™ FILE NOW; FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 7

DOCUMENT #

1. Corporation Name

FTER MAY 115 $5'§(_l_.00

FLORIDA DEPARTME NT'OF STATE,

Bandra B. Morlham
Scerotary of Stpto

DIVISION OF CORPORATIONS

FILED

P96000049391 (1)

IDEAL COMMERCIAL CENTER, INC.

Princlpel Place of Buginoss

Y0755 8.W. 180 STREET 046
MIAMI FL 33157

21

2. Principal Place of Business

Mailing Addrass

10755 SW, 160 STREET #46
MIAMI FL 331577635

28, Malling Address

IR

]

|

May 12 1997 8:00am
Secretary of State

UG-

3. Dale Incorporaled or Qualifiod

06/10/1996

T E PO Nomber

} 3a. Dale of Lasl cho'rl 7

Apphed For |
Mot Applicable

Suite, Apl, #, elc.
[z2]

City & State
j2s]

Sulle, Apt ¥ o, N

Cily & Stale

S

65 - OLRA

5, Cerlilicate of Status Desired

YO

d

$8.75 asditional
Fee Required

6. Elaction Campaign Financing
_Trust Fund Contrioition

$5.00 May Be

. AddedtoFees

76

Tountry
25

i oo
)

8. This corporation has hiabilily for imtangible tax undexr 5. 199,032,

11, Pursuant 1o the provisions of Sections G07.0602 and 607.1508, Florida Stalulos,

;;] Jz\gl“ o - - Harida Stalules ves [ No -
8. Name and Address of Curront Reglstored Agent T Yol Namo and Addveds of New Repisiored Agent |
GOLDMAN, STEVEN E 81] Name i
1221 BRICKELL AVENUE 82| Sicoot Adircss 710, Box Numibar s Mot Accaplablie)
MIAMI FL 33431 I R
B3
N

. 5 L above namod corporation SUbmits (s Slatemont Tor the purpose of changing its registered
office or registered agent, or both, in the State of florida Such change was aulhbrired by tho carporation's board of directors. | hereby aceept the appoinlment as regislered

SIGNATURE _,___

{ am an officer or directar of the corporatiol
appears in Block 12 or Block 13 if chang

SIGNATURE:

information indicalet an this annual repor or g

TYPED OR PRINTED NAME OF BIGNING OFFIC

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

T NGTE Raigidiredt Agiat s graiure Tequite d when feinela

__ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

j .} Ghange T kddiiion

T Crange ™ [T Addiion |

plhnt with an address,

R DIRECTOR

''''''' T Chenge 11 Addilon |

[ chenge [ Addition

[ i
CR2E034 (9/96)

St e, BoPed B P e O i gent e 1§ BpiGarTe
12, OFFICERS AND DIRECTORS 13,
MiE D T Onee e
NAME GITTLEMAN, ROBERT 12 NAML
stheer aopress | 90755 S.W. 190 STREET #46 A 351R(1 ADDHESS
anv-st.ze | MIAMIFL 83157 N 7 1400451217
e D B O [T PR
NAE GITTLEMAN, BARBARA 27 Hewgi
sheeTappriss | 10765 S.W. 190 STREET #46 2.3 51k 1 ADDTSS
crv-s1-2r | MIAMI FL 83157 - 3 ACIY-S1- 7P
TE T T T ey Yaawma
HAME 39 HAME
STREET ADDRESS S3SKEI T AIDRESS
CITY-51-2IP - 4Oy
MiE TUUTTTTOoRe T P awma
HAE A 20
STREEY ADDRESS ¢ ASIREL) ADDRESS
CY-§1-2P e Nyt
TIME N Tlones } XN
NAME §.2 NAME
STREEY ADDRESS 53 SIREET ARDRESS
CiTY-5T- 2P 5.4 0I1Y-§1- 210
ML [ A T T PYETT A
NAME 6.2 NAME
STREET ADDRESS £3 SIRET! ATIDRESS
LY -§T- 2P L o | P
14. | do hergby certity thal the inlormation supplicd g

Cobers {J/ﬁ%ﬁuq TS A

gl qualify for e exemption stated in Section 118,07 (@), F lorida Statules. | furlher cerlily that the
repart is rue and acaurate and that my signature shall have the same legal effecl as il made under oath; that
"stee emipowercd to execule this reporl as required by Chapter 607, Florida Statules; and that my name

TSNS TR HE L

LIayl nie: ¥



