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1. Entity Name

GREEN EYES SEHVICES. INC.

UULUNMCN ! # FRARISUYOS 1L oeir”

MIAM FL 3055

Pringipal Place of Business
B350 SW. 17TH STREET

Maiiing Address
6350 S.W. 17TH STREET

MIAM

FL 33155-1008

2, Princlpal Place of Business

3. Mailing Address
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(1]
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STREEY ADORESS STREEY ADDRESS
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o SSB% = - |.. Application.for Employer ldentlﬂcatlomNumber { ErPRIpTe T
{Rev. February 1998 - ' (For use by employers, corporations, . | anN-0: 07022000 :
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Intanal Revenus Service ) » Koepacopytoryourmordu O i .
1 Name of applicant:fegal name) (seo mstrucuons) S _ S T - T T
GREEN EYES- SERVICES, . INC.. : .- T I U
2 Trade name of businéss (if different. from name ‘on I|n91) 3. E‘.xecutor.u-uatae cmorm o e

1550 5.4, 47 NitesD- . el T ol
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7 Namo of principal officer, general partner, grantor, owner.ormtcr—ss.\ormanyboW(mmm) > A . T .
Cira C. Diaz 265-91-6363 AT \ N
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[C] Other {spaclty) » . , s
b . If & corporation, name tha state or forelgn country | State Fardgn cou.mtry T, R
(it applicabis) where incorporated Florida ] 0
®  Reason for applying (Chack only one box.) (see instructions) [J Ban! ing erpo.:(\Jspecﬂy purposs) » . '
business (specify type) -~ 'L} Changed typé-of onganization {specify new type} > —
Consueft ng Services [ Purcnased goig bisiness ‘ S :P*_'.;
[ Hired employees (Check the box and ses line 12y 0] Created a trust (specity typa) » SR L
1 Created a pension plan (s ) > 0 Other > =
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12 " First date. wagesor -annuities were pald orwmba pnid (mun\h. day. yean Hmuappumuemmwasm.mmmw
first ba paid to nonrasident elian. (month, day. ‘yéar) . A .
33 Highest number of employaes expécted In'the next 12 months Note: /f the appﬂcant does not Nmm Mﬂwmﬂ;ﬂ -Housshold,
expact to have any employees during the perfod, enter «0-. (se8 instructions}) . .. ... ® i | ’_3 N
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18 To whomare most of the products or sarvices sold7 Please check one bax.”.” D Bua}ness {whoiesaia) —EEEATTE
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175 Has the appllcnnt ever app:iad for an employer Identification number for this or any other buslncaa? P [ﬂu{u ot No_. ..
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