FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION CF CORPORATIONS

DOCUMENT # P96000049391 (1)

. Corporation Name

IDEAL COMMERCIAL CENTER, INC.
Frincinal Place of Busnoss Maling Addrass |Im|||‘ "I ||"I I”" "m Ilm IIM Ilm || |||| "”I ml”lll IIII
10755 S.w. 190 STREET w46 10755 SW. 180 STREET #46
MIAMi FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 2] 650684590 Not Applicable
Suite, Apl #, elc. Suile, ApL. #, stc. - . R $8.75 Additional
'-2;‘; —2—7-] 8. Certificate of Status Desired D Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 :a-l Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
24 m 20 ;ﬂ_ Personal Property Tax dus June 30,  [Jves [INo
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDMAN, STEVEN E 81 Name
122 1 BR‘CKELL AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84] City FL ]ss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agen! | am famiiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalwa, lyped o printed name of registarad Apan! and title i applcabi {NOTE Registered Agent signature raquired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 11 TITLE [T Crange [ Addition
NAME GITTLEMAN, ROBERT 1.2 NAME
seer apoeess | 10755 S.W. 100 STREET #46 13 STREET ADDRESS
CHTY-S1. 2P MIAMI FL 33157 1.4 CITY-ST- 2P
T D [T DeteTe Z1T0LE [T crange [T Addition
NAME GITTLEMAN, BARBARA 2.2 NAWE
staeeTanoness | 40755 S.W. 190 STREET w48 2.3 STREET ADDRESS
ciry-st-2p MIAMI FL 33157 2.4 CITY-§-2IP
TLE [ DECETE 31TME [T Change 17 Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-S1-29 34 CITY-ST-2IP
e ] DEcETE 45 TILE . [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 2 AACITY-ST- 2P .
L LI DeLere 51 TITLE [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-21P 5.4 CITY-ST- 2P
THLE [_J DELETE 6.1 TITLE [JChange L1 Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P
14. ) hersby cerlity thal the information suppliet ps not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SLIERET! is 1rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
i itee erggowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
eht with an address

indicated on this annual raport of sugpiPreftald
officer or director of the corporal-o ',-; :" :
Biock 12 or Block 1 4 “F

SIGNATURE:

E - e, lp
B AT IRE AMO TYBED R DRI TED MAME OF RiNING f‘ll‘.!ﬂ Far 3 nnnscmu




