2003 FOR PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (\

DOCUMENT # P98000072642

1. Entity Name

IDAL, INC.

Mailing Address
PO BOX 152485
TAMPA FL 33684

Principal Place of Business

4620 NORTH HABANA AVE
a0
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

AR

] CHECK HERE IF MAKING CHANGES

Jun 20, 2003 8:00 am
Secretary of State

06-20-2003 90027 027 ***150.00

W

City & State City & State 4, FEI Number 8 A '3 Apdiied For
59-352 Not applicable
i t Zi t ;
Zp Country s Country 5. Cortificate of Status Desied (] $8-75 Addifonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STU J
LL' R Street Address (P.O. Box Number is Not Acceptable)
602 SOUTH BOULEVARD
TAMPA FL 33606

City

FL

Zip Code|

8. Thg above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $15000 !

After May 1, 2003 Fee will be $550.00 °
Make Check Payable to Florida Departmeiit of St.ate :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added

0 Feas

10. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS]IN 11

TILE D O Delete TITLE [ Change | [ Adgition
NAME YANGCO, BIENVENIDO G NAME

steet aporess |4728 N. HABANA AVENUE SUITE 303 STREET ADDRESS

erv-st-zp | TAMPA FL 33614 , CITY-5T- 7P

TLE D [ Delste ms [ change | (7] Addition
NAME BOHAN-YANGCO, JADWIGA K NAME

stReeT aDoress (4728 N. HABANA AVENUE SUITE 303 STREET ADDRESS

orv-st-ze - |TAMPA FL 33614 CITY-ST-2IP

P T e 3 Delete TITLE ' - - - - = *[}Change ['["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-ST-2P

TITLE [ Delete TITLE {7 Change | [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE O change | 1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE ] pelete TTLE [ change | [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7P

12. | hereby certify that the information Supplled with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the |rgormation

indicated on this repore
of the cororatlon )
changed, DI 0 Ritachment with an adgftss, with Bsgther like empowered.

SIGNATUR

c_//.)“os

TpElems] eRQrt is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
powered (o execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 off Block 11 it

r director

y

e Lo

SrLr
Y

ﬂwme Phona #

AV tRIEL0

CR2E034 (10/02).



