2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000036139

1. Entity Narme

IDEAL VACATIONS, INC.

Mailing Address

256 NW 42 AVE
MiAMI FL 33126

Principal Place of Business

11821 NW. 28 MANOR
SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address

13859 4)u) 438D . STREET

Suite, Apt. #, efc. Suite, Apt. #, stc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90328 030 ***150.00

LUddu3Ly

RGO

DO NOT WRITE IN THIS SPACE

HERN

IR

Applied For

City & State City & Stata 4. FE! Number 65 09
PEMBLEKE PIVET, FL 21434 Not Applicable
1 éu_p:5 028, B ;Ejgr}_r]y— I Country 5, Certificate of Status Desired [ ?ﬂaﬂmaili@m e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEREZ, TONYA B ALDO _&. LEOL
EZ, \ Street Address (P.O. Box Number is Not Acceptable)
11821 N.W. 29 MANOR 25 WU ADRD.
SUNRISE FL 33323
City Zig Code
PeriBpokE PLLES FL | B5car
8. The above named entity submits this statemeny for the pi ] cyhanging its registered office or registered agént, or beth, in the State of Fiorida.
SIGNATURE = o3fo et
Signature, typad of pri# name of r?élared ageﬁl’and Qﬂs if ap%\icable. {NOTE: Registered Agent signature required when feinstating} DATE
7 :
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election C. o
. ampaign Firancin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?butiun. © fiﬁotol\g:);ge
(See criteria on back} Make Check Payable to Department of State

11. OFFICERY AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITE P [ Delete TME vP BChenge (] Addition | 8
ave JEREZ, TONYA B NAME LEON) TOWYA B 2
STREETADDRESS | 11821 NW 29 MANOR STREET ADDRESS [ 428544 AW 93 @D STEEET 3
CITY-ST-ZiP SUNRISE FL 33323 - CITY-ST-ZIP PEUBEOKE PIES, FL 3303% @
TITLE VP O Delate TILE P [AChange [ Addition g
N LEON, ALDO G NAME LECN ¢ ALDO & .

STREET ADDRESS | 11821 NW 29 MANOR STREFTADDRESS | 5RSA M) D3 D . STREET

GIY-ST-2ZP - ~(-GUNRISE EL-33323 ——— —— "~ - =CITY-ST-2P2es [ P BRORE-" PR ES =L AROBE e e = | s
TME [ Delete THLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TINLE 3 peete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

13. | herseby certify that the information supplied with this fiI}ﬁ'g
indicated on this report or supplemental repon is trug gnd accuraty
of the corparation cr the receiver or irustee empowerad to execu
changed, or on an attachment with an address, with g/ i

i

his report as required by Chapter 607,

(}

-

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

.

J/  SIGNATURE AND THPED cy’ PRINTER HAREOF srsmr‘c CIFICERGA-DIRECTOR
L8 - L

P3forfo!  (35) 747-6941

Daytime Phone #




