2000 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # P93000058136 FILED |
1. Enty Nare Jan 27,2000 8:00 am
IDEAL INC. S S
FARMS, INC. ecretary of State
01-27-2000 90051 019 ***158.75
Principal Place of Business Mailing Address
12875 SW 199TH AVE 12875 SW 199TH AVE
MIAMI FL 3319 MIAM! FL 331961819
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
- . - — - - e R AT — — - - - i it e
City & State City & State 4. FEI Number 65 05 Applied For
24230 Not Agplicable
Zp Couniry Zip Country 5. Certificate of Status Desired $875 F_\ddit'lona'l
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ'GALAN' MANUEL Street Address (P.O. Box Number is Not Acceptable)
12875 SW 199 AVE . :
MIAMI FL 33198
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registerad office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signalwe, typad or printed nama of registered agent and Lile If applicable. {NQTE: Registersd Agent signalure requirad when reinstating) DATE
. o I ) m
9. This corporation is eligible to satisfy its intangiote _ | _ . FILE NOW!!! FEE _IS. $_1'5_0_QQ. - .= | 10. Election Campaign Financing $5:00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added {0 Foes
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TE O change  [J Addition | &
NAME GALAN, MANUEL P NAME %
STREET ADDRESS | 12875 SW 199TH AVE STREET ADDRESS o
CITY-ST-2IP MIAMI FL CITY-ST-ZiP w
o
TLE D O Delete TLE Ochenge [ Addition | O
NAME "| GALAN, PAUL P NAME
STREET ADDRESS 1" 12875 SW 199TH AVE STAEET ADORESS
orv-sT-z28” " | MIAMIFL .- CIY-ST-2IP
TLE O pelete TITLE ' [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME ) ) )
DIiHEE] AUDRESS - ” — e T “RsTReet abpRERs | — = T e o S ST _
CnY-81-2IP CITY-8T-2IP
TITLE [J Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P e CITY-ST-2IP
me . | oo gy O Deletes e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thieweport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with alt ike 5 ered.
/A A _D0—0): / ) ,
SIGNATURE: ___ S\0/M /~20—02 [%5 ) ZxT-265T
SIGNATLRE ANDTFFED OR r}émrsn NAME BF SIGNIN : Date " Daytir€ Phona #




