FILE NOW: FILINGV FEE AFTER MAY 1ST IS $550.00 FILED
v * PROFIT B FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

CORPORATION atherine Hais
ANNUAL REPORT P Secretary of State

1999 . DIVISION OF CORPORATIONS 05-03-1999 90061 007 ***150.00

DOCUMENT # pgg8000080816

1. Corporation Name

IDEA CLICK, INC.

NGOG LA O A

Principal Place of Business Mailing Address
% JULIO E. FERNANDEZ. CPA % JULKO E. FERNANDEZ. CPA
2801 PONCE DE LECN BLVD.. STE. 1000 28601 PONCE DE LEON BLVD.. STE. 1000 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 09/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Applied For
m ;\ ﬁ ; ;3 7 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ] 7 /¢  $B.75 Additional
;1 ;f—I 5. Certifcate of Status Desired Oa Fee Required
B City & State ~ - - City & State i 3 _6._Election Campaign Financing _ a - $5.00 May Be
E‘ m Trust Fund Confribution Added to Fees
Zip Country Zip Country ' 8. This corporation owes the current year Inl%ﬂe
zj E‘ _ZE-I E‘ Personal Property Tax. Yes ONe
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerecr Agaﬂ

HUDSON-FERNANDEZ, CYNTHIA D " T £ @Wﬂ’ﬂf’% 975

4815 SAN AMARO DRIVE . 82| Street Address (P.0. Bax Number is Not Acceptable)

CORAL GABLES FL 33146 & ZW/ Lonte ﬁ( [e M 7}‘/&00
_ ~ "= rpaf Galilto FL |52 47,7

"1508, Florida Statytag, the above-namkd corporatiba subfmits this statement for the purpose of changing its registered
a. Such change wa ﬁ orized by the corporation's boar& of directors. | hereby accepj the appaintment as registered
grida Statutes : - : ’

Section 607.0505, ‘ . .
s : L = s )
J5/7¢

11. Pursuant t§ 4he provisions of Sections 607.0%02 and

office or redjsiered agept, or both, in Statapof FI
agent. | am Nliar ,/aﬁ;capt e obligation,
SIGNATURE. __ S //

Signatyfa] typdaPor printed name of registered agerf ang tie if applicable. {  JNOTE: Regh Agent sk required when rei JATE
12. 7/ OFFICERS AND/DIRECTORS . ] 13. ADDITIONS/CHANGES TO’OFFIGERS AND DIRECTORS IN 12
s Ey . % %JEME 11 TME [Change [ Addition
e - DSONFERNANDEZ, CYWIHAD - 12N o .
streeTaporess] 4815 SAN AMARO DRIVE 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 ' 14CITY-ST-2ZP o - L
me E [ DELETE 21 TmE JESTDEAT [JChangs | 3&idton
NAME /79 RIS A A Z/fﬂf 7 22 NANE /78/2/5 A "4 ZAEL7 oty 7 Y
STREET ADDRESS . 2.3 STREET ADDRESS 5507 sw /5 AL, v
CiTY-ST-2P 5 vearvstze | SYIASY | frr S3/23
TME B ] DELETE 3.8 TME T 7 [Jthange [ Addition
NAME . f 32mane . ¢ — e = - -
STREET ADDRESS . 3.3 STREET ADDRESS
CIry-ST-Z1P ) 34.CITY-ST-ZP
TMLE A ] L] DELETE 41 TME CdChange [ Addition
NAME . 4.2 NAME
STREETADDRESS| - 4.3 STREET ADDRESS
CITY-5T-21P B 44 CITY-5T-ZP
MLE . . [ DELETE 51TITLE " [ClChange  []Additon
MAME . ’ 5.2 NAME
STREET ADDRESS : .. 5.3 STREET ADDRESS
CITY- 5T-21P 54 CITY-ST-2P
TME T ) [] DELETE 6.1 TITLE CChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P ' 64 CITY-ST-2P

14. | hereby certify that the information gupplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sfipglemental annual feport 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 orjthe receiver or fustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changed, an attachmentfvith an address, with all other like empowered.

[FTE ~XATH

CR2E034 (11/98)

SIGNATURE: . A EAREGUIRED 4-5-99  (5)609oms”

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




