.

2001°UNIFORM BUSINESS REPURT (UBR)
DOCUMENT # P99000048130

1. Entity Name

DOMINICK SANCHEZ, P.A.

Principal Place ol Business

4241 NW 2ND TERRACE
MIAMI FL 33126

* MiAMI FL 33126

Mailing Address
4211 NW 2ND TERRACE

2. Principal Place of Business

3. Maling Address

Sufte. Apl. #, etc.

FILED
Jun 07, 2001 8:00 am
Secretary of State

(05-03-2001 90070 019 ***150.00

6944

A

——

i

|

AR

{See criteria on back)

Make Check Payahls to Depariment of State

Suite, Ap\. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FE| Number A . 0 Applied For
PPLIED FOR N Ao
Zp Country Zp Country 5. Cariicatsof Status Desirod (] ?8 .73 Addiional
fam — Y S P SR [ ™ _ . . Fee Required _
5 Narm and Addms of Cumm Hoglstered Agent 7 Name and Addrau of New Reqinofed Agpm
- e - e et S B % Namat = e e Tt
! !
|
SANCHEZ' DOMIMCK | Street Address (P,0. Box Number is Not Acceptable)
13385 NW 8TH ST.
MIAM! FL 33128
City FL J Zip Codo
8. The above named entity submits this statement for the purpose of changing its 'mgiswred office or registered agent, or both, in tha State of Florida.
SIGNATURE . ‘
Signature, typad or printed Aime ol fegisionkd age and Lt'e  sppicabls, MNOTE: gk Agent sigr required whan Hng) DATE
8. This cororation Is eligible to satisty its Intangible FILE NOW!!' FEE IS $150.00 10, Blection Campaign Financ
Tax fiing requirement and atects 1o do so. After MAY 1, 2001 Fes will be $550.00 e Y m%hms Be

CR2E034 (16/00)

SIGNATURE:

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me 1P [J e e O crange [ Adiion

NAME SANCHEZ, DOMINICK NAME

stheer a00Agss | 4211 NW 2ND TERRACE STREET ADDRESS

CI-STTP | MIAMI F). 33126 cm-St-2p

e Ooeee | | ™= [ change [ Aadition.

NAME RAME

STREET ADOSESS STREET ADORESS

CIvY-ST- 2P ciry-ST-29

[ e -7 Do me T T T - T D Chage [ Addition

NAME Name I

STREET ADBRESS STREET ADDRESS - - -

Gry-ST-2w CiTY-ST-2P

TILE O3 Detete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-29 . | Coy-s1-zp

TITLE O Delets TInE I Changs 7 Addition

NAME NAME '

STREEY ADDAESS STREET ADORESS

y-S1-2iP cary- ST-219 -

TME C| Deigte TmE CJchage ] Adeition

NAME RAME

STREET ADDRESS STREET ADDRESS

CATY - 57- 1P N . JL cry-Sr-zw . 7

13. ! hereby genlify h2t-the informaXo suppl:ad walh this filing/dbe fo- the exemption stapeTin Section 119 07#5)(;). Fiorida Statutes. | turther cartity that the information
indlcated on this report or supptiymental report ks true angl g te al 1y signalure shajAlave the sama legal effect as H made under oath: that | am an officer or direclor:
of the corporation or 1he receiver §r lrustea ermpows \ o ifs po as requlred hapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 |!
changed, or on an attachrment wittkan address th al -- ; Ely

"" omc:nd’nmnsnvﬂ




ot

gy )
Tt Aey

o $S =4 Application for Employer Identification Number
(Rev. Agril 2000) (For use by employers, corporations, partnerships, trusts, estates, churches, E'N
government agencies, certain individuals, and others. See mstructlons)
Department of the Treasury OMB No. 154
Internal Revenue Service » Keep a copy for your records. ° 30003
1 N?me of applicant (legal name) Esee instructions) P A’
. l‘ .

2 Trade name of business {if different from name on line 1} 3 Executor, trustee, “care of” name

4a ﬂailmg address (sIeet address) {{gom. apt., or suite nc.) 5a Business address (if different from address on lines 4a and 4b)

4b City,state, and ZIP ¢ Sb City, state, and ZIP code
Mani, .. 3226

6 County and state where principal business is located

(A~ Lave , FLloer o

Please type or print clearly.

oAU ALl

me of principal officer, gene:fl panner, grantar, owner, ¢r trustor—SSN or ITIN may be required (see instructions) »

8a Type of entity {Check only one box ) (see instructions)
Caution: /f applicant is a limited liability company, see-the ristructions for ling 84,7~

[ scle proprietor (SSN) i H ' Estate (SSN of decedent)

(O Partnership O personat service corp. [Z] Plan administrator (SSN) : :

5 rReMIC [J wational Guard B Other corporation (specify) » tl20 '
[ state/local government [C] farmers' cooperative [ Trust

[ church or church-controlled organization O Federal government/military

{1 other nonprofit organization (specify) & {enter GEN if applicable}

[] Other (specify) »

8b If a corporation, name the state or foreign country | State
(il applicable} where incorporated FZOE/Oﬁ

Foreign country

9  Reason for applying (Check only one box.) {see instructions) | Banking purpose (speciry; purpose} »

i Changed type of organization (specify new type) »

Started new business [specify type) »
M O Purchased going business

C] Hired employees (Check the box and see line 12.) (O created a trust (specify type) »
[ Created a pension plan (specify type) » ' [] Other (specify) »
10 Date business started or acquired (month, day, year) (see ir structions} 11 sing month of accounting year {see instructions)
o5-310! 4 ECEVBER

12 First date wages or annuities were paid or will be paid (mornith, day, year) Note: I/ appfrcam is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . Lo > 1 Z-Of -0/

13 Highest number of employees expected in the next 12 mon:hs. Note: If the applicant does not.

Nonagricultural | Agricultural [ Housghold
expect to have any employees during the period, enter -0-. fsee instructions) . . > {

14 Principal activity (see instructions) MM@MW @e(//cg

15 15 the principal business activity manufacturing? . .
if “Yes,” principal producl and raw_materfal used.» - ——

[Qves  [ANo _ —

- -
16  To whom are most of the products or services soid? Please check one box. E Business (wholesale)
. ﬂpublic {retaif) [ other (specify) » ' [ wia
17a Has the applicant ever applied for an employer identification number for this of any other business? 0O ves ™ No

Note: If "Yes,” piease complete tines 17b and 17c.

17b If you checked “Yes” on line 17a, give applicant’s legal nan e and trade name shown on prior application, if different from line 1 or 2 above.

Lega! name » Trade name »

17¢  Approximate date when and city and state where the applic ation was filed. Enter previous employer ide
Approximate date when filed (mo., day, year) City and state where filed

ntification number if known.
Previous EIN

Under penaitipg’sf perjulw, | declare thal 1 have examined this application, and to the best ‘¢t my knowledge and belied, it is true, correct, and complete.

Dokreate . S5 z, Fo=ni ool

Name and litle (Please typle or pring ck riy\»>

Business telephone number (include area code)

(Bos ) ¢yl -0 850G

Fax telephone number (include area code)

FO0S") ¥ - N

Signature » \ / Date > & ]‘3]' ol

e: Do not write Ealow this line. For official use only.
Please leave

Reason for applying

Geok ’ \\ Ind. Class Size
blank »

For Privacy Act and BAperwork Reduktion Act Notice, see page 4. Cat. No. 16055N

Form S5-4 (Rev. 4-2000)



