Dl-.;\

2000 UNIFORM BUSINESS REPOGT"JBR) > FILED

DOCUMENT # P99000105806 Jun 08, 2000 8:00 am
. Enti 8
IDALEN CORPORATION Secretary of State
- 05-16-2000 90066 017 ***150.00
Principal Place of Business Malling Address
1706 SW 136TH PL 1705 SW t36TH PL
MIAMI FL 3175 MIAM! FL 33175
T ST A MR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate ’ City & State 4, FE{ Number Applied For
65"' 0?6 6 qu Not Applicable
Zp Country zip Country 5. Caniificate 6f Status Desired ! O $8'75 Mi\ional
Foe Required
6, Name and Address of Cusrent Registered Agent I 7. Name and Address of New Registered Agent
T Name
ORTIZ, IDALBERTO  ["Sueet Address (PO, Box Number is Mot Acceptante)
Rl e @17068W;138THPL,—;—_:.:'— = = 2o I - = e e imm——mn e e o e vl SR L
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this stalement for the purposa of changing its ragistered office or registered agent, or both, in the State of Floriga,

S
SIGNATURE X /ﬁ’

Sigreitire, typed ar prinled nama of rgSterad agent and biie If Aophcable (NOTE: Regustared Agani signature required when renlating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elaction Campaign Financi
Tax filing requiremant and elects to do 50. After MAY 1, 2000 Fee will be $550.00 - is:t'g:nd g‘;\a‘;?;‘_;‘:”c'“g o $50(Lhé§)é &
(See criteria on hack) O Make Check Fayable to Department of State 4

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14 _

TE PD 7 Detete TTLE . O trange O addiion | &

HAME ORTIZ, IDALBERTO NAME &

steeT Aporess | 1708 SW 136TH PL. STREET ADDRESS §

omv-st-ze | MIAML FL 33176 ' cITY-s1-2P u
—

T ’ . (3 Delete TITLE [Jchange [ Acdition | G

NAME NAME ‘

STREEY ADRESS STREET ADDRESS

COY-5T-ZIP CiTy-§71-217 .

nE ‘ O Delete T ' ClChange [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-g1-up CITY-§T-2IP

BT T e 5 N R 11 e S e - - Change — (5] Addition=|-

HAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-5T-20P oIY-gT-aP

LE 3 Deiete TME : O Change [ Addition

W HAME

STAEET ADDRESS STREET ADDRESS

CIvy-S1-2P CITY-S7-2P

Te [ Detete TiILE ' ) Caangs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

are-sr-7r ciTy-si-2IF

13. | heraby cerlify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07 )i}, Florida Statules. | further cerlify 1hat the information
indicated on this report or supplamentz! report is e and accurate and that my signature shakl have ihe same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recaiver or irustee empowered 10 execute this reporl as required by Chapter 607, Flarida Stawies; and that my name appears in Block 11 ar Block 121l
changed, or on an attachment with an adaress, with all other liks empowered. :

Aphv -
SIGNATURE: = L . o fod Jrooa
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dép R Daytr e Phone &




