2000 UNIFORM BUSINESS REPORT (UBR) FILED

= T
DOCUMENT # 682101 May 05, 2000 8:00 am
1. Entity Name
VIDAL & ROVIRA, M.0., P.A. Secretary of State
05-05-2000 90043 025 ***150.00
Principal Place of Business Malling Address
11880 Sw 40 ST 11880 SW 40 ST
STE 206 STE 206 .
MIAMI FL 39175 MIAMI FL 331753573 LUUOGRJJY
T R G AR R
Suite, Ant. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2019915 Applied For
Not Applicable
2 Country 7P Country . . 5. Cestlficate of Status Desired - El-’*"?i'ggq::?:;ﬁo"é':
~ - - "6 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
VIDAL' ANGEL F. Street Address (P.C. Box Number is Not Acceptable)
11880 SW 40TH ST
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this staternant 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 ragistered agent and tile if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
8. This .c_orporati.on is eligible to satisfy its Intangiblé FILLE NOW!!! FEE ES. $150.00 10. .El.ection Camp;‘iign' :Financing ”$5 00 May Be
Tax h!mg rgqu-.remem and e_lecti& _t.o do’so‘ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. B Add.ed o Fe!:es
{See criteria on back) - : (| Mazke Check Payable to Department of State 1
11. QOFFICERS AMD DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PO 1 Delete TITLE [ Ghange [ Addition
NAME VIDAL, ANGEL F NAME .
sTReeTanoress | 11880 SW 40TH ST STREET ADDRESS
GITY-ST-2IP - MIAM, EL Q CITY-ST-2IP
TILE SD [ pelete TITLE [ Change (] Additicn
HEME ROVIRA, JOSE NAME :
STReeTADORESS | 7930 SW 145TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-ST-2IP .
TITLE O pelete TIMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
' OTiTLE . [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE O Delete TITLE [Jchange  [JJ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S$T-ZIP
TITLE O pefete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under calh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment willLan address, with all other like empowered.
' .

SIGNATURE:

‘7’/& 7 //00 36T -JX Q-0

Data Daytima Phone #

.

CR2FN24 (9/00)



