 EEEE——————— ]

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000004461

1. Entity Name

THE IDEAL BOX COMPANY, INC.

Principal Place of Business Mailing Address

3045 LUGAYA ST 3045 LUCAYA ST
MIAMI FL 33133 MIAM) FL 33133
us us

3. Mailing Address

2. pnnc;jas\ace ﬁ;ﬁ;mﬂ- S.j. KXY /\JOJILDM 5+"

Suite, Apl. #, etc. Svite, Apt, #, etc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90047 042 ***150.00

359009

R i

DO NOT WRITE IN THIS SPACE

City. & Sate
LAY,

~

City & State

Misrm

FL

FL

Applied For .
Not Applicable

4. FEI Number

650829875

$8.75 additional

Zi Count Zi Count " .
o IP%]B,BH_ a_iiﬁgs_@;, .__jj.il,_g,:b_ M_Ciulfi _Sﬁ_.il;ﬁnf’c_atfff_ﬁ?sfes"? R ROl [ 2
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Narme > . I
RENL LAUFA Renzy, laura _
' Strest Addresh (P‘.O.Box Numberfig Not A eptable) ) -
3045 LUCAYA STREET U Natoma Streedf
MIAMI FL 33133 , '

A

FL

23, |

(3

Leea Roinz g

8. The above named entity submits this statement for the purpose of changing its regis red off e or redjisterad agent, or bath, in the State of Florida.
&

ylazfon

.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE:WEG &em singre required when reinstating)

b pate *

W

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligitle to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirernent and elects to do so.

$5.00 MayBa -
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. i ADRITIONS/CHANGES TO OFFICERS AND DIHE(;FGH,S IN 11
e PTD [ Delets e Fresdenst WCuange [ Addition 'g
NAME RENZI, LAURA NAME Renza , Lavral + 18
stagzT Aooness | 3045 LUCAYA STREET sweeraoniess | 2,4 ) M adeama. Steees |z
arv-stze | MIAMI FL 33133 cm-st-ze Miami, FL. 33123 &
e VP O Detete T ’ Clchenge [ Acditon | &5
NAME MADAN, DENISE NAME ‘ |
SIREET ADDRESS | 9961 SW 72 CT STREET ADDRESS
CITY-§T-7iP MIAM! FL 33158 CITY-57-21P

NESGIISERCE e me—— —{—— — [JTChange L[ Adaton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE [ Delete TITLE O change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-8T-Z1P
TITLE [ Deiets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supp!
indicated on this report or supplernental that my signature shall have
of the corporation or the recelver or trustee empoyered to exe ort as
changed, or on an attachment with an address, wi all other fike empowgred.

SIGNATURE: ___ S

the

fed witl this filing does not qualify for the exempticn stated in Section 119.07
Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3)(i), Florida Statules. | further certify that the infarmation
same legal effect as if made under oath; that | am an officer or director

L?-)DL 205 §bd 00

y

SIGNATURE AND TYPED ORt wsn\ms OF SIGNINGDFFICER OR DIRECTOR

Date




