
PLEASE COMPLETE THE FOLLOWING INFORMATION REQUEST

Certified Public Accountants
with more than 40 years of experience.

COMPANY NAME

ADDRESS

CITY / STATE / ZIP

PRESIDENT’S NAME

TELEPHONE

EMAIL

EIN

DOC. NUMBER

SALES TAX NUMBER

DATE OF
INCORPORATION

COMPANY INFORMATION

/ /(         )

NAME

TITLE

NAME

TITLE

NAME

TITLE

NAME

TITLE

NAME

TITLE

NAME

TITLE

ALL OFFICERS / MANAGERS / MEMBERS

Request for
Company Information

www.piedracpa.com I info@piedracpa.com
(305) 671-0003 I Fax: (305) 671-6263

TOWN CENTER ONE
8950 SW 74th Court, Suite 1606
Miami, FL 33156

Monday to Friday
9:00 a.m. to 5:00 p.m.

ALL USE OF THIS INFORMATION
IS STRICTLY CONFIDENTIAL



NOTE OF INTEREST

NAME

SSN

PASSPORT NUMBER

ADDRESS

PERCENTAGE OWNERSHIP

NAME

SSN

PASSPORT NUMBER

ADDRESS

PERCENTAGE OWNERSHIP

NAME

SSN

PASSPORT NUMBER

ADDRESS

PERCENTAGE OWNERSHIP

NAME

SSN

PASSPORT NUMBER

ADDRESS

PERCENTAGE OWNERSHIP

NAME

SSN

PASSPORT NUMBER

ADDRESS

PERCENTAGE OWNERSHIP

Would you like for us to serve as the corporation’s Registered Agent?

Keeping yearly up-to-date corporate minutes is required to preserve your liability protection,
tax advantage, and other corporate benefits. Would you like for us to help you mantain
corporate minutes?

YES

NAME

SSN

PASSPORT NUMBER

ADDRESS

PERCENTAGE OWNERSHIP

SHAREHOLDERS / MEMBERS

TOWN CENTER ONE
8950 SW 74th Court, Suite 1606
Miami, FL 33156

Monday to Friday
9:00 a.m. to 5:00 p.m.

ALL USE OF THIS INFORMATION
IS STRICTLY CONFIDENTIAL

Request for Company Information / continue

%

%

%

%

%

%

NO

YES NO


