FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORAT!

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ON

1. Corporation Name

DOCUMENT #

P95000088439 (1)

IDEAL TELECOMMUNICATIONS, INC.

14748 MILLER DR.. #281
MIAMD FL 33185

Frincipal Place of Business

Mailing Address

P.O. BOX 833468
MIAMI FL 33283

FILED
Apr 29 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 650637407 Not Applicable

Suite, Apt. ¥, eic.

B[ 2]

Suite, Apt. #, etc.

O $8.75 Additionat

B. Certificate of Status Desirad

;-;] Fee Requlred
City & State Cry & State 8. Eloction Gampaign Financing $5.00 May Bso
23 ;Bj Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?G-I ;\ ;‘.I-] Personal Property Tax due June 30, Oves o
9. Nam# and Address of Current Reglistered Agent 10. Name and Ackiress of Now Roglistored Ageni
MENDEZ, NELSON E 81) Name
14748 MILLER DR. #281 82] Strest Address (P.O. Bax Numbar is Not Acceptable)
MIAMI FL 33185
e
84| City FL lgsl Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the sbove-namad corporalion submits this Statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the cbhgations of, Section 607.

05, Florida Statules.

" SIGNATURE
9. lyped or pindad name of registered agent and itle ff applicable (NOTE: Regsiarad Ager signalure required when reinetating) DATE
X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PD ) DELETE 11TME (T crange T Addition
NAME MENDEZ, NELSON E 12 NAME
smeeraoress | 14748 MILLER DR, #281 13 STREET ADDRESS
LTy ST- 2 MIAMI FL 14 CITY-5T-71P
TITLE T oeiste 21TME [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 A CITY-S1-2P
LE 7 DELETE 34 TLE [ Change [ Adcition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 28 34.CITY- ST-21P
THLE [ oeLeTe 41HTLE T Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CiTY-§1- 2P 44 CITY-ST-2IP
TIHE [T DELETE 59 TITtE [T change LY Addiion
HAME § 2 RAME
STREET ADDRESS 53 STREET ADORESS
CNY-5T1-2¢ 54 CITY-ST- 7P
THLE |8 FEYE 61TITLE TJChange L1 Addition
HAE 8.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-$1-2p 64 CiTY-§1- 2P

14. i hereby caﬂifﬁ that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and t
officer of diraclor of the corporation or the recerver or trustee empowered to execule this repont as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr on an attachment with an addrass.
f
SIGNATURE: %/ —Z%M

al my signature shall have the same legal effect as if made under oath; that | am an

Mf”{zg :ﬁ:ﬂ”’” 4.4 A%

CR2EG34 (10/97)



