2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000005796

1. Entity Name

INTEGRATED DESIGN IDEAS & SERVICES, INC.

Principal Place of Business

2775 £. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Mailing Address

2775 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

2, Principal Place of Business

LADMTAT Ocean DR

3. Mailing Address

BAZD LralT OCE pn DRAVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90013 003 ***150.00

BOD20294

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Foerinudsenals Foer Laud la ¥ 650981079 Not Applicable
Zip Country ¢ Zip Country 38_75 Additional

2DDHoe

HD% 2 Bemmo

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

VALENCIA, ROBERTO
2775 E. OAKLAND PARK BLVD.
FT. LAUPERDALE FL 33306

Name

VALE NG |

Cupeero

Street Address (P.O. Box Number is Not Acca

24D oly O

N

““Folr LoyDel0n ke

FL Zg%qé'oﬁb

d office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purposew
7 ) . » < f -
SIGNATURE fﬂ’seﬂcﬂ\é&!qu as q\e&&/\-o (;;}\_ | / (e [sz

Signatura, typad or printed name of ragistered agent And litls if applicable. (N‘TE Registerad Agent signature requirad when reinglating) " DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax fuingp requirememgand elects tI)ydo o After May 1, 2002 Fee will be $550.00 10. Election Cag’pa"g” Financing 0 $5.00 May Be
{See criterfa on back) O Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
1. QOFFICERS AND DIRECTORS yd 12, ADDITIONS/CHANGES TC OFFICERS AND DIRE£ZTORS IN 11
TITLE D W Dot TITLE DiRpcroOR. Wceange [ Addition
e VALENCIA, ROBERTO e VALENG A | ZoBEeso
streer aooress | 2775 E. QAKLAND PARK BLVD. STREETALDRESS | 3437 AT OUSARN T2
CITY-5T-21P FT. LAUDERDALE FL 33308 CITY-ST-2IP £ .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE R I o i [ change [ Addition
NAMET T T T T : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE ™ Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with 1his filing does nol qualify for the exemption staied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpqﬂﬁé?_mé%eq?mstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwittUan address, with all other like empoweread.
& P 1oa
= - f w ——
SIGNATURE: L HE e UIR BSee b Vasuaa oS . !/(afaz 566 38 e
\ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

:
:

h

CR2E034 (9/01)



