2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # (394673

Entity Name

IDEAL CENTER, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90071 043 ***150.00

wsipal Tiaos of Business
C7i: SW 190 ST, #46
T FL 33157

Mailing Address

10755 SW 190 ST. #46
MIAMI FL 33157-7635

2, Principal Place of Business

3. Mailing Address

I

T

Suite, Ant. #, efc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2552937 Not Applicable
Zip Country ap Cou_ntry 8. Centificate of Status Desired 0O- $§7§ Addl’ﬂ'unaf
Fee Reguired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN’ STEVE Street Address {P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE.
MIAMI FL 3311
City FL Zip Cade

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or prnted name of regrstered agenl and title if applicable.

{NOTE. Registerad Agent signaiura required when rainstaling) DATE

4. This corparation is efigible to satisfy its Intangible
Tax filing regquirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD T Detete L O crange [ Addition | &
NAME GITTLEMAN, ROBERT NAME 24
sreeeT a0oRess | 10755 SW 190 ST., #46 STREET ADDRESS é
CITY-ST-2IF MIAM! FL CITY-ST. 2P ﬁ
TLE 1 Delete TINLE {Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-$T-1F . - - :
TMILE [ Dealete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-7P
SITLE 1 Delete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-ZIP / GITY-$T-3P

— v

13. | heraby certify that the infarmation supnliegh
indicated on this report or supplemental ¢
of the corporation or the receiver or trugd
changed, or on an atiachment with a

i ryed
K[. to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

is kg does ot quality for the aexemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

all other like empowered.

SIGNATURE:

Ty
- S

—
B Y

DU R Bkert Giemar 4]:@/@

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

($£)253-3457

R
Date



