SEGD#D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
i

\JE ON OR BEFORE 9/17/07: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) Fi L E D

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 97JUL 28 PH 1: 34
ANNZAL REPORT Sacretary of State

DIVISION OF CORPORATIONS SECRETARY GF STATE

1997

LW TALLAHASSEE, FLORIDA
DOCUMENT # P95000088439 (1)

1. Corporation Name

IDEAL TELECOMMUNICATIONS, INC. qH-AR

Saasp T

Prin¢lpal Place of Business
14748 MILLER DR.. #2681

MIAMI FL 33185
DO NOT WRITE IN THIS SPACE
3. Dats Incarperated or Qualified 3a, Date of Last Report
11/17/1995 1010711
2. Principal Piace of Business 2a. Mailing Addrgss 4. FEl Numbar Applied For
- < ] ) a
2 2?' 4 /‘/((( 'h‘kﬂﬂ;’l/ D i fa)gl 650637407 Not Applicable
Suite, Apt #, elc. Suite, Apt. 4, elc. . it
ite. Ap el e, Apt #, et 6. Cerlificate of Status Desired 8 $B 75 Additional
[22] 27] Fee Requlred
City & Stale Cily & Stale . . 6. Election Campaign Financing $5.00 May Be
'2—3| E\ AR \(\-\) W L Trust Fund Coniribution Added 1o Fees
Zip Country Zsp_ o ¢ Con%wa_(QQ/ 8. This corporation owes or has paid tha current year Intangible
24 E] m =2 '3 ] g S SEI Personal Property Tax due June 30. Oves [ONo
%. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MENDEZ, NELSON E 81 Name
14748 MILLER DR. #281 82( Streat Address (P.0. Box Number is Nat Acceptable)
MIAMI FL 33185
83
84] City 85| Zip Code
" FL

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Stalulos, the above-named corporation submits this staiement for the purpose of changing i1s registerad
office or registered agent, or bath, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt the obligations of, Section 607.05056, Florida Statutes.

SILGNATUHE e e e

Signature, typed of printed nane of tog slared agant aad litle M applicable (NOTE.- Registerod Agent eignature required whon ieingtaung) DATE
12. QFFICE RS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 13 TILE [T Change [ Addition
NAME MENDEZ, NELSON E 1.2 NAME SO0 Z2Sg9ra S ——e
smeeTaporess | 147468 MILLER DR., #2681 1.3 STREET ADDRESS ' ~08/06/97--01035--010
CiTv-S1- 2P MiAMI FL LACTY-51-7P sk 165, 00 seeklb5, 00
e SViD PR Oeeere 21TILE [ crange [T Adaition
NAME MENDEZ, MARLENE D 22 NAME
streetaobress | 94748 MILLER DR. #2814 2.3 STREET ADDRESS
GITY- ST-2iP MIAMI FL 2.401Y-§T-2P
TTLE [T DELETE 31TMLE [J Change  [J Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-5T- 2P _ 34.CTY-ST-2P
TITLE [T DELETE 4171LE [T change  [J Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44GITY-51- 2P
TITLE [T DELEIE 61 TILE [J Change  T°T addition
HAME \ 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2P 54 CHTY-§1- 7P
HILE T DELETE B1TNLE [T cChange” ] Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 63 STREET ANDRESS
CiTY-5T-2IP 6.4 CITY-5T- 2P
14. | do hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further cerlify that the

information indicated on fhis annual report or supplemental annual repor (s true and accurale and that my signature shall have the same lega? effect as if made undar oath; that
I am an officer or director of the corporalian or the receiver or trustee smpowered 1o execute this repor as required by Chapler 607, Florida Statutes: and that my nama
appears in Block 12 or Block 13 if changed, or on an aijaghment with an address.

L P AV NN S N, .

CR2E034 (4/97)



