No. 180558 Fam




