FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hasris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000037070

1. Corpora ion Name

IDEAL OF SOUTH FLORIDA CORP.

Mailing Address

3970 E 10TH COURT
HIALEAH FL 33013

Principal Place of Business

3970 £ 10TH COURT
HIALEAH FL 33013

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 020 ***150.00

AN

DO NOT WRITE IN TH 5 SPACE

3. Date Ircorporated or Qualifed
05/05/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] | 26] 650579753 Not Applicabie
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
Hie, A et Hhe. Ap e 5. Certifcate of Status Desired ] $875 Alld.lhonal
|22 27] Fee Recuired
City & Slate City & State 6. Electio1 Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contritwation Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
;‘ ’E‘ El 30 Personal Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BURSTEIN, ABRAHAM ARRAWAM DURSTE N
3670 E 10TH COURT 82| Street Acdress (P.O. Bor Numbar is Mot Acceptable)
HIALEAH FL 33013 a3 g
JYoopo B .10 &
B4 Ci 85 ip Cade
TaLepn FL® 53303

agent. | am famiiar , and a7 e cbligat-ons of, Section 607.0505, Firida Statutes.
. ) -
SIGNATUFE 1. —
Signature, tyy or pAnt agbnt and litie if applcable (NOT£: Regi d Agent sig

11. Pursuz nt to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpese of changing its 1egistered
office or registerad agent, or both, in the State «f Florida. Such change was authorized by the cofporation’s board of directars. | hereby accept the apg ointment as registered

reqiired when a) DATE
12. ‘DFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PID (1 DELETE T1TILE JChange [ Addition
NAME BURSTEIN, ABRAHAM 12 NAME
sreeT apore ss| 4005 EAST 16TH COURT 13 STREET ADDRESS
CITY-S5T-ZIP HIALEAH FL 33013 14 CITY-ST-ZIP
e VPSD ] DELETE 21 TIME CjChange ] Addifion
NAME BURSTEIN, MARK 22 NAME
STREET ADDRI.SS 3970 E 10TH COUHT 23 STREET ADDRESS
CITY-ST-29 HIALEAH FL 33013 2.4 CITY-ST-ZP
TIME [J DELETE 31TTE (cChange [ Addition
NAME 3.2 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE 3 DELETE 41TITLE 7] Change ] Addition
NAME 4 2NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-S$T-2P 44 GITY-§T-2iP
TME [J DELETE 51TIMLE [IcChange [ Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T7-ZIP
TME [ DELETE 6.1 TITLE [] Change [7] Addition
NAME 6.2 NAME
STREETADDR 58 6.3 STREET ADDRESS
CITY-ST-21P &4 CITY-ST-2IP

14. | herehy certify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 419.0 7(3)(i), Florida Statutes. | further ertify that the irformation
indica ed on this annual report or supplermental annual report is true and aciurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and tha: my name appears in

Black 12 or Block 13 if changed, or,eR an attac 1ment with an address, with 1l other like empower:

SIGNATURE:

SIGNAT URE

wreu v

7 D
% % Daytime Phone ¥

CR2E(034 (11/98)

i B T — = ————— A smmmmmmm————————r EEarSEm e



