FILE NOW: FILING

FILED

CORPORATION
ANNUAL REPORT

PROFIT ol
4
i p

FEE AFTER MAY 1 IS $550.00

ERE FLORICA DEPARTMENT OF STATE

1097 M

Loy 1

S, Sandra B. Mortham
i Secratary of State
/ DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

1. Corparation Name

AUTOMATED IDEAS INC.

DOCUMENT # M30160

(©)

Principa’ Place 0f Basiness

8250 NW. 27TH ST, #308
MiAMI FL 33122

Mailing Address

B250 NW. 27TH ST.. #X08
MIAMI L 331221804

R

3a, Date of Last Reporl

a, Date Incorporated or Qualified

2. Frindipa; Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
] 26 59-2661693 Not Applicable
Sute, Anl #. el Suite. Apt. 4. elc. i . $8.75 Additonal
221 m 6, Cenrificate of S1a_atus Desired [3 Foo Required
| iy & Swie | . Cly&State 6. Elsction Campaign Financing $5.00 May Be
2;‘ _ 28_' Trust Fund Contribution Added to Feas
| _ Cauntry __ dp Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ“,_._. e 25' 2*;1 m Florida Statutes Oyes o
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VILA, OSVALDO R 81} Name
6250 N.W. 27TH ST., SUITE 308 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122
B3
84| Cry 85| Zip Code

FL

11, Pursuont to the provisions of Sections 607 05

02 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

oflice ar regislercd agent, or both, in the State of Florida Such chan

o was authorized by the corparation’s board of diractors. 1 hereby accept the appointment as registered

agent™) am damiliar with, and accept the obligalians of, Scotion 607.0505, Florida Statutes.

SIGNATURE o :
Shgr s e typed o0 peoc e e of regetercd ages and tile 1 appaable {NOTE Registerad Agent signaturs required when seinstating) DATE

(2, T TOROICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
I P T DELETE 1A TITLE [JChange [ Asdilon | &5
NAME V||.A. OSVN.DO 1.2 NAME g
sriet 1 sooness | 8775 NW. 153RD TERRACE 1.3 SIREET ADORESS o
onv-sioe | MIAMEFL 33018 1450y -51-2P &
TNE [T orLeTe 21TITLE [Jchange  LJ Addition |
A 27 NAME ‘
STREFT ADIGRESS 2.3 STAEET ADDRESS
CITy-51- 2P 2.4 CITY-81-2IP
e ’ T DELETE 3LTALF [Jchange L] Addition
NAME 3.2 NAME
STHEET ADDSESS 3.3 STREET ADDAESS
Cily- 57 2w L 34, CITY-5T- 2P
TLE [T oLt 41 TILE 3 Change 1] Addition
NARE 4,2 NAME
STREET ALDHESS 43 STREET ADDRESS
Cily- §7- 3P 4.4 CITY-ST-ZIP
TTEE [J DrceTe 51 TIMLE [ Change [ Adsition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51- AF I SALAY-SI-2P
T [T oECETE 61 T1LE [ crange 1] Addition
NAME ‘ 62 NAME
STREET ATORESS 63 STREET ADDAESS
LHyY-51-2F 64 GiTY-81-2IP

14, | do hereby certify hat the information suppl

Larm an oficer or direstor of the gorporation
appears in Block 12 ar Block 13 if changed,

SIGNATURE:

information indhicated on s annual repott or supplemental gefual 1

ed with this filing dge

or the repeve
ar on

SIGHATURE AND TYPED OR PRNTE D NAME GF SIGNINGIDF

o expmption stated in Section 118.07{3)i), Florida Stalules. | further cerlify that the
acdfate and that my signature shall have the same legal effect as if made under cath; that
JHbuta this report as required by Chapter 607, Floridia Statutes, and that my name

7055351 - 470

Wl

" Tt

Daytime Pnone ¥

gy



