2000 UNIFORM BUSINESS REPQESTQUBR)

DOCUMENT # P9700001639

1. Entity Name

IDEAL INTEANATIONAL GARGO CORP. - -

¥

- N ="

8601 NW 6651
MIAM! FL 33166
Us

Principal Place of Business

Mailing Address

8601 NW 68ST |
MIAM] FL 33166-2670
us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt, #, eic.

Suite, Apl. #, etc.

il

DO NOT WRITE iN THIS SPACE

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90717 042 ***150.00

H

NI

SIGNATURE

City & State City & State 4, FEI Number 650 Applied For
7292m Npt Applicatle
Zip Country Zip Couniry . . $8.75 Agditional
IR —- - —. -}: B._Certificate of Status Desired oo Foo RequIrsd ™
6. Name and Address of Cutrenl Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOVO, SANDRA Street Address (P.O. Bax Mumber is Not Accaptable)
- -8601LNWESST._ S . _ o _
MIAMI FL 33166 .
City FL I Zip Code
8. The aboven entity submits this st ent for the purpose of changing its iegistered office or ragistered agent, or both, in the State of Florid

00

()

1 agant andlile if apphcable.

(NCTE: Regrtteved Agent signature iequined wihen tensiatng}

#4136,

L\
9. This corporation is efigible 1o satisty its lntaqgible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE I3 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be

Agded to Fees

¢hanged, or on

SIGNATUR

of the corporation or the recaiver.or trustee empowered to exacute this rep

an anachment yhth an address, with all other iike el

rad

(30s)

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME opP 0O peete TTLE . [ Change [ Addition
NAME CARRASC(Q, MARIO NAME \
sTREcT ADORESS | 8601 NW 66ST STAEET ADDRESS
chy-sT-21p MWAMI FL 33166 CITY-ST. 2P
mE 1cT OJ Delete me O] Change () Addilion
NAME CARRASCO, NORMA HAME !
STREET ADDRESS | 8601 NW 66ST STREET ADDRESS
omv-51-2p | MIAMI FL 33166 irv-si-zp
nne O betete TMLE - D change  {J Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CiTy-st-a1p CITY-S1-2iP
CATE ST T = ~ "0 palets™ — @~ TTLE" — e e e —m = —- o~ — [ Changs [ Additicn” |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21p ciry-5i-7P
me £ pelete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIvY-51-2P CIY-S1-aP
TLE [3 Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST1-1ip
13. | hereby certi(z_ma: the information supplied with this filing doas not quallty for the exemplion staled in Section 119.07(3X1), Florlda Statutes. | further certify that the Irformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director

ort a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

E: s " Cla 2B UNED 4/4{49 SGT-ELL2
TURE AND TYPED OFFICER OR DIRECTOR / /dna Daytime Phone #

CR2E034 {9/99)



