FILED
Apr 09, 2002 8:00 am
ecretary of State

03-06-2002 90043 006 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000035103

1. Entity Name

IDALMIS RESIDENCE INC.

Mailing Address
9590-SW - 12TH- g~ | 5 e e e -

- TR

DO NOT WRITE IN THIS SPACE

i

Principal Place of Busingss
=[=3500: SW:12TH-5F -
MIAME FL 33135

3. Mailing Address

S35 sw 7. &

Suite, Apl. #, etc.

2. Principa! Place ¢f Business
=

Saa) 12 =

Suite, Apt. #, etc,

Cily & State . City & State . 4. FEI Numbet Applied For
MIAML  E MIAML | 660096663 Not Applcabie
Zi ] Gountry ] Zip ntry " ' $8.75 additional
é 3\‘%' T’.'{"-. ;. . 33 { 3 = 5. Certificate of Status Desired O Feo Required
| 8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T e T e e e e N gy ey e e T e O e e S - S e -
5 e oA R AT = s
y Street %ﬁs% Box Number is Noyxcap:ap.fl.
3530 SW 12TH ST Sl
MIAM FL 33135
City . ! ‘ Zip,
| MIAMA FL | 4325
8. The above namad entity gubmits this statemant for tha purpose of changing its registered office or registered agent, or both, in thg State of Florida.

Y A o0

2/22/02.

(See criterla on back)

SIGNATURE £ :
' ignatuie, tyned < prinied name of registered agent i Kite it appiicable. (NOTE: Rogistared Agent signeture récirred when reinsiating) DATE J /
9. Triis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. . . .
+ . Election Cam Fi
Tax fiiing fequirement and slects to do so. After May 1, 2002 Fee will be §550.00 T:;st“;: nd C::,:.?:u“::m " sﬂ i’%?:;:yum

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE Dp O oerete me OV [ change [ Additicn g
N PICADO, ZULAIDA NAE ZOL\EDA Ve aDO g
STReer apoRess | 3530 SW 12TH ST STREET ADDRESS 35&0 S (2, ST 3
cresrar | MAM) FL 39135 sz |facamy FL 231285 g
e D O betete e v ) Dl change ] Addition | G
AV PICADD, EDUARDO e EDJARDD X

STREET ADORESS | 3530 SW 12TH 8T smeeTeress [ZASIO <) (2.0 3T

onv-st-7>__ | MIAMI FL 33135 s | pgcAML T 33(35

e [ Deleie TE Clchange [ Addltion
K. e e - MAME

STREET ADDRESS “STREET ADORESS ™|~ T e —
CITY-ST-21P CITy-S1-2P

TME [ Delete TME Oictenge [ AddRion
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

ME * [ elete Tms Ocrange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy.S7-aP Ciry-ST1-2P

TLE 0 Detets e £ Change [ Addition
WAME. KAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-2P CiTY-ST-2P

changed, or on &n attachmant with.a

SIGNATURE:

FhrauiaEn

PRINFED NAKIE OF SIGNING OFFICER OR DIRECTOR

13. ) hereby cortify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if mady under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

address, wilh ail cther like empowered,

[265) ¥4 - S 720

b

7 Daybime Prone #




