. 2001 UNIFORM BUSINESS REPORT (UBR) May 1';‘1%0%]1) 8:00 am

DOCUMENT # P 000000¢1225 - Secretary of State

1. Entity Name
V/ 05-17-2001 91341 035 ***150.00
IDL RESEARCH & DEVELOPMENT, CORP.

Principal Place of Business ) Mailing Address
2080 Green View Shorne BLud. 2080 Green View Shone Rlud.
#4109 , #4106 00054266

wd_unqton, Flonida 33414 Wellington, Flonida 33414

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
4
Gity & State | Ciy & State 4. FEl Number Applied For
65-10 'goqs Not Applicable
Zi Count Zi Countl it
P ountry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
] " "8. Name and Address of Current Registered Agent ™ ) 7. Name and Address of New Registered Agent
Name
Gaﬂl’.ando s joé e Antonio Street Address (P.0O. Box Number is Not Acceptable}
2080 Green “iew Shorne BLvd, #4719
tleflington, Flonida 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of registersd agent and titie if applicable (NOTE: Registared Agent sighature raquired when reinstating) DATE
. o _ i m
9. This Corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine 1'p7p O Delete TILE [)Charge [ Adcition
NAME GALLAWDO, JOSE ANTONIO NAME
STREETADDRESS | 2080 Green View Shore Blud. #419 STREET ADDRESS
CITY-5T-2IF (:QJIQU.J(-,WGJ‘OL_. F/ﬂO’L-{.da 354& CITY-ST- 2P
TMLE AN [ velate TILE (] changs  [J Addition
NAME GALLARDO, ELSIER NAE
T WS | 2080 Green Uiew Shore Blvd. #4719 P
i Wpllinagton, Flonida 33414 T
P B 7 - g - T = B - g A
TITLE O Detete TITLE [CTcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ) [ telete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2iP CITY-ST-2IP
TILE [ Detete TITLE [Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ]
CIty-sr-2ip CITY-3T-2P

13. | hereby certify that the information supplied with this filing dgoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 10 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 attachment with an addr mpowered.
SIGNATURE: yacy > Joit 6ol 04)26/2e0] (5 6{5) 784-984Y4

4

:

CR2E034 (10/00)



