13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certily that the information
indicatéd on this report or supplemental repg is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustegérgoowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with a S, with all other like empowered.

Of- 1ty 2002 (305 634f 35k

Date ' Daytime Phone #

SIGNATURE:—_ -2

TBraNATURE

R | |
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1
DOCUMENT#  PO1000054975 Apr 24,2002 8:00 am |
1~ Enity Nams ecretary of State .
IDEAS DEL SUR. INC. 04-24-2002 90406 001 *****5 ()
04-24-2002 90406 Q02 *****g 75
04-24-2002 90406 003 ***150.00
Principal Place of Business Mailing Address
6740 HARDING AVE #8 6740 HARDING AVE #8
MIAMI BCH FL 33141 MIAMI BCH FL 33141 -
2. Principal Place of Business 3. Mailing Address HII""I "lllll“ll”"m "m "W "m I"”I(m m" lllll Il" lIIl
CoLLINS AVE 2899 CoLLINS AvE :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y S35 H G35
City & State -~ City & State - 4, FEI Number Applied For
Miami BCH FL AMiawsti &CH FL c5~- 1106231 Not Applicable
Zip Country Zip Country - " . $8_75 Additional
351 4 O USA 53 l 40 USA 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e R R T — - e e —— = ._—_;..—_..—_—_..;.—;_— E=— = 3 —— =
T VUPER, , MT2CcEDES
KUPER, MERCEDES Street Addgs 0. Box Numpber is Not Accgptablg) s G AS
6740 HARDING AVE #8 28399 ColLLiNg Ave &
MIAMI BCH FL. 33141
City 4 ; Zip Code
" MIAMI BCH FL |5<%4 ¢
8. The above naged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
,in_lrnﬁlura. typed or printed name of registered agent and litla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!E FEE IS $150.00 10. Election Campai . .
" . R paign Financing $5.00 May Be
Tax f\hqg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, K‘ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TILE TDVWRECTOL _ [ Detetz TTLE O change [ Addtion | 5
NAME FEAMANDEZ CAZLOS HAME =
seer aoovess | 2899 coLLiNS Ale FED5 - STREET ADDRESS %
CiTY-ST-2IP MiAnL BEACH Fo 3dido CITY-ST-2IP &
e [ Datste TITLE [ cChange  [7] Addition &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE : o O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZP
TTLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2iP i
TILE 1 pelete TIMLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P



