4
' SECOND NOTIGE: CORPORATLON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OR OR BEFORE 9/17/87: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

APPROVED
AND

PF?;(SFET 3 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION 1 Gandra B. Mortham
ANNUALREPORT gt Socreary of Stae 9TJUL 31 AM{I: 16

DIVISION OF CORPORATIONS

(2)

1997
DOCUMENT # M35830

1. Corporation Name

L. VIDAL, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AT G E

DO NOT WRITE IN THIS SPACE

Mailing Address

13360 NW. 7TH AVE.
NORTH MIAMI FL 33168

Principal Place of Business

13360 NW. 7TH AVE,
NORTH MIAMI FL 33168

3. Daté Incorporated or Qualified 3a. Date of Last Report

: 07/268/1986 08/08/1996
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] |26] 590715151 Not Applicable
Suite, Apt. 4, atc. Suite, Apl. #, etc. i
P P 6. Cerlificate of Status Desired (I $B'75 Additional
;] ;l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] E Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
Z‘ ;5—‘ m m Personal Properly Tax due June 30. Yes D No
$. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
LEYTE-VIDAL, JOSE' 81| Name
611 8W 87 CT 82| Steel Address (P.O. Box Number 15 Nol Accoptabie)
MIAMI FL 33174
83
84| City F L 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named Gorporation submits this staternent for the purpose of changing iis registered
office or registered agent, or both, in the Siate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as repislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Slgnalura, typed or printed namg OTst'Ic"—uaTaE-uﬁl"ar-na e ¥ applcable

{NOTE: Registerad Agent signature roguirad whan rainstatng)

DATE

information indicaled on this annual reporl or supgl

appears in Block 12 or Blog,

-

%S/G?dy orhan altagh
N

nt with an address.

o R el .

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS T OELETE 11TIE D/P/T X Crange ™ L Addition
NAME LEYTE-VIDAL, JOSE' 12 NAME Leyte~Vidal, Jose

sweeTappress | 614 SW 87 CT 1asireet aooress €16231 SIW. 81 Bt.

Gy~ 57 2P MIAMI FL 14G/1Y-5T-IP jarl,. Fr..3318374

TITLE [T DELETE 21ILE 39’{% [0 Change  J3% Addition
NAME 22 NAME Ramirez, Eustaquio, O.

STREET ADDRESS 23 STREFT ADDRESS 297 8. W. 113 Ave

CITY-51-2IP 2 4 0TY-ST-2IP Miami, FL. 33174

1TiE T beLETE 39 TLE L] Change T} Addition
HAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

GiTY-$1-2IP 34.0TY-ST-2P 40000225 PS4 ——1
s [ DECETE 41701 0805 79 = -TT T e~ Baaation
NAME 4.2 NAME Bk 165,00  wwex165,00
STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44GITY-51- 2P

TITeE T oELETE 51TILE [T Enange [ Addition
HAME 5.9 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-§T-21P 5.4 CITY-ST-ZIP DA ,ﬁ“‘

TME 7 OEeeTE 61 TITLE l‘b\ [JChange ] Addition
HAME 6.2 NAME g

STREET ADDRESS 6.3 STREET ADDRESS |

CITY-ST-2F 6.4 CITY-5T-21P

14. | do hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certily that the

] ‘ T nlal annual report is true and accurale and that my signaiure shall have the same legal effect as if made under oath, that
| am an officer or direclor Oye corparalion or thgfreceiver ar trustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

J S - ¥ S

CR2EQ34 (4/97)



