kT
-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000054046 2

1. Entity Name N

IDALMIS ENTERPRISE, INC.

FILED

Feb 18, 2003 8:00 am

Secretary of State

01-27-2003 90209 047 ***150.00

15

Prircipal Place of Business Malling Addrass
3427 NW 101 ST 27 NW 101 ST
MIAME FL 33147 ’ MIAMI FL 30147 N .
N 00
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE I MAK:ING CHANGES
City & State Cily & State 2. FEI Nurmoor ; Appiied For
z “(.Q ~O4 B BLD ] Not Applicable
Zp : Country ap Country S. Certificate of Status Desired ] ?eae ':imb"”
_-a___5. Name and Address of Current Registered Agent | -7..Name and Address of New Registered Agant
= - : - - —
WJO, iD 1A Street Addrass (P.O. Box Number is Not Acceptable)
3427 NW 101 ST :
MIAMI FL 33147
City FL Zip Code

8. Tha abaove named entity submiis this statement {or the purpose of changing its reglstered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registerad agant. .

SIGNATURE
Signalure, lypod or o ed name of registersc wgent and s # soplicebia. {NOTE: Rogisiersd Agom 3 Tequlred when renea DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May o
_». After May 1, 2003 Foe will be $550.00 Trusl Fund Corwibution. . (2 Added to Fees
Meake Check Payabie ta Florida Department of State

10. OFFICERS AND DIREGTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O velete me © O Dthnge [ Addition | N
NAME NARANJO, IDALMIS =
sTREET boRess | 3427 NW 101 ST § ‘
cv-st-ze |MILAMI FL 33147 ) o]
TME O Delets CIChangs [ Addition g ’
MAME '
STAEET ADDRESS
CiTy-ST-2P

_TIHE _).Delets _ [ Change [ Agdition |
NAME o - —— — - i
STREET ADDRESS
CITY-ST-2IP
TME [ Delete T [ Change [ Addition
NAME . HAME
SYREET ADDRESS i STREET ADDAESS
CITY-S51- 2P CITY-51-2P
TITLE o [ Deieta TINE [ Change [T Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
GhY-s7-2P . CITY-S7-2F
TLE 0 Datete TIE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-§T- 7P CITY-§T-2P

12. | hereby certify thai the information supplied with this tiling does not qualify for tha exemption stated In Saction t19.0;$’3)( i), Flgrida Statutes. | further certify that the intormation
i accurate and that my signature shall have the same legal
of the corporation or the receiver or trustes empowered to execuis this report as reguirad by Chapter 607, Fiorida Stalutas; and that my name appears in Block 10 or Block $1 if

indicated on this report or supplamental report is Irue an
changad, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

oct as if made under oath; that | am an officer or direcior




