2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000032229

1. Entity Name

IDEE RECUE INCORPORATED

Principal Place cf Business Mailing Address

P.0. BOX 430653 P.0. BOX 430653 . LUuBBenl
MIAMI FL 332430653 MIAMI FL 332430653 ) .
2, Principal Place of Business 3. Maiiing Address ”II”"”“ "‘ I II “II III " "

776\ N, Xendad\ Dewe | P 0. Boy Y3065 3

Suite, Apt. #, etc.

Aer D-3lO

Suite, Apt. #, etc,

FILED
May 18, 2001 8:00 am’
Secretary of State

05-18-2001 91549 020 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number +:1 | Applied For
M\\A\M\\ F L m J&m | Ee 65— -100 024 é& Neot Applicasle
Zip Country Zip Country ” } $3 75 Additional
. . 5. Certificate of Status Desired O . X
33 ‘g 6 L'] ;A ?32"[ 3‘0 'Os-") Us A o Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T T o ‘Name — '

CARRASCO, CAESAR B
7761 N. KENDALL DR., APT. D-310

Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and tifle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L . n
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Firancing $5.00 May 8

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do se.
{See criteria on back)

Trust Fund Conlribution.

Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE [Jchange [T Addition
NAME CARRASCO, CAESAR B HAME
STREET ADDRESS 7761 N KENDALL DR APT D_aw STREET ADDRESS
. . .
CITY-$T-11P i EL 33156 CITY-ST-2IP
TLE Ty T O Gelete TITLE vyTO [ Change £ Adciion
NAME NAME vaN¥KampPEn . T ANYA
STREET ADDRESS STREETADDRESS {7 7Ot SwW 180 TERR
CITY-ST- 2P OY-STIP A apan, E L 233157
e _ . .oelete TILE v [ Change__ &) Addition._
NAME S | B3 o GAYR | ABEL
STREET ADDRESS | % . smaranaess (8903 sw Bl Ter
CITY-5T-2P av-sr IMian FL BBIT73
TITLE 7 Delete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T selete TILE {Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TILE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

13. | hereby certify that the information supplied with this fiiiné;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

of the corporation or the receiver o

bher like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
! 1 as if made under oath; that | am an officer or director
Sehlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'//Za/ot HBes WS RE:5173)

Date D

aytime Phone #

CR2ED34 (10/00)



