i FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
SOGUMENT # 494825 Mar 30, 2001 8:00 am
ey rama , Secretary of State
IDEAL COWOHATI{)N . . ' ] 03-13-2001 90315 017 ***150.00
Principal Place ol Business Mailing Address
1143 W. FLAGLER ST. X 1143 W. FLAGLER $T.
WAMI R 33130 uumm_smo 33530
' |
S S IR AR A
Suite, Apt. #. etc. Suile, Apl. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1684041 Applied For
Not Applicable
Zip Country Zip : Country 5. Centificat of Status Desiod [ gg.zgmmnal
6. Name and Address of Current Registered Agent : 7. Mame and Address of Nsw Reglstered Agent
- e EI TR L L - S~ P ) 1\ SO e i —— i hin. T — ] ST
RODRIGUEZ SIMON -
1143 W. FLAGLER ST. Streat Address (P.O. Box Number s Not Acceptable)

MIAMI FL '
% /j City . FL Zip Code

8. The above > “’ﬁ itg'this statement for the urpo its Tegistered office or registered agent, o both, in the State of Florida,
SIGNATUR p /’/.,///

Signotafo, typad of pelntad nafie of ragist menmaUmo‘r&" i Aptri. sigr aauirod wher [einstats N DATE

9. This corporation is aligible to satisfy its Intanglble FILE NOWII! FEE IS $150.00 10. Electi ion Fi i
Tax fiing requirement and alects to do 0, Aftor MAY 1, 2001 Fae will be $550.00 o e a1y $5,00 uay 6o
{Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME FD . [ Delets e (3 Crange [0 Acdllion | S
NAME RODRIGUEZ BERNARDINO HAME =3
STREET ADORESS | 1851 §.W. 85TH CT. ) STREET ADCRESS §
CITY-§T-2P MIAMI FL ey-8T- 2 2
e SD D) delete e : Dcrnge ] Aaiton | &
HAME RODRIQUEZ, MARTHA NAME
STREEY ACDRESS | 1851 S.W. 95TH CT. STREET ADDRESS
cY-57-2P MIAMI FL CITy-S1-2p
e - [ l e ' O cnange [ Adaiton
-] RAME N I - L L R T I it LHAME _-—--;-m,.,;_'_-__-__-_-,,.,: T T ey e e s L | et s & - A
-~ STREEFADORESS » —r— g —== | > STREET ADORESS -
ony-ST-2p - . CTy-ST-27
TILE 3 Dslete TME [Jchangs [ Addition
HAME MWAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - cny-Si-ap
TITLE ' [ Detate e ‘ Ol cierge [ Addition
NAME ) NAME
STREET ADIRESS ’ STREET ADORESS
CITY-S1-2IF Cny-S1-7P
TTE O Delete TME ‘ [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CiryY-51-7P CRY-5T-2Ip

13. | hereby certify that the information supplied with this riling does not qualily for the exemplion stated In Seclion 119.07(3)(i}, Fiorida Stanutas. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my sigrature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the racelver or trustes empowersd lo executs 1his reporl as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 i
changed; or on an atlachment with an address, with all other like empowered. .

SIGNATURE:

L SIGNATURE AKD TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datn Dwytvng Phone ¥




