FILED

2002 UNIFORM BUSINESS REPORT (URBR) Apr 18, 2002 8:00 am
DOCUMENT #  P95000054506 ecretary of State

1. Entity Name
VIDAL DESIGN ASSOCIATES, INC. 04-18-2002 80429 025 **7150.00
Principal Place of Business Mailing Address
511 SE. 32N0 COURT ‘ 511 SE. 32ND COURT BY404777
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address “"”m "I llm Im” m Ilm II"“III“I" Ilm II“I Iml Im "n
Suite, Apt. #, qtc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65597635 Not Applicable
Zip Country Zip Couniry 0 $8_75 Additional

5. Cerlificate of Status Desired

— i —— P . I & -1 o 1] |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VIDAL, CHERYL Street .:gdrleZ(ll:.\OL.‘Béx Nu(n}bl;r‘ SNggclt;lable)
1445 S.W. 20TH AVENUE
FT LAUDERDALE FL 33312 Sl SE 371 CourT
City . FL Zip Code
FT _LAUDERPALE 3331l

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

SIGNATURE ﬂ jﬂux/ / f /J/Aﬂ \ﬁajj‘l 22 2002,

:

CR2E034 (9/01)

SignaMp'ed ar pnn%r;m—ﬁe ufkﬁlslared agent and title if applicable. (NCOTE: Registared Agent signature required when seinstating) r L DATE 4
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flecti N )
- K . 3 tion Ci Fi
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erﬁzll(;:ndarcn opr?tlr?tr:uti:r? neing O fg‘gqohézz SBB
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST O Gelete TITLE FVsT’ mhange {1 addition
e VIDAL, CHERYL e Y
STREET ADDRESS | 1446 é.W. 20TH AVENUE STREET ADDRESS \é_“ F’gé’ 32:‘95 co uLl;!.‘I'
“rvsT2® | FORT LAUDERDALE FL 33312 TR | FORT LAUDERDALE. FL. 233l
TILE D 3 [ Delete TITLE Vet Change [} Addition
N VIDAL, CHERYL . N VIDAL, CHERYL
STREET ADDRESS 1445 sw 20TH .AVENUE -__‘_\ STREET ADDRESS 5[' 5E 32_ W CJOU rz_-r
CT-ST7% | FORT LAUDERDALF Fl 33312 Y- S1-2p FORT LAVDZERDALE, FL. 333/
L1 R T e B T T s Tt s e [J-Change [ Addition { -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TmE [ petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IF

13. | hereby certify that the information supplied with this fifing does not qualify fer the exemption stated in Section $19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an agdress, with all othgfike empowered.

nfabiy i o ) N ARSI AR _
SIGNATURE: ___ U fpand AL P i wrd 2 2, 2002,
D TYPED ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR L Dalﬁ&l




