FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT #  P01000012580 Secretary of State

1. Entity Name

IDEAL COMMUNICATIONS, CORP 02-06-2002 90039 011 ***150.00
:. .

Principal Place of Business Mailing Address

8992 NW 116 ST ' 8992 NW 116 ST v -

HIALEAK FL 33018 HIALEAH FL 33018

IR

SoUPP U

AV

2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
26 - /077! o] 7 Not Applicatle
Zi C Zi t it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ' ROBERTO M JR Streat Address (P.0. Box Number is Not Acceptable}

8992 NW 116 ST

HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typea ar printed name of registered agent and tille if applicable. (NOTE: Registarsd Agant signatura requirsd whan reinstating) DATE
9, gi:fﬁ;rporatic_m is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
g requirement and efects to do So. After May 1, 2002 ee will be $550.00 ot O
N Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS / 12. ;  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e | PD L~ TITLE Y/B/T/V . & Change (] Adgdition
vt « | RAMIREZ, ROBERTO J NAME Rober ko M. Wpeascez. Te
smecr aosess | 8992 NW 116 ST STREETADDRESS | @A G A st Wl &Y
CITY-ST-2P HIALEAH FL 33018 CITY-$T-7 Hialea FL. 32300\ 2
TILE VD 1 pefete Te o ®Thange [ Addiicn

g .
mue - | RAMIREZ, ROBERTO M JR NAME p DR ST T I

STREETADDRESS | 8992 NW 116 ST STREET ADDRESS W
CITY-ST-2P HIALEAH FL 33018 CITY-5T-2IP M

TITLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE | [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peiete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Gelete MLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-2P

13. | hereby certify that the information plieclyyith this filing goes not qualify for the exemption stated in Section 112.07(3)(1), Flgrida Sjatutes. | further certify that the informaticn
indicated on this report or suppsemental reporyi courate and that my signature shali have the same legat effect as f madg under oath; that | am an officer or director
of the corporation or the rege g gragAo execule this rg required by Chapter 607, Florida Statutes; apd thgf my name appears in Block 11 or Block 12 if

changed, or on an attach
SIGNATURE: [ /02 95558 70D
IGNING OFFICER OR DWEDTOR i /)ata Daytime Pane #

CR2E034 (9/01)




