2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494825 Mar 13]? 12161;:)]0)8-00 am

IDEAL CORPORATION Secretary of State

03-13-2000 90037 007 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
1143 W. FLAGLER ST. 1143 W. FLAGLER ST.
MIAMI FL 33130 MAME FL 331301033
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—1684041 Not Applicable
Zi Count Zi ount iti
P ounity P Country 5. Certificate of Status Desired 4 $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent~ - —— . ~—7. Name and Address of New Registered Agent
Name
RODRIGUEZ SIMON Street Address (P.C. Box Number is Nol Acceptable)
1143 W. FLAGLER ST.
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
: T s ) m
Q. $h\sr(‘:.orporal|t.3n is ellgib\de nl:) S?t\fiydlls Intangible . Flnl.ni‘:low... FEE |5."$1 50.00 . 10. Election Campaign Financing $5.00 May B
axti '”9 r(.aqun'ement and elecls to do so. After 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added ta Fees
{See criteria cn back) a Make Check Payabte to Department ot State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ palate TILE [ Change [ Addition
NAME RODRIGUEZ BERNARGINQ NAME
STReET A0DRESS { 1851 S.W. 95TH CT. STREET ADDRESS
CATY-S3-70p MIAMI FL OTY-S1-2P
THLE 8D ] Delets TITLE [ Change [ Addition
NAME RODRIQUEZ, MARTHA HAME
sTReeT ADDRESS | 1851 S.W. 95TH CT. STREET ADDRESS
orv-st-ze | MIAMI FL CITY-§1-2IF
TITLE T Delete - ] TME - T - ’ [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete NE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o ™ Delete TIMLE [J Change [ Addition
RAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ pelste TITLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7- 2P /--—-—'—--\ CHTY-S1-21p
13. | hereby certify that the information supplieghith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ! urther certify that the information
indicated on this report or supgfleriental igbort is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
: trustée empowered 1o execyite this feport as required, by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
gdress, with all other e empglvered.
S %5 gv ., 304 SYFR25L
GHA ANDTYPED-OR PRINTED TR A _IGNING OFFICER ﬁ MHRECTOR Date Daytime Phone #

BernAar dino ) d .-'\3\.52.7..



