2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # P02000109244 ecretary of State

1. Entity Name 04-16-2003 90226 044 ***150.00
IDEAL INTERNATIONAL WHOLESALE, INC.

[ LV VIV VLIV

Principal Place of Business Mailing Address
675 SW 51ST AVENUE 675 SW 51ST AVENUE
MARGATE FL 33068 MARGATE FL 33068
2. Principal Piace of Business 3. Mailing Address ”"“II”“ Il”l “Ill Ilm "I” Ilm ”mll"l mll "l" I'I” Im ,ll,
/606 KN I AV
Sulle, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Lavclehildl , FL 7R/ 537559 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38‘75 Additional
232 )} | Browacet |- s O Fechoauies
6. Name and Address of.Current Registered Agent o - @ - [ -===-— -77Naii6 arid Address of New Registered Agent B
Name
ALBERT, [SAAC Street Address (P.Q. Box Number is Not Acceptable)
675 SW 51ST AVENUE
MARGATE FL 33068
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. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE L3
Signature, typeg or Printed name of registered agent and title if applicabls. (NOTE: Registerad Agent Signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 . L
- M oy . Elect F
After May 1, 2003 Fee will be $550.00 ? Tj:: Ilggnc;aénoﬁ:?bnuti:: "N O fgj.e(c’iotoh;izf °

Make Check Payable to Florida Department of State ’

10. v CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delets THLE OJ change (T Addition | &

NAME ALBERT, ISAAC NAME =]

sTheeT apoaess | 675 SW 515T AVENUE STREET ADDRESS 3

CITY-ST-2P MARGATE FL 33068 : omy-st-2p 2
ol

TITLE D 3 pelete TITLE . O change ] Adaition 6

NAME DOMINIQUE, MARC NAME

STREET ADDRESS | 3440 NW:37TH STREET STREET ADDRESS

ov-st-zp + FORT LAUDERDALE FL 33309 CY-ST-ZP - ) » L

TITLE S ) I Y Cioeee 0 TTE 1 i O Change [ Addition

NAME JOSEPH, WHAN S ‘ NAME

STREET ADDAESS | 8901 NW 24TH STREET STREET ADDRESS

CITY-ST-21P SUNRISE FL 33322-3223 CTY-$7-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF = CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
5Tl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directer
of the corporation or the receiver or trug# perad fo execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment -A‘ B fith alrother like empowered.

SIGNATURE: A URE eFeAe=Al BEX/ Y -12-03 F54-555753

i
% _
N, HE § GRp-of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [4 Data Daytime Phone #

12, | hereby certify that the information suppliagen

HO T




