2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000036139 ecretary of State
1. Entity Name 04-07-2003 90950 008 ***150.00
IDEAL VACATIONS, INC.
Principal Place of Business . Mailing Address
13859 NW 23RD STREET 256 Nw 42 AVE
PEMBROKE PINES FL 33028 MIAME FL 33126
I N AT RO
Sulte, Apt. #. ete, Site, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0921434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘;gqlﬁ?;;mna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : e o NAME - mme s -
LEON, ALDO G Street Address (P.O. Box Number is Not Acceptable)
13859 NW 23RD STREET
PEMBROKE PINES FL 33028
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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicadle. {NOTE: Registared Agent signalura required when reinstating} DATE
FILE NOW!!! F'EE IS $150.00 . ) . )
At May 1,200 Feo wil be $55000 " Secion Comps Pk ) $5.00 oy
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE VP J Delete I THTLE [ change [ Addition
NAME LEON, TONYA B HAME
STREET ADDRESS | 13859 NW 23RD STREET STREET ADDRESS
crv-st-2p | PEMBROKE PINES FL 33028 CITY-ST-ZPP
TILE P _ L Delete TIE [JGhange [ Addition
NAME LEON, ALDO G NAME
STREET ADDRESS | 13859 NW 23RD STREET STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33028 oim-§1- 2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME 7 - _ . . I NAME - -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2P
TITLE O pelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P _
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

12. 1 hereby certify that the information supplied withithis filing does not qualily for the exemption stated in Sectien 119.07{3)}i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repof itjtrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee el & execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an that other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED O4jo2 (03 (@54 T4T- A4

SIGNATURE AND TYPED OR[PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

(R lA YA

AV

CR2EQ34 (10/02)



