2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089165 Apr 03,2001 8:00 am

1. Entity Name
IDEAL PROCESSING SOLUTIONS, INC. ecretary of State
04-03-2001 90102 011 ***150.00

incipal Place of Business Mailing Address

13242 NW 10 TERR
MIAMI FL 33162

C004114¢8

IR

NI

2, S?Zcipagace cn7us‘mess a
5 eﬁ:‘t_.j,?tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State //5 L City & State 4. FEI Number 65.087’0855 Applied For
MI - Not Applicable
Z Country Zp Country 5. Certificate of Status Desied ~ []  90-19 Additional
3/ 7 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| FO TR - L. . _. Name P . e e e = e
SENOR, MIRIAM
Street Address (P.O. Box Number is Not Acceptable)
13242 NW 10 TERR
MIAMI FL 33182

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle it applicable. {NOTE: Ragistered Ageant signature required whan reinstaling} DATE
9. This cerporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, N ADDITRONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD O Dekete e esidoa _p X crange O Agiton
NAVE RUBIO, MICHAEL P NAME W! ut T
STAEET ADORESS | 13242 NW 10TH TERRACE sTheeT ronRess || 3242 AL 1O Jerrd e
arv-st-20 | MIAMI FL 33182 ov-srze | yauaan FPL 33182
e STD O Delere TILE S’D.{)u!.talwh_ Dcrange [ Addiion
i RUBIO, JENNIFER S e Ruboid, S.

STREET ADDRESS | 1032 NW 133 COURT

cmy-sT-2F | RALAMI FL 33182

TITLE 0 O3 oelete
NAME—- _  ~{.SENOR,.MiRIAM S. S

STREETADORESS { 0y 2. AJ P>
om-sT2e | Yhasswa  FL DD )8

7L _D‘C':.mnge J Addition

NAME . - [

sTREET ACDRESS | 13242 NW 10 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP

TITLE O pelete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP .

TITLE ] Delete TITLE ' [Jchange [ Additicn
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelets TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

i rplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the informaticn
indicated on this repsit or suppleafentd] report is tygs and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 i fidred to executs this report g requirec by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Biock 12 if

1Er# S Uiy W00

SIGNATURE Aﬂy’YPE OR PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



