2002 UNIFORM BUSINESS REPORT (UBR) FILED J
.
DOCUMENT # _ P93000077997 Apr 18,2002 8:00 am &
1. Entity Name ecretal ’f Of State E
IDEECO, INC. 04-18-2002 90410 011 ***150.00
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD. 899 PONCE DE LEON BLVD. pPuUuUu -
SUITE 825 SUIE 625
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Maitling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEf Number 5 0 14 Applied For
6 6279 Not Applicable
Zi i t iti
® Country “p Country 5. Centificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent =
Name
DIAZ, JESUS A Street Address (P.O. Box Number is Not Acceptable)
ONE LAS OLAS CIRCLE, APT #915
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submnits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This“éorporalion is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 locti an Fi )
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘Eriz:Ilclzr?da(r:n:ir?;utig:ncmg 0 fggjowhl‘l:);sﬁe
(Ség criterfa on back) ] Make Check Payable to Department of State '
11", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O Detete TITLE O change O Addition | S
NAME DIAZ, JESUS A NAME =)
sweer anoress | ONE LAS OLAS CIRCLE, APT #915 STREET ADDRESS §
crv-s-2p | FORT LAUDERDALE FL 33318 CITY-ST-21P D
@
TITLE P [ peiete TITLE [ Change  [] Acdition | O
NAME CAMINO, ROBERTO NAME
sTreeT aooRess | 999 PONCE DE LEON BLVD., #625 STREET ADDRESS
orv-st-20 1 CORAL GABLES FL 33134 CITY-31-2IP
“TILE - - == = pelete — - TE: - —|=—r —===- - - [ Change [ Acdition -
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
——dicajed omihig rgpor o supplemental report is frue and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of tha corporatier Or 1y reeeiver or trusiee empasgered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if
z g changed, orqrr an attagrment with an addresg h all other like empawered,
T A B4 e / : q
o SIGNATZIRA BREL/JIEE 4/7/02 S4 -§13 43121
"WGNATURE AND TYJED PRINTED NAME OF SIGNING OFFICER OzDIHECTOH 4 7 Date Daytima Phone #




