“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000078654 Mar 27,2001 8:00 am
A Secretary of State

VIDENCI, INC. 03-27-2001 90671 005 ***150.00
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD STE 602 901 PONCE DE LEON BLVD STE 603
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

&5- - /0'7 5/50 Not Applicatle

Zie Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%?OP?J’:Q%ZE’ [?EIULJEA(:“NHBLVD STE 603 Street Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This Ff:rporatic?n is eligivle to satisty its Intangible FILE NOW!!! FEE !Sl $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fezs
(See criteria on back) [l Make Cheack Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D I Delete TME [Cichange [ Addition
NAME VILLALBA, PRUDENCIO . NAME
streer anoress | 901 PONCE DE LEON BLYD STE 603 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33134 CITY-§T-2P
TITLE [ delee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-87-2IP
TITLE [ belete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
THLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP H CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-17IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME ) ) NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIF (\ \ r\ CITY-ST-ZIP

13. | hereby certify that the informatipn sbipplied with this filing doks Yot qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplgmental reporfiis true and acduraie and that my signature shall have the same legal effect as iFmade undgr oath; that | am an officer or director
of the corporation or the receiverpr tfustee embowered to exefutd this report as required by Chapter 607, Florida Statutes; agld that my ngme appears in Block 11 or Block 12 if
changed, or cn an attachment wi address)with alt other ke grpowered.

SIGNATURE:{

SIGNATURBAND TYPED OR PRINTED NAME OF 4IGNING OKFICER OR DIRECTOR Daytirie Phone #

-l

160791

CR2EQ34 (10/00)



