2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 491119 FILED
1. Entity Name A r 03, 2000 8:00 am
VIDAL INTERNATIONAL, INC. ecretary of State
04-03-2000 90162 040 ***150.00
Principai Place of Business Maziling Addrass
1000 PONCE DE LEON BLVD.. SUITE 107 1000 PONGE DE LEON BLVD.. SUITE 107
CORAL GABLES FL 33134-3336 CORAL GABLES FL 33134-3336 o ]
1601
L e (PG ER AR RERRAI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1661838 Not Applicable
Zip Country Zip Caunlry 5. Certiiicate of Stalus Desired 0 gg.ggqﬁfgﬁonal
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
ViDAL, AUCIA Street Address (P.O. Box Number is Not Acceptable)
1000 PONCE DE LEON BLVD., SUITE 107
CORAL GABLES FL 33134-3338 .
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tie if applicable. {NOTE. Registered Agent signature requirad when rainstating) DATE
. o - ‘ " ‘ .
9. ¥h|si$orporatlgn is ehg|b:je t:ly sahsfy[;ts Intangibie FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution 00 Addedto Fees
(See criteria on back) -Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PSD O peiete TLE CJchange [ Addition
NAME VIDAL, ALICIA NAME
streeT A0DResS | 1000 PONCE DE LEON BLVD., SUITE 107 STREET ADDRESS
om-5-70 | CORAL GABLES FL 33134-3336 CITY-ST-ZP
TITLE v [ pelete TME [ Change [ Addition
NAME FERNANDEZ, MIGDALIA NAME
sTREET ADDRESS | 1000 PONCE DE LEON BLVD., SUITE 107 STREET ADDRESS
onv-si2P | CORAL GABLES FL 33134-3336 CrY-sT-29
TITLE . [ pelets TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Delete TITLE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
13. | hereby certify that the information sypglied wilb¥ais filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemegfital repg o gamPaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'r‘, k4 to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/"'f er like empowerad.

L aAETA VIRAL 5’[2@ g05445. 711 5

INTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation or the receiver of trusleg/e
changed, or on an attachment witfl an

SIGNATURE: P G
swsmymeyw D OF/PRI

—

CR2E034 (9/99)



