FILED

' /1
oo Sep 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR y
(UBR) ecretary of State
DOCUMENT # P98000059264 - 09-16-2002 90090 028 ***350.00
1. Entity Name /
IDEAL ELECTRIC, INC. /
Principal Place of Busingss Mailing Address
9601 SW. 152 AVENUE. #101 31801 SW. 195 AVEMUE ‘
MiAMI FL 33189 HOMESTEAD FL 33030
2. Princigal Place of Business 3. Mailing Address
:\méxx.smes Boe..
Suile, Apt. #, atc. ) Suite, Apl. 4, efc. DO NOT WRITE IN THIS SPACE
éu_;.\fz iit
City & State City & State 4. FE) Number : Appiied For
5 65-0847136 Not Applicable
6&\0;_‘ Country Zp Country 8, Cenificate of Status Desired a ?e.;.g;jq gdmiﬁmd
R 6. Neme and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
I A== =Tt e S S Name =7 —w. wam o o et e e T L T
HOCKMAN‘ PETER M ESQUIRE Street Address (P.O. Box Numbar is Nat Acceptable)
633 NORTH KROME AVENUE
HOMESTEAD FL 33030
i 2Zip Cod
City . FL P e
8. The above named entity submitgghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered
SIGNATURE q vl - O
. Sigratune, Typed or printed namw of regisiored agent and Litte if applcabls. (NorE:negmmw signarues Tequirad when reinsatng ) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . )
JTax filing requirement and elects to do So. ARer Septamber 13, 2002 Fee will be $750.00 | ' Ecion Cambaion Fnencing $5.00 way oo

CR2E034 (4/02)

S ——— s

“(See criteria on back) (| Make Check Payeble to Depariment of State -
1. OFFICERS AND DIRECTORS 122 ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
e P O aetete me [J Change [ Addition
NAME LIMA, GUSTAVO NAME
STREET ADDRESS | 8801 S.W. 152 AVENUE, #101 STREEN ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-ST-71P
THE V. 1 Detete TnE CJchange [ Addition
NAME STINGONE, ANTHONY NAME
STREET ADDRESS | 31801 S.W. 195 AVENUE STREET ADDRESS
cimy-51-2P HOMESTEAD FL 33030 y-ST-2IP
TIMLE : I Celete E 3 Change [ Addition
Sy et~ T T — MEEY: By — - - -
_— —m r— ——me— . e — - — - [V i -WE [ s = = - - — —————
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2 - CATY-ST-2IP
TmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CyY-81-21P CmY-ST-21P
TINE 3 Delate TNE [Jcrangs  [J Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Y- 51. 27 CITY-ST-21P
TITLE [ Dglete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-TP CITY-51-2P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated In Section 119.07&3){0. Florida Statutes. | turther cenilfy that the information

indicated on this report or supplemantai report is true and accurate and that my signaturg shall
of the corporation or the receiver or trustea empowered to exacuta this repon as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

ve the same legal 6
ter$07, Florida Statutes; and that my name appears in Block

, OU\“\’hcwxﬁTi

ect 85 If made under ocath; that { am an officer or director
r or Block 12 if

Qlosie
YAXTTING

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIEO'.;INJHING OFFICER OR TIRECTOR

U Daytima Phona #

~

|

AD-8AS 2



