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

-Q241737

FILED

7] Ssuwteloo

5. Certifcate of Status Desired

PROFIT FLORIDA DEPARTMENT OF STATE : )
CORPORATION Kathorine Harrls Apr 06,1999 8:00 am
ANNUAL REPORT Secretary of State - . ecretary Of State '
1999 PIVISION OF CORPORATIONS 04-06-1999 90058 016 ***158.75 :
PQ&ME{}‘T # P98000007863 '
IDEALL SOC, INC. i ;
DAL MUARA T MRIGARIY
BO4S-NORTH-WESF06H~SFRART 00 NORTH-WEST-3PHSTREET '
SHIFE-NO—594 SHFFE-NE—534=
MHaF—99465 MIAMEL-33186 . DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed .
01/26/1998 k
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] B3I NW (o4 STRET [25] ROSI NW 36 STaeT e -o8jejofl Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

Fee Required

|z]_Svite =7

"SIGNAT

" office or registered agent, or bofly_in)
agent, | am.f7miliar with, and accept th
v

e.State of Flori

e ———

da. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
of, Section 607.6505, Florida Statutes. '

. —“:Q!'!!’-&;Sfﬂle"'—_“_—‘-““__" SR h---_City.-&-.Stale;'——- B = g Flestion-Gam; paigrpFinencing—'—ﬁ——-«—-s' =—$5:00-May Be—==|—

23] MiaMmi . Fo 28] pYVAMY | FO Trust Fund Contribution Added o Fees ;
Zip ) Country Zip Country 8. This corporation owes the current year Intangible

;l 25\ lely JE_SI us ¥a) 20 22| T/} m V) .S, ﬂ' Person:r Property Tax. I%Yes [ .

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )

81| Name \

ALBUQUERQUE, RUI VILARINHO - _ -

_3045 NORTH WEST 36TH STREET B2 Street Address (P.O. Box Number is Not Acceptable) ]

SUITE NO. 534 a3 !

MIAMI FL 33166 ’

B4} City F L 85| Zip Code [

ursuant to the provisions of Segtegs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered }

Signature, typed or printed rame of registered agent and bitke If apalha‘bla = {NOTE: Registered Agent signature required when reinstating) DATE é
12. M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [+
me PD DELETE 1ATME PV S TOD JXEhange  ClAddton | =
NAE ALBURQUERQUE, RUI VIARINHO 1 2NAVE AL BUROUEBDUE | 2y . 3
sTREET ADDRESS | “8046-NORTH-WEST-36TH-STREEF 13STREETADDRESS | BBV ALy Y4 Street H & g
CITY-5T-2P MIAMIH-33186~ acmestze |MIAML, L 331l &
e [ DELETE 21TME " [IChange  []Addition | ©
NAME 2.2 NAME
_STAEET ADDRESS | v i § gy ¢ e S el et e 2.3 STREET ADGRESS | ..r, e s - e L - A
CITY-S$T-2IP 2.4CITY-81-ZP 1
TME = [] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-§T-2P 34. CITY-ST-2P
TME ] DELETE 41TITLE OCrange [ Aditien
NAME 4.2 NAME I
.STREET ADDRESS 4.3 STREET ADDRESS :
CCmY-sT-2IP 44 CITY-ST-ZP |
YTME [J DELETE 53 TIME [ClChange  [JAddition | !
. NAME 5.2 NAME ’
rSTREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2IP 54 CITY-S7- 2P
THE ] DELETE 81 TMLE DChange [ Addition l
NAME B2NAME :
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-$T-ZP $40TY-ST-21P '
14. | hereby } al ] i plied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information i
indicated on this annual report or suppl tal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
office( or director of the corporation or 1 ier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !
Block Y2 or Block 13 if changed, of on al nt with an address, with all other like empowered. '.
SIGNATURE SUCNATEED REQUIBE (25) L2446

SIGNATURE AND TYPED OR PRINTED NAME

FICER QR DIRECTOR

Wila ko busue dve.
e/

Daytime Phone #



