2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072578

1. Entity Name

IDEAL TRANSPORTATION, INC.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90071 010 ***150.00

Principa! Place of Business I Mailing Address
6280 Sw 39TH 8T 8280 SW 39TH ST
MIAMI FL 33155-3333 MIAM] FL 331553333
267 L. Db TELR | 4TL L. Y2 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City, & State 4, FEI Number Applied For
h}/ﬂ Lef‘-ff' 7/ y I 7RIt ~C 650885997 Not Appiicable
Zip Country ap Cogntry 5. Cerlificate of.Status Desired O $8'75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PxY-Vis DIDE 33126

N A OEL (CHL2AZILUR

ngﬂLOZg%:ngi—: gf‘:UEL Streg Add;_e)ss (P&B?x N;m%r is_}c%epééble)
MIAMI FL 33155-3333

C“V/,'/,,a.ae»#

FL | 338/¢

8. The above named entity

SIGNATURE

!Siﬁna\u?/ \yped or printed namé of ragisthoed ¢ ag'E)(fnd vtla if dplicablé”
&

WW its registered office or registerad agent, or both, in the State of Florida.
pla
J2H. QAL ]

(NOTE: Registered Agent sigrature required when rainstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) Qf'l Make Check Payable to Department of State
11. OFFiCERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME CALZADLLA, MANDEL NAME
STREET ADDRESS | 8280 S.W. 39TH STREET STREET ADBRESS
CITY-ST-71P MIAMI EL 33155-333 CITY-ST-2IP
TITLE VP [ petete TITLE (I Change [ Addition
NAME ORTEGA, LINDA NAME
STREET AGDRESS | 8280 S.W. 39 STREET STREET ADDAESS
CIY-§T-2IP MIAM! EL 33155 CITY-ST-2IP
me= -~ =TT s e == ] Dalete TME™ ~ 7~ Rt Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ cChange [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [[J Change ] Acdition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing do:
indicated on this report or supplemental.report is true and
of the corporaticn or tha receiver or trugtee empowergd
changed, or on an attachment with gz (aybth

address, wily
/,
SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
clirajefand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#C e this reporn as gfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytime Phorna #

CR2E034 (10/00)



