]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000035103

1. Entity Name

IDALMIS RESIDENCE INC.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90309 009 ***150.00

Principai Place of Business

3530 SW 12TH ST
MIAMI FL 33135.
%,

Mailing Address

3530 SW 12TH ST
MIAMI FL 33135

2. Principal Place of Business
2520 Sw 12 ST

3. Mailing Address

3530 sS.wW

JARATA IiIIIIIIINIHIII

|2 ¥ ¢

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Miami F[ Mim; . F- bs. 0996663 25 2 [ vt Avvicaic
Zip Country Zi “"Country - Vg EEo s e --$8.75 Additional .
33‘ 35 é 3 1 3 5 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICADO, ZULEIDA
3530 SW 12TH ST
MUAMI FL 33135

Street Address (P.C. Box Number is Not Acceptable)

t
4

City Zip Code

FL

Ve,

,éf changing its registered office or registered agent, or both, in the State of Florida.

Q/Zm/w

/.')ATE / d

{NOTE: Registerad Agent signature required when reinstating)

ml% applicable.

9. This corpofation ig’eligible to satisfﬁts Intangible
Tax filing réedirement and elects to do so.

{See critaria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE oP [ pelete TITLE Tl change [ Addition
NAME | PICADQ, ZULAIDA NAME
STREET ADDRESS | 3530 SW 12TH ST STREET ADORESS
CITY-SF-2IP MIAMI FL 33135 CITY-ST-ZIP
TILE D 1 Delete TIME [ Change [ Addition
NAME PICADO, GDUARDD NAME
STREET ADDRESS | 3530 -SW..12TH ST STREET ADDRESS
GITY-5T-7IP MIAMI FL 33135 CITY-ST-ZIP
TTLE [ selete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE [ Delete TITLE {T) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P e - e e OIFY-$T-2F -
TIMLE Ooee = [ me  —  A777 - LT 7= [l.Chenge. [ Addition_
NAME HEEaN NAME ' )
STAEET ADDRESS STREET ADBRESS -
CITy -51-2IF CITY-5T-21P
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | sreeT ADoRESS .
CiTY-ST-2P | y-sT-2p

13. | hereby certify that the informatiol
indicated on this report or supp|

e &xemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
v sfanature shall have the same legal effect as if made under oath; that | am an officer or directer
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/4/0

Vol AY
ECOR v?ﬁen NAME OF SIGNIchﬂ!csn OR DIRECTOR
Vi 1,

Daytime Phona #

IDa}é

CR2EQ34 (10/00)



