250 S FILED
__2001 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2001 8:00 am

KOC‘UMENT # P98000091814 - S f Stat
1. Enty Namo | = ecretary of State
IDEAL LAMINATES. INC. . _ 02-20-2001 90040 014 ***150.00
Principal Place of Business Mailing Address
£430 N.W, 192 TERRACE 6430 NW. 192 TERRAGE . . " o
HIALEAH FL 33015 HIALEAH FL. 20015 Mmg@ﬁdl
Sulte, Apt. 4, ate. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
|—— Gty & Statem——— City. 8.5tal8 ——- F- = Number_65_0872 494__.._ —eee e | Applied For__ _|___
Not Applicable
Zig Country Zp Country §. Certificate of Status Desired O $8.75 additional
Fee Required
8. Name and Address of Currani Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
" VILLAVICENCIO, EGBERTQA™™ "~ - -~ - = =
- Sweet Address (P.O. Box Number is Not Acceplable}
6430 NW. 152 TERRACE
HIALEAH FL 33015
h City FL Zip Code
8. The above narmed entity gubmits th! or ycrpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE f@&D( D QNY
Signatwe. typed or piantad name of registared agant and btle if applcable., {NOTE: Registered Agen: tignature raquired when rersiating) DATE
, 9. This corporation is aligible to satisfy ils Intangible_ FILE NOWIII FEE 1S 5150.00 10. Electl i Fi . = .
- Tax lling requireiiert aiid glécls 10 Go 50 e 'Ai'ler MAY 1, 2007 Eee will be $550.00 - A0; Election Cam an.kinansing “E']‘ -$5.00 mayRo— - -
; Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 —
Tme DPTS i 1 Deete L ‘ Ochenge [ Addition | S
RAME VILLAVICENCIO, EGBEHTO A HAME e
STREET ADDAESS | 5430 N.W. 192 TERRACE STREET ADDRESS &
oTY- ST-2P HIALEAH FL 33015 CITY-51- 2P . b
]
TLE ) belete 1LE [JChange ] Acdition 5
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
CITY.-ST-2IP ] Cry-S7-2IF
THLE ‘ [ Delets TITLE [ Change 7] Addition
NAME NAME
STREET ADCRESS E STREET ADDRESS
CriY-s1-21f CITY-ST-21P
~TRLE: _——— e T S - - [ pelete f e o I : T T T Dchane | [Aadition |
TMAMET ~— . - - - !NAME ] B B e e = - c - - -
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CiTY-ST- TP
me - O petete WILE [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI;ZLP CITY-ST-2IP
e . : [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-3P
13. | nereby certify that the information supplied with this filin uafify for the exemption staled in Saction 119, 07(3Xi). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is tru accurate hat my signature shall have the same legal effect as if made unde! oath; that | am an officer or director
of the corporation or the receiver or trush ute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with er ke em ered.
SIGNATURE: ) 01-19-2001 {305) 623-9196
SIGNATURE AND TYPED QR PRINTED NAME OF SMGHING OFFICER DR DIRECTOR Date . Daytime Phana #




