2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072578

1. Entity Name

IDEAL TRANSPORTATION, INC.

Principal Place of Business

8280 SW 39TH ST
MiAk FL 331553333

Mailing Address

8280 SW 39TH ST
MIAMI FL 33018-7101

2. Principal Place of Business

220 E ) Lo TERL.

3. Mailing Address

ZS e M. ). L2AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am-
Secretary of State

05-26-2000 90094 030 ***150.00

GG AT

DO NCT WRITE IN THIS SPACE

City & State — , City & State 4. FEI Number Applied For
MﬂZEAH . f/O,é/Jﬁ /Aﬂ/ /L 65-0885997 Not Applicable
Zip d Country Zip') . Country . . 8.75 Aditional
32 ﬁ/[/ US 4 33/2 4 5. Certificate of Status Desired | ?ee Requirecll Ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALZAD“-I-A, MANUEL i - - 7étreet Address (P.O. Box Number_is Not Acceptabte) T
8280 SW 39TH ST
MIAMI FL 33155-3333
City FL Zip Code

8. The above named entity submits this statementAoy't

[ and tile  applicacte.

ging its registered office or registered agent, or both, in the State of Florida.

laaso

{NOTE" Registered Agent signature required when reinstating)

/ DATES

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back) %

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE P [ Delete TIMLE r~ Ol Change [ Addition | &

NAME CALZADLLA, MANDEL NAME CALZAD ,14,4 S ANV EL &

STREET ADDRESS | 8280 S.W. 39TH STREET STREET ADDRESS |'2r X f 0 \F - &€/, _jf’ S FEE 6 rd é
. " - ]

CT-ST2P | MIAMI FL 33155-333 w st |\ AApAary} 2L 33T ~333 o

TINE Ui  Deleta L [ change [} Addition | O

NAME ORTEGA, LINDA NAME

STREET ADDRESS | 280 S.W. 39 STREET STREET ADDRESS

CITY-ST-2P MfAMl FL 33155 CITY-ST-2IP

TIE 1 pelete f o - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-§T-2P

TITLE [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TITLE O elete TITLE [ ¢hange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to e

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an arl;ﬁ%yaﬂ of
SIGNATURE: 7 7

" SGNATYRE AND TYPED OR PRINTED nnr?m: SIGNING CFFIZER OR DIRECTOR

Daytime Phone #

A



