-~ 5003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

LVdLOIU

12. | hereby certify that the information suppifed this filing does not qdalify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this repart or supplemental repgrt is true and accurate anfl that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Tute thig report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
ther like emypfowered.

AR REQUIRED O2-/2-02 00 93-948F

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

DOCUMENT # P98000091814 Secretary of State =
[
1. Entty Name 03-17-2003 90053 011 ***150.00
IDEAL LAMINATES, INC. - :
Principal Place of Business Mailing Address
4180 NW 132 STREET 4130 NW 132 STREET
OPA LOCKA FL 330544511 OPA LOCKA FL 33054-4511
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0872494 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
| —~VILLAVICENCIO-EGBERTQLA_. oo . c e o -
VILLAVICENCIO; EG Streel Addresgs (PO, Box NUmber is Not /Acceptable]
6430 N.W. 192 TERRACE
HIALEAH FL 33015
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if appiicabla. {NOTE: Registered Agent signature reguirad when reinstating) DATE
-FILE NOW!!!"FEE IS $150.00 ) ‘ ) .
9. Election C F
At Hay ,2000 oo il b $5500 ot Compur e o 35,00 oo
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTCHS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPTS 1 Detete TILE [Jchange [ adsition | &
NAME VILLAVICENCIO, EGBERTO A NAE 2
sTReET ADDRESS | 6430 N.W. 192 TERRACE STREET ADDRESS 3
cv-st-zp - |HIALEAH FL 33015 CITY-8T-21P e
o
TITLE [ Delete LE 3 change  [J Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE [ pelete TTLE - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P } B ‘ CITYvST—Z!P )
e T ) O Delete e o ] e T T T T T OChenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete THILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e



