SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION & "‘, Sandra B Martham
ANMUAL REPORT REr ¥ ‘1_19-" Secrelary of Stata
1996 \m/ DIVISION OF CORPORATIONS

DOCUMENT # M35830 (2)

. Corporation Name

L. VIDAL, INC.

13360 NW. 7TH AVE. 13360 NW. 7TH AVE,
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
3. Date Incorporated or Qualfied 3a. Date of Lasl Repot
2. Principal Place of Business 2a. Mailing Address ’ T8 FEN Nomber T ] ADDEH for _7
21 ZEI 59'2715151 Not Appicable
ile, Apt. #, et > Apl #, elc
_] Suite, Apt. #, etc | Sulle Apt #. et 5. Cerhcate of Stas Dasirod [] $8.75 additionat
27—| Fee Required
City & State __ City & State 6. Election Campaign Fmancmg ] $5.00 May Be
rzﬂ (28] Trust Fund Confribution Added o Fees
&p Country 2ip _ Country 8. This corporation has Fability for intangible tax under s 189.032,
——I 25] ’51 rso! Floricla Statutes [] Yos [] o
9. Name and Address of Current Registered Agenl 10. Name and_ Address of Ne_ o
81| Name
LEYTE-VIDAL, JOSE' ‘
611 8w 87 CT 82| Suwect Address {P.O. Box Number s Not Acceplable)
MIAMI FL 33174 = -
84| Cay FL lasl Zip Cade

11. Pursuani o the provisons of Sections 607 0502 and 607 1508, Flonida Statutes, the above -ramed corporation submits this staterient for the purpase of changing its registered
office or registered agent or both, in the State of Flarida Such change was authorized by the corporaton's board of directars | hereby accept the appontment as regstared
agent. | am familar with and ﬂu(ﬁpl the obhigatons of, Section 607.0505 Flonida Statutes

SIGNATURE _ . - S L
Shanat e fyfand of proohdl Fame e e o ATE and bl appkoabie CNTITE Tl drerid AQUNE St fe: 140 o fed When reinfas g LA
12. OFFICERS AND DIRECTORS 13, ADDITIONS.‘CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE DPS [] oecete T [T Cuange [ Addiion”
NAME LEYTE-VIDAL, JOSE' 12 NAME
staeeracoress | B11 SW 87 CT 13 STHEE T ADDRESS
CITY-ST-21P MIAMI FL 1AGITY -51-2F
TILE T oetere 21TITLE L] Change [ ] addion
NAME 27 NAMF
STREET ADDRESS 2 3STREET ALDRESS
CITY-5T-2P 2 4CITY-SI-2F
e BRI B o T hange 1 AMton
NAME 32 NAME
STREET ADORESS 335 THEES AUURESS
CITY-ST-2P L 34.CITY-SI-2IP o
Tine T T Decete IR [T Change [] Addition
NAME 4 ZNANE
STREET ADDRESS 43SIREE| ADORESS
CIY-81-1P 44 CITY-ST-2F
e ] oeeie 51 TilLE - T tnange [ mccien
RAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-$1-29 540 Tr-§T 2
TTE [ eeirte 81T TUUTUUTTT T Y Cnange ] Aadition
NAME 62 NAME
STREET ADDRESS £ 3 STRFET ADDRESS
CITY-ST-2IP B4 CITY-SI-2IP )

14. 1 do hereby cerlify that the mfarmation supplicd with this fiting is voluntarily furnished and does not qually for the exemplion stated in Se: Ction 119 07200k, Flordia Stalutes 1
turther certify tha! the informatban inaicated on this annual report or supplemental annua’ report is true and gocurate ano that my signature shall heve the sama lega’ e l'z
made under oath, that | am an ofhcer or director of the corporation or the receiver ar trygg aCute: this report as requered hy Chapter 617, Flonda Statute

that my name appears in Block 12 or Block 13 if changed, or on an attachment wt* gid
SIGNATURE: Tes < f. Le yre-vip ot SN 875y
[reyrahe Fhne ¥

SHGNATURE AND_‘I'_YPED R NTED NAME OF SIGNING OFFCER OR o clel

CR2E034 (3/96)




