FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR
Do o1 #_PO1000110318 SeCretany o Diate

1. Entity Name

IDEAS DISTRIBUTION CENTER, INC.

A

Principal Place of Business Mailing Address
1855 GRIFFIN RD 1855 GRIFFIN RD
SUITE #A376 SUITE #A376

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 156419 Not Applicable

Zip T Tm———=— Cou Zi i
P DILy___,__H______ﬁ P Couniry 5. Certificate of Status Desired (] $8 75 Additional
e e Fee Required
6. Name and Address of Current Registered Agent “~7. Name and-Addrass of New Registered Agent
K Name

]

T Streel Address (P.O. Box Number is Not Acceptable)

MARTINEZ EDUARDO A
{‘IB55 4080 BARBAROSSA AVE
MIAMI FL 33133

City FL [ 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ‘or prin.\ed nﬁr.ne cj‘registe_ired agent and litle it aEpIicabIe . (\NQTE ‘Rag?slered Agent signaiurs fequired yujhen rginstating) DATE
FILE NOW!! FEE 1S $150.00 e - ‘ T
Ater My 1,2003 Feowitbo $ssoaD | "l | e oo end ) $5.00 o
Make.Check Payabie to Florida Department of State o e S PR
10. ’ OFFICERS AMD DIRECTCRS ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 j
TILE P [ celete THE [ Change [ Addition .
NAME MARTINEZ, EDUARDO A NAME ’
sTreeT apoREss | 4080 BARBAROSA AVENUE STREET ADDRESS
crv-st-2p |MIAMI FL 33133 CITY-ST-2PP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
Tonwstme | TTeem s T o s ) - CITY-ST-2IP S -
ML 0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .- §T-7IP CITY-ST-21P
TITLE [ pelete TILE ([ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-$1-2P
TITLE O Delete e ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P

12. | hersby certifz 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 report or suppiemental report is al ccurate and thal, my signature shall have the same legai effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee e lo gxecule this repfrl-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an addre

SIGNATURE: ___ SIGNAY AT = /

SIGNATURE AND TYPED OR PRINTEC'HAME OF SIGNIWEH OR DIRECTOR Daytime Phone #

%Zaﬂ 954 ?21 H53

AV /B0ZE10

CR2E034 (10/02)



