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Form .. 2848 Power of Attorney 4 Pq 100085 15450150
(Rev. December 1987) and Declaration of Representativ , % 3 so Only
ﬂ?é’?n??‘ﬁﬂté’ﬁu.‘sﬁ?c’é‘“ P Sea the separate instructions. m ’
. . Name.
Part]  Power of Attorney (Please type or print.) Telephone -
Funclion
1 Taxpayer Informatlon {Taxpayer(s) must sign and date this form on page 2, fine 9. D‘;,a—,-» T
| Soclal sacurity number{s) Employer Identification )

,Iaxpayer n§me(s) and address
oenesSis 31 V7Y
2.0. Box §20237

IrncC -

number

Daytime ielephone number

Plan number {if applicable}

whe flacs =/ 33082

\Sas— (43-7/2

hereby appoint(s) ihe following representative(s} as attorney(s)-in-fact:

2 Regresantatlve(sl gRegresentative(s) must sign and date this form on page 2, PartIl.)

6505-26443R _ . —~ — = ~

Namae and address CAFNo. __
AURELIO A. PIEDRA, CPA Telephone No. (305) 443-7122 _ _ _ o
780 N.W. Le Jeune Road Suite 516 Facho. _ (305)_443-9522 _ _ _ —
MIAMI, FLORIDA 33126 Check if new: Address H Telephane No. _D
Name and address CAFNG, _ @ o et o am e =
: Telephona No. e e e e — . — -
Fax No.

Check if new: Address | |

Telephone No. D

Name and address

CAF No.

—

Telephona No.

Fax No.

3 - Tax mattors

Check if new: Address ﬂ Telephone No. ﬂ
" to represent the taxpayer{s) before the ntarnal Revenue Service for tha following tax maters: : . oL

Tax Form Number (1040, 841, 720, etc.)

“Type of Tax {income, Employment, Excise, ate.)

Year(s) or Perlod(s)

Pl R o))

SS54L.

Hppliad B

4 Specific use not recordad on Centralized Authorization Flla {CAF). if the power of attomey is for a specific use not recorded
on CAF, check thig box. {Sea instrction far Ling 4-Specific uses not recorded on CAF) . . ... ... . .

5 Acts authorized. The representalives are authorized to recetve and inspect confidential ax information and to perform any

and all acts that | (we) can perform with respect to the tax matters described on

line 3, for example, the authority to sign any

agresments, consents, or other documents. Tha authority does not include the power to receive refund checks (see lina &

below), the power to gubstitute another representative unless specifically added below,

© (see instruclion for Line 8-Acts authorized).

List any speciflc additions or deletions to the acts otherwise authorized in this po;aver of attomey:

or the power 10 sign certain raturns

- o —— = ——t

— e e

Note: 'n general, an unenralied preparer of 1ax raturns cannct slgn any document for a taxpayer.

printed as Pub. 470, for more information.

Note: The tax matters partner of a parinership is not permitted ¢

instructions for more Information.

o authorize representatives {o perform certain acts, See the

8 Receipt of refund checks. if you want to authorize a representa

OR CASH, refund checks, initial here

and list the name of that representa_tive below.

Name of representative to recelve refund check(s) »

\ive named in line 2 to receive, BUT NOT TO ENDORSE

For Paperwork Reduction and Privacy Act Notlce, see the saparata instructions.

DAA

rorm 2848 (Rev. 12-97)



06/06/2000 10:39 AM - '
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Form 2848 (Rev. 12-97) Page 2
7  Notices and cemmunlcations. Original nofices and other written communicaticns will be sent 10 you and a copy to the /_
first representative listed on line 2 unlass you check one or mere of the boxes below. ‘ o
a [fyouwantthe first representative listed on line 2 to receive the original, and yourself a copy, of such notices or - 0 % aa%
communications, thack this DOX e e bl b e .'.
b If you also want the second repressntative listed to receive a copy of such notices and communications, check this - ) .
T UPTSUT TR SOPPURRRPRRROROS el o ’..H
¢ |f you do not want any notices or communications sent ta your representative, check thisboX . ey T »
8 Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automalically revokes all earlier ~ L
power(s) of attorney an file with the {ntarnal Revenue Service for the same tax matters and years or periods covered by . '
this document. If you do not want fo revoke a prior power of attorney, check here | .__............ L o ....................... > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign If joint representationis

—_— e arm ot e e

— — —

requesled, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver, administrator, or trustee on behalf of the taxpayer, { certify that | have the autherity fo execute this form on behalf

of the laxpayer.
P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

ilpede Cosls [ce. Q/Jée/@_ i} ;_ﬂfgccle_&éé’ -

= Signatwe -7 Tie {if applicable)

@Zéﬁ@g% _ Cft:ciQ. ——

— mmm M e = A MR = mma mew e eew e S

Title (if applicable)

e

— o m mem e wmm e et e R wm el

Prnl Name

Rartit  Oeclaration of Representative | _ o L

Under penaities of perjury, | declare thal: ‘ L
® | 2m not cucrently under suspension or disbarment from practice before the Internal Revenue Service; - . . -

#® | am aware of regulations contained In Treasury Department Circular No. 230 (31 CFR, Part 10}, as amended} conééminé t

the praclice of atiorneys, certified public accountants, enrolled agenls, enrolled actuaries, and others; - - -

® | am authorized 16 reprasent the taxpayer(s} identified in Part | for the tax malter(s} specified there; and -
® | o one of the following: _ '

a Altomey-a member in good standing of the bar of the highest court of the jurisdiction shown below. ' .
Gertified Pubfic Accountant-duly qualified to practice as a certified public accountant in the jurisdiction shown below. -
Enrolied Agent-enrolled as an agent under requirements of Treasury Department Circular Na, 230.

Officer-a bona fide officar of the taxpayer's arganization,

Full-Time Employee-a fulktime employee of the taxpayer. : .

Family Member-a member of the taxpayer's Immediate family (i.e.. spouse, parent, child, brother, or sister). -

Enrolled Actuary-enrolied as an actuary by the Joint Board for. the Enraliment of Actuaries under 28 U.S.C. 1242 (the -
gutharity to practice before the Service is limited by section 1 b.a(d)u) of Treasury Deparl'ment Circulaan. 2“30)‘. -t
h Unenrolled Return Preparer-an unenrolled retum preparar under section 10.7{c){vil) of Treasury Department Circular .

No. 230. -

- a0 n o

PIF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

BE RETURNED.
Designation-Insert Jurisdiction (state) of ‘ i . Date”
abova letler (a-h) Enroliment Card No. gnature : ‘ : ] a8

B FLORIDA //:; ‘?’//3/(‘)’15
- . ‘ = 7/

DAA



