2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

P98000032179

1. Entity Name

IDGARA LIMITED CORP.

Secretary of State

02-13-2003 90206 032 ***150.00

Mailing Address

13615 SOUTH DIXIE HIGHWAY
SUITE 316

MIAME FL 33176

Principal Place of Business
13615 SOUTH DIXIE HIGHWAY
SUITE 36

MIAMI FL 33176

90024975

O AR O A

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0830582 Not Applicable
Zip Couniry 4 Cauntry 5. Certificate of Statug Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODWIN, TERENCE Street Address (P.O. Box Number is Not Acceptable)
13615 SOUTH DIXIE HIGHWAY
SUITE 316
MIAMI FL 33176 City FL | 2P Cove

/)

8. The above named entity submy
the obligations of registered

1

SIGNATURE

ent for the purpose of changing its registered office or regi

stered agent, or bath, in the State of Florida. | am familiar with, and accept

27/1 /03

Signature. typed A7 pringdd name of registersd agent and title it applicable.

INOTE: Registared Agent signalure requirad when reinstating)

7 paTE

FILE NOV/1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D e e e = e === ] Dt~ TME. *=. e T . O] Change 3 Addiion
NAME PATALANO, SALVATORE F HAME

smeer aooress (13615 SOUTH DIXIE HIGHWAY STREET ADDRESS

crv-st-ze [MIAMI FL 33176 CITY-5T-1P

TITLE D O Delete TLE [ Change [ Addition
NAME GOODWIN, TERENCE J NAME

sTReeT Aporess 1136815 SOUTH DIXIE HIGHWAY STREET ADDRESS

arv-si-ze |MIAMI FL 33178 CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE 1 Delete TTLE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2iP CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P .ST-2IP

12. i hereby certify that the infermation supplied with this filing does not quality for the
indicated on this rggort or supplemenial report jstree
of the corporation o the Iesetver-o tep-empowered 10 execute thi
changed, or on an.atfachment with an ad8ggss. with all other like emppu

e and 1at my signature shal
2fort as required b

exempiix

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

03  305-232.-168Y

2 /e
7/

j Date Dayiima Phona #

CR2E034 (10/02)



