|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000082327 Secretary of State

1. Entity Name | P

IDEAL INVESTMENTS CAPITAL, INC. 05-13-2002 90181 040 ***150.00
Principal Place of Busjiness Mailing Address

1113 NW. 97TH DRIVE 3700 AIRPORT ROAD

CORAL SPRINGS Ft 33071 STE 401

BOCA RATON FL 33431

? AR R

May 13, 2002 8:00 am.

2. Principal Place of !%usinessf{ - 3. Mailing Address
Y3778 Vi 60" DEve
Suite, Apt. #, etc. | Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State \ City & State T3 4. FE! Number Applied For
E)o(‘.c: aTon F ' . v 65-10356820 Not Applicabie
Zip | - Country Zip Country .. " _ $8.75 Additional
3 3 L' q (p ‘ s (,\ . 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— i i __.—...l‘- R PR i - —e—— e e airt e iieme—— Name _’;S"‘a—'m-{?—\;“»—-“"- e A et = kT o o !
MOHEA' DOMINI‘GK R Street Address (P.O. Box Number is Not Acceptable}
1113 N.W. 97TH DRIVE p
+1 N
CORAL SPRINGS‘ FL 33071 HanNg NWw L0 DRIve

Y Roco. Koo F

Zip Cod
| 23¢96
8. The above named ‘entit bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y 7/ v/e /0

v

s
SIGNATURE

- Signature,;lyped or printad name of registered agent and title if applicabls. / {NOQTE: Registarad Agent signature requirad when reinstating} T DP@’E

‘f
‘l T
8. This corporation is eligible o satisfy its Intangicle FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foos
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete e ) ) B8 Change ] Addition
NAME MOREA, DOMINICK JR. NAME 4278 AW (o ot prIve
sthest aookess | 1113 N.W. 97TH DRIVE STREET ADDRESS
orv-st-2¢ | GORAL SPRINGS FL 33071 CITY-ST-ZIP go o RQTD-Y) F | 33 L{ ‘[ (p
TME ! [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 ‘ _ CITY-ST-2IP
JoTME o fooime e e e e ABeete oo R IME o o oL o mw oyemnl] Change [ Addilion

HAME ‘ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! GITY-ST-2IP
TILE ‘ I selete TILE [ Change [ Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P { CITY-ST-2IP
TILE : O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P CITY-ST-2IP )
TITLE ‘ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP

13. ) hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplernental 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or an an attach wilh-an address, with all other like empowered.

|
SIGNATURE: Lominisid gl U ‘{/ L /r} Sl 39 ~ G0
' Data Daylime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR

|

CR2E034 (9/01)




