2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077997 |

1. Entity Name

IDEECO, INC.

Principal Place of Business

939 PONGE DE LEON BLVD.
SUITE 625

CORAL GABLES FL 33134
us

Mailing Address

939 PONCE DE LEON BLVD.
SUITE 625

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90010 035 ***150.00

AW A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0446279 Applied For
Not Applicable
Zi Count i Count i
P ountry Zip unty 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ JESUS A

A SAHARK SRANGS VB O E LAS DA S CIRELE
APTHS
FT- LAVAeRIDE FL 535

—Street-Address(P-0-Box Nimberis NotAcceptabte)— " — T = s

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, Typed or printed name of registerad agent andg titls if applicatie. {NOTE: Rogistered Agent signaturs requirad when rainstating) DATE
. S . . m
9, This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trusl Fund Centribution. Added to Fees

0159657

11. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE VP [ Delete TITLE wChange (] addition S

NAME DiAZ, JESUS A NAME y e =

STREET ADDRESS | -B5H-SAHARN-SPRINGS-BLVD. sweersooness | ONE LAES olrs cjhe 7 ArT 95 &

CITY-5T-21P POMPANG-BEACHF-33069— CiTy-sT-2IP ' &
FI- LAVOERINLE, FL- 333/4 g

TITLE P O felete TmLE [ Change [ Additon | &

NAME CAMINO, ROBERTO HAME

streeT acoress | 999 PONCE DE LEON BLVD., #625 STREET ADDRESS

CITY-§T-21P CORAL GABLFS FL 33134 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy =312 ~GITY=5T=7IP

TITE [ oelete TITLE [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE 7 Detete TiTLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZP

TITLE [ pelete TITLE {J Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver %r lrustgg empowereltlﬂ tohexc‘aﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addresg, with all other li

changed, or on an attachment

SIGNATURE:

GJRTURE AND TYPED OF PRINTEJf NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




