2 e ﬁi‘ '(ﬁgh) i FILED
~ T Jun 15, 2001 8:00 am

- «+onMERLUN TNL- : M‘)D 04-23-2001 90216 028 ***150.00
Principal Placa of Business ’ Mailing Address
13499 BISCAYNE BLYD. SUITE 1410 13499 BISCAYME BLVD. SUITE 1410
M MM FL 3318 N MIALD F1. 33961
: /
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #. eiC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State d. FE! Numnbert APP“ED FOH Appfied For
. ) |- [Not Applicabie
Za Counlry Ze Country $8.75 Additional
5. Certllicate of Status Dosired a Foo Roquied
— 8. Name and Addrass of Current Ragistersd Agant 7. Hame and Addrass of Naw Regiatered Agent
= B TToTTITTY e T = 7 Nama " M A T e Ll e Tecatrr WS Ll SaTe - R S
FIORE, FRANKA N. - - . S— =
- . b o S P.0. Box Nunber is Not tabfe)
13499 BISCAYNE BLVD., SUITE 1410 : preet Adaress (P.0. Box Rumberis Not Acceplable)
N. MIAM: R 33181 -
8. The above namod ontity subemits this statoment lor the purpose of changing its registered office or ragistered agant, or both, In the Stata of Florida,
SIGNATURE
Sigrationg, lyowd o (rirmsd rama of regatered agant e tie ¥ appicabls, FIOTE: Ragy Agant dor it 3 Woear PRSI ) DATE
9. This corporation is aligibia to satlsfy Its triangibla FILE NOWIH FEE IS $150.00 .
Tax flleg requirement and elecis to do 0. AMtar MAY 1, 2001 Fea will bo $550.00 10. Eloction Campaign Frencind. oy $2:00 mov 8o
(Sew crilaria on back) O ‘Make Check Payabis to Department of Stats
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ms 0 O ooee e : _ Ocwe Ol | 8
HAME FIORE, FRANK A N =
sTReer apoeess | 13499 BISCAYNE BLVD., SUITE 1410 STREET ADORESS 3
Y. stz N MIAMI F1, 33181 ) - ’ | arsize g
ME D . O belete TLE Dctange [ Addition g
RAME FIORE, RICARDO MME
smeer Aocness | 1412 PINEHURST DRIVE STREET ADORESS
er-srzr | COPPELL TX 75019 : crv-s1-20
Alme Al e L L eccwrfi) Dot _f ME e e e e [O.crange [ asdition
HALE FIORE-ROCHA, CLAUGIA P N )
__|_smeeraooress | 9959 S.W. 77TH AVENUE : SREAORESS_ | . — e eem -
uw.s-or | MIAME FL 33158 . ’ ery-sT-1P
me {J betete me Ocrange [ Addidon
NME B . e oo A . ) } 4
STREET ADCAESS : STREET ADORESS
cTY.sT.2P N are-sr.ze
e . M [ peisia TME 5 Clcrange T Additon
MAME NAME
SIAZET ADORESS STREET ADCRESS
¢my-St-ar . CIry.ST.0r
e ‘ 1 Detetr e Johnge [ Addtion
KAME NAME
STREET ADOAESS STREET ADDRESS
ury-St-op A omr-st-1e
13. | haraby certity 12at 1he intormati i gk ualify Jor P in Sacti O . i i i
it o uén;p%ﬂ; ﬁmﬁﬁf ; e eeento o ol 1y eigmanore Shl havd 18 S0 JOgR] e e e e C e e Taton,
ehanged, & 0n an attachmen wih Brybad g ermng'rt{:swm_as required by Chapter 607, Florida Stalutes; and that my nama appears in Biock 11 or Block 12 if
SIGNATURE:. S JAN Lot (30)FY9-93
E OF BIGHMG OFFICER OR DIRKCTOR Cuse “Uaytira Pror #




o 9S-4 | Application for Employer Identlﬁcatlon}umber " (og-‘ 1190104

(For use by employers, corporations, partnerships, trusts, estates, churches,

{Rev Apni 2000} government agencies, certain indiduals, and others. See instructions.) /
Depxtrmert of the Treasury COMB No 1545-0003
Intarmal Revarue Sevice » Keep a copy for your records.
1 Name of applicam (legal name) (see instructions)

