~OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999, FILED
\MOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 39t 1 999 fsé(t)o am
CORPORATION Katherine Harris ecretary o ate
ANNUAL REPORT Secretary of State 09-13-1999 90001 049 ***550.00

DIVISION OF CORPORATIONS

1999

OCUMENT # pg4000056947 -
IDEOPROM INT'L., CORP. /

N ————

AR IR

acipal Place of Business Mailing Address
4 NW TAFT ST 9907 NW 20TH STT
BROKE PINES FL 33026 PEMBROKE PINES FL 33024
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- : 08/02/1994

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
RS0l NW 3?—[3 Sr. 26 650508838 Not Applicable
s‘;Fma Apl. #, etc. Suite, Apt. #, etc, 5. Gertificate of Status Desired 0 $8.75 Additional

] O @ ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
?F‘M E)@Ké— ?’N-é'g[ F(" EJ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

232029 [5] 20] [30] Intangible Personal Property. Kves no
9. Name and Address of Current Registerad Agent 10. Narme and Address of New Registered Agent
81| Name

MORENQ, ANTONIO J.

9907 NW 20TH ST 82( Street Address (P.Q. Box Nurnber is Not Acceptable)

PEMBROKE PINES FL 33024 83

84| City FL 85| Zip Code

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

Pursuant to the proxssi sect
offica or registered botlf, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent. | am familid plid-ac ept bligations of, sectiog F07.0505, Florida Statutes.
INATURE ‘ Arventn P Viegeoo P)/ Y / 94
e ifgapbthe 31 regidTered agent and title if appiicable. {NOTE: Registered Agent signature raquired when reinstating)
( / . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; PD U Joetere 11 TRE [J change [ Acditon
: MORENOQ, ANTONIO J. 1.2 NAME
eranoress | 9807 NW 20TH ST 13 STREET ADDRESS
sT2ip PEMBROKE PINES FL 14 CITY-ST-2P
: VD (] oetete Z1TITLE ] {7 change [ Aaditon
: 'MORENO, MARIA J ™ 22 NAME
eraooress | 9807 NW 20TH 8T - 2.3 STREET ADDRESS
ST-ZIP PEMBHOKE P'NES FL 24 CITY-ST-2IP
' [_J pELETE 31TMLE (] change L] agaiton
: 32NAME
ETADDRESS 33 STREET ADDRESS
sTzIP 34 CITYST-ZP
U oeeete 41 TILE 1 change || Adaition
: 42 NAME
ET ADDRESS 4.3 STREET ADDRESS
stz 4.4 CITY-ST-ZIP
{1 oeLeTe 5ATE (1 change ] Adition
: N ) ) 5.2 NAME ’
sTaooRess | . 53 STREET ADDRESS
stz - co 54 CITYST.ZP
R [ oeLete BATITLE L] change [ addition
: B.2 NAME
=T ADDRESS 6.3 STREET ADDRESS
3T-2IP §4CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3)i), Fronda Stalules | further certify that the information
indicated on this annual report or supplemantal anoual feport is true and accurate and that my signature shall have the same ega effect as if made under oath; that { am
an officer or director of the corporatio ¥ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or ith an address.

GNATURE: V) OGMagie 7/ Lf! a8 Y4 4509119

A MENCT A CRMIAC AEECED ME NBEFTAD nba Naviima Phons &

CR2E034 (5/99)




