2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P96000047708 Mar 17, 2000 8:00 am

1. Ejtity Name
I D A FINANCIAL, INC. o Secretary of State

i 03-17-2000 90049 034 ***150.00

. . 1
Principal Place of Business Maiting Address
|
13301 BISCAYNE BLVD 13301 BISCAYNE BLVD
108 108
N MIAMI FL 3318) NORTH MIAMI FL 33181-2044 dadaldl
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEI Number Applied For
65-%69876 Not Applicable
Zi Countr Zi Counir . iti
P Y P uniry 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S . | Name .
l
MAZZAv FRANK A I Street Address (P.O Box Number is Not Acceptable)
13499 BISCAYNE BOULEVARD \
SUITE 706 ‘
NORTH MIAMI FL 33181 ' Gy FL [ v cose
b
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and tille f 2pplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i cpvaa s, E. 11! FEE-IS. ; ———— . ) )
~8...This corporation is efigible 1o satisfy ils Intangibia  [v=s-s < FILE.NOWIILFEE |S_ $150.00 10. Election Campaign Fmnancing $5.00 May Be
Tax filing reciuirement and elects to do so. . Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Mot 16 Fons
...{Ses crileria on back) O -Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 pelete HILE [ Change [ Addition
NAME MAZZA, FRANK A NAME
STREET ADDRESS | 13499 BISCAYNE BOULEVARD, #706 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE O Derete TITLE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TIMLE [T Detete TILE M change [ Addition
NAME ' e .
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S1-21P | CImy-ST-2IP
TILE | Oopeste TITE [ change [ Additien
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P | CIy-ST-2P
TITLE - : [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CATY -ST-2 i oITY- ST-2P
TITLE [ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS ' - f| STREET ADORESS
CITY-ST-2IP | CITY-83-21P
13. | hereby certify that the information supplied with this filin -é:loes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and dccurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.
: TR £ B e Lt S i '
SIGNATURE: w}l e R, Y1¥w 3es-T50-3272d"

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Cayume Phone #
]

CR2E034 (9/99)



