2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am 2

DOCUMENT # P98000089165
bt 9800008 Secretary of State
IDEAL PROCESSING SOLUTIONS, INC. 03-25-2002 90073 043 ***150.00
Principal Place of Business Mailing Address
2460 SW 137 AVE. 13242 NW 10 TERR
251 MIAMI FL 33t82
. RO RTAUEUIAA
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEl Number Applied For

650870855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SENOR’ MIRIAM S o Street Address (P O Box Number is Mot Acceptable) V '

13242 NW 10 TERR

MIAMI FL 33182

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9, Ihis corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Etection Campaign Financing $5.00 Mmay 8o
ax f|||n.g rgqmremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete MLE [ cChange [ Addition
NAME SENOR, MIRIAM NAME
sTREET ADDAEss | 13242 NW 10TH TERRACE STREET ADDRESS
ore-st-ze | MIAME FL 33182 CITy-ST-2IP
TILE D O Delste TITLE O change (] Addition
NAME RUBIO, JENNIFER S NAME
streer aooRess | 1032 NW 133 COURT STREET ADDRESS
crv-st-zp | MIAMI FL 33182 CITY-ST-7P
THLE 2 Delete TITLE [ Change [ Addition
NAME = ) e 7 Co s e e 0 T T R e Tt - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP ) CITY-S7-2IP
TIME O petete TIE [dchange [ Addition
NAME C NAME
STREET ADDRESS | STREET ADDRESS
CITY-S57-2IP CiTY-$T-7IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing-dG8s nolayalify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsepRlemental repor dnd accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or [P receive o orl as required gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘i&&w 06, B2l 30527560

SIGNATURE: =
ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

:

x
<

CR2E034 (9/01)