- /\fe—t T Y Plres. £oin )NC-

%1 2 Trade name of business (if cifferent from name on line 1) 3. Executor, rustee, "care V
2 Net -voamer ’_/9'—16‘:7?57“"-—;“”/
E| 4a Mailing accress {street adcress) (roam. apt., or suite no.) Sa Business adcress {if different frem address on lines 4a and“b]

&l J3499 BiSCAINE BivD. #1410

o| 4b City. state. anc ZIP coce 5b City. state. and ZIP coce

SN . pfudps, FL_331F1

ol & Cmmty and state where principal business is located

g GDE  CoUwTy, [FLOEIDA

7 Name of principal officer, generar partner, grantor, owner, of tustor—S5N of ITINm 2 required [see mstructionst »
FLRANV= [ FlonE X S T

8a Type of entity (Check only one box.] (see instructions)

Caution: If applicant is a limited liability company, see the instructions for kne 8a.

~—---=- "~ [J-scle proprietor (S50 - i -0 Estate (SN of dececenty = i
0 Partnership {3 Personal senvice corp. [ Pran acministrator {SSN) )
O remic [ Natienal Guarg [ﬂ Qrher corporation [specufy) » F M E—’ U Vi =i < CorpP.
O siateficcal government O Farmers’ cooperative O Trust
(O chureh or ehurch-controlied organization O Fecesal government/military
O other nonprofit organization (specify) » {enter GEN if applicable)
1 Other (specify} 3
8b If a corporation, name the state or foreign country| State Foreign countr
{if applisable) where incorporated S ! FZ__ c’ﬁ—l 0 A‘ * g

9  Reason for applying (Check only one box.) (see instuctions) [ Banking purpose {specify purpose) » -
Started new business (spe% t%p?bb_._._ a Changed type of organization {specify new type} »

INTELZNET O Purcnased going business
[ Hired employees (Check the box and see fine 12 [ Created a trust (specify type) >
Created a pension plan (specify type) » (] Gther (specify} »
10 Date business slarted or acquireq {month, day. year) {see instructions) 11 Closing month of agcounting year {see instrixtions)
OCTOBER | 1995 DECEmBER

12 First date wages or annuities were paic o will be panc {month. day. year] Note: If applicant is a withholding agent. enter date income wif

first be paid to nonresident alien. (month, day. year) . c AT NN ~NONE Paip FET
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagrcubural | Agricultural | Household
expect to have any employees during the period. enter -0- (seg instructions}

14 Principal activity (see instuctions) » SN T ERW ET ﬂ.i‘ﬂ}—ﬂ%lnf & ,9—¢¢: £LS ’

15 s the principal business activity manufacturing? | e e e e e _D Yes ﬁ No
H "Yes.” principal procuct anc raw material used »

16  To wham are most of the procucts or sefvices soic? Please checs one box. O susiness wholesale} !
(7 pPuntic {retail) ﬁ Other (specify) » //Vﬂ/V/ﬂ(-’A’L S OVER in 7?.:_«2&! e Ol wia
17a  Has the applicant ever appiied for an employér |Cenut'cauon number Tor this or any other busiriass? S a Yes (™
MNote: /f "Yes. ~ please complete lines 176 and 17c. OTHEL Buosy A/E—gs

178 If you checkec "VES Oﬂ line 172, give apohcant s fegal Aaame anc Tace Aame shown on prior application, if cifferent from line 1 or 2 above.
Legal name » j(’ . 1O E Trace name &

Approximate cate when anc city and state whpre the application was filed. Enter previous employer icentification number if xriown.

roximate date wrer filed {mo . day year)| City and state wrera filed Previous EIN
}/ 773 FLonipo M1Fml , FLoltibA =
Urgz 2ers s of PiGTY. § T20d NI RV peminad TUS aogheanan, a0g i3 the Sest zf my Waowaigs ar'd bafih, itis wus. comect, gnd complues. | Businass ielephons numbar (inclede area code)

¢ )

Far telephane aumber (inciude 1123 code)

Mame ar d tite (Please type or gt crzarly ) b { )
Sigratues » . Date »
Note: Do rot varite belavs this ling. For official use anly
Please leave| G%° rd Clags Size Reasor for applyirg
blank » .
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat Mo 16355N Form S5-4 (Rev 4-2000)



