SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 23 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham .
Sl Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 898759 (1 )
IDEAL COMMERCIAL PARK, INC.
10755 SW 180 STREET 10755 SW 190 STREET
SUITE 48 SUITE 46
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SBPACE
3. Date Incorporated or Qualifisd
12/09/1991
2. Principal Flace of Business 28. Mailing Address 4, FE! Number Applied For
2 , 26] 650304079 Not Applicable
Sulte. Apt. #, ot6. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 additional
22 ;] ) Fee Required
City & State : City & State &, Election Campaign Financing $5.00 mayBe
EI ] El Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry N 8. This corporation owes or has paid the currgnt year Intenglble
’;I a m ;{I Personal Properly Tax due June 30. . Yos D No
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
GITTLEMAN, JOSEPH 81/ Name
10755 sw 180 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SURE 46
MIAMI FL 83157 83
B4| City 85| Zip Code
FL "]

11, Pursuant ta the prowvisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or regisiered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Siatules.

SIGNATURE

Signaiyre, typed or rinted name of registered aganl and tlie i applicable {NCTE: Regislared Agenl signature required when reinslaling) PATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP E] DELETE 14 TITLE D Change D Addition
NAME GITTLEMAN, JOSEPH 12 NAME
sreeraporess | JOT85 SW 190 STREET 13 STREET ADDRESS
CiTY-ST2P MIAM FL 14 CTY-5T-2P
TTE 5 [Jpetete 21TImE D—Change (] Asdition
NAME GITTLEMAN, ROBERT 22 NAME
srecTaporess | 10788 SW 1B0TH ST 23STREET ADDRESS
CITY-5T-ZP MIAM FL 24 CITY-ST-ZIP
TE [ oeLete 3HTMLE (] change [] Addition
NAME 2.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34CITY-ST-2tP
Time [ loeiEe 41TMLE [ change [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITvsT.ZIP 44 GITY-STZP
Tme [ Toeere sATILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITYST.2ZP 5.4 CITY-ST-ZIP
TME [Joeete 61 TIHLE ) change [ J Addition
NAME £.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
GITV.ST-2iP ; 6.4 CITY.STZIP

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption staled in section 118.07{3){i), Florida Statutes. ! further cartify that the information
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that t am
an officer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my nama appears
in Block 12 or Block 13 if changed, or on &n atjakhment with gn address.

QICNATIUIRE: /QM f | "Q).@éér?f# G 7 eman \/7'14 ’CI? (305),255'.515

E034 (5/98)

Cf



