03101999-90097-044-$150.00-$150.00 . -\-" FILED
Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
{SoRPoRATION omartne oty Secretary of State
NNUAL REPORT Secretary of State (03-10-1999 90097 044 ***150.00
1999 DIVISION OF CORPORATIONS
1. Corporution Name 494825 -
IDEAL CORPORATION . |
Principal Place of Business Mailing Address ) i
1143 W, FLAGLER §T. 1143 W. FLAGLER §T. ' EE
MIAME FL 33120 HIAMR FL 33120 i
DO NOT WRITE IN THIS SPACE § :
3. Data Incorporatad or Qualiled ;E ‘
. I
04/08/1976 !
2. Principal Pace of Business 28. Maiiing Address 4. FEI Number Applied For !
?ﬂ b?l 9-1684041 . Not Applicable g
i ¥, elc. ite, Apt. ¥, etc. . i b
Suite, Apl. ¥, e_c _S'-i' uAp elc. . . §. Cortifcate of Status Desired ~ (J—- - ____$8 _.7.5 ﬂdﬂjoﬂj el - £
;ﬂ 27} Fes Required [
City & State City & State 6. Election Campaign Financing $5.00 May Bo Y
23] L aia 7 e Jz8]s o= - - =i . e-e—.o.< Trust Fund Centrbution - -Added to Fees ;
— 7_#“2_19__ Counlry dp i Counhry ____ _ _I 8. This ogrporation owes the current year Intangible i
24| [25] 2| [20] Personal Proparty tax. TrOves 0N T (T T
4. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81[ Mame w0
RODRIGUEZ SIMON 1
82| Street Address (P.O. Box Number Is Not Acceptable
1143 W. FLAGLER ST. ¢ Accaptable)
MIAM) FL (Y] ) .
84| cny FL Issl Zip Code
11. Pursuani i the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cofporation submits this statement for the purpose of changing Iis registered
offica or registered agent. of boih, In the State of Florida. Such cha was authorized by the corporation’s board of directors. [ hereby accspt the i 1t as regh d
agent. § am familier with, and accept the obfigations of, Section 607.0505. Florida Stalutes. .
SIGNATURE, _, o ———— e~ - e -
Skonaturs, ypad o prinied name of mgiszered ngont and 1tke i sppkcoble {HOTE: Ropisierad Agerl signwiufe roquired whon reiastating) . QATE a
12, OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME PD O oELETE 11 MNE . ’ ClCtange  []Addiion 5
HAME RODRIGUEZ, BEANARDING 12HAME <
steeraporess| 1851 SW. 95TH CT. 13 5TREEY ADORESS 2
env-stze__ | MIAMEFL : 14GITY-ST-ZP &
me - - | 8D L1 DELETE 21TRLE CiChange  [JAdditon| O
NAME ROPRIQUEZ, MARTHA 22N
sreeracoress| 1851 SW. 95TH CT. 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL ) 2 4CITY-ST-2P
TME (7 DELETE A1TME CjChange  [JAddition
NAME S2NAME
STREET ADORESS| 13 STREET ADDRESS
| cmy-sT7e 4. CTY-5T-27
pme BRI S e I L . T e = - oo -JChenga  (GAddon} .
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P £4CITY-ST-2P -
TWLE L DELETE §1TME ’ [jChange L] Addition
MAME 52NAME .
STREET ADDRESS 53 STREET ADDRESS R
CITY.ST-2P - 54 CITY-5T-29
me L] DELETE .1 TILE [JChange [ Addition
MAME 8.2 NAME
STREET ADDRESS . 8.3 STREET ADDRESS
CrtY- 51-4P €4 CITY-ST-2P
14. | hereby certify that the information, sup i f [or The exempuon stated in Section 119.07(3)(i), Florida Slandes. | further certify thal the informatan
indicated on this annual report orSug satg and that my signatura shall have the same legal effact as if mads under oath; that | am an
officer or director of the corposati b exsCute this report as required by Chapter 607. Florida Slatutes: and that my nama appears In
Block 12 or Block 13 If changed: of oft #h aj scwith it other like, empowe
g bt ) == .
SIGNATURE: /X 7 A ! i 3/ 39/‘79




