2002 UNEIFORM BUSINESS REPORT (UBR) ADr 17F12%g;)8 00 am

“DOCUMENT #  PO0000078654 ecretary of State

1. Entity Name

VIDENCI, INC. 04-17-2002 90038 029 ***150.00
Principal Place of Business Mailing Address

91 PONGE DE LEON BLVD STE 603 01 PONCE DE LEON BLVD STE 603

CORAL GABLES FL 33134 CORAL GABLES FL 33134

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
: . 65-1075150 Not Applicable
_"le o mr e— e C.E‘L.]D—HL-%_ [ ._+—Z_I_p._: e _C:.(ilﬂtryf-rww _|~8~Certificate Oertatué‘GesirEd D $8-75 _Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLIAM MARTIN MIGUEL A
ALBORNOZ’ w H Street Address'(P.O. Box Nurnber is Not Acceptable)
901 PONCE DE LEON BLVD STE 603 848 BRICKELL AVE
CORAL GABLES FL 33134 | STE. 830
City Zip Code
- / MIAMT FL | 3373

5 S| teme Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1)

8. The aboven ed&ttysubm
SLGNATUH

Slgn uramrmled n?{a ul reg\sl ad agent and tille if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9.;}This qorpogalion is eligible eatisty itsfintangivle FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 5o’
< Tax fifng feglirernent and Alepts to de sa. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. i Added 1o Feas
(See crifgria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Nz . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O delete Time [ cChange [ Addition
NAME VILLALBA, PRUDENCIO | nawe
street anoress | 801 PONCE DE LEON BLVD STE 603 STREET ADURESS
CITY-ST-2F CORAL GABLES FL 33134 CITY-5T-2IP
THLE O Defete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
GITY-ST-2P e ) CITY-5T- 2P
THLE . (7 belste TITLE ) © TOcChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ velete TITLE [ Change [ Acdition
NAME ) NAME '
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P . CITY-$T- 2P
THLE O pelete | e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cedify that the information sygplied with this filingydoes not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemetfta) repol is true andl Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or tjuskee el powered b ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a like empowered.

SIGNATURE: SOV AR EAV2EQUIREDR v /2,/0‘2.

SIGNATURE AN?TVPED OR FRIN’TED NTAE OF S@NING OQFFICER OR DIRECTOR Date | Daytime Phone #

AV €082120

CR2E034 (9/01)



