FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT &5 FLORIDA DEPARTMENT OF STATE
/;; Sandra B. h:lorlhzms Jan 1 4 1 997 8 : Ooam

CORPORATION &
ANNUAL REPORT Secretary of State

1997 "‘m ‘ DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # G85209 (6)

1. Corparation Namae

VIDA BOOKKEEPING, INC.

VRO VR

Principai Place of Bosingss Maiing Addrass
1330 CORAL WAY 1330 CORAL WAY
SUITE 305 SUITE 305
MIAMI FL 33145 MIAM; FL 33145-2945
3. Date Incorporated or Qualified 3a. Date of Last Report
] 02/17/1884 01/25/1996
2. Principa’ Place ‘of Busingss o 723. Mailing Address 4. FEI Number Appliad For
—21—| o 215—| 59'2374218 Not Applicable
Suie, Apt. #. etc. Suite. Apt. #, elc.
wie. AP e e A © 5. Certificale of Status Desired [ %'75 Additionial
E;l ;f] Fee Required
City & State Gy & Stare -6. Election Campaign Financing $5.00 May Bo
23 ) - 28| Trust Fund Contribution a Added 1o Fees
Zip | Country 2ip Counlry 8. This corparation has liabitity for intangible tax under s. 199.032,
—2_4] .. 25] 29] m Florida Staiutes Oves CInNe
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
ALVAREZ, ELIO R. 81| Name
5000 SW 46 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City 85| Zip Code

FL

11, Purguant 10 the provisions of Sectons 6370602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent or i the: Stale of Flarida Such change was authorized Dy the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. bar farmiliar wih and accopt the obligations of. Soction 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE N
Slgratare, teper of poebed Fite of reget it (MUTE Registered Agent signature required when reinslating) DATE
12. o OITICERS AND DIMECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oeLETe 117MLE [Tchage L] Addition
HAME ALVAREZ, ELIO R. 12 HAME
swer aocress | 5900 SW 48 TERR 12 STREET BODRESS
env srze | MIAMLFL V4 GITY- 51 7P
T 0] ] DELETE 21 TIME [Jcnange L] adaition
haN: ALVAREZ, SYLVIA 2.2 NAME
streer anoeess | 5900 SW 48 TERR 23 STREET ADDRESS
LTY-57.7p MIAMI FL 2 4CITY-51-2ZP ‘ 0.
e N T oetere STTMLE CTChange L] Addition
NAME 3.2 NAME
STREET ADCHESS 33 STREET ADDRESS
CITY- §T-7IP ) ] 34 CNY-SF- 2P
T o T ereTe 41 TILE [T change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-21F i 440ITY-81- 2P
TLE T T DECETE 51TIILE [JChange - ] Addition
NAME 5.2 NAME ‘
STHEET ATDRESS 5.3 STREET ADDRESS
CITY-GI-71° 54 il -5T- 2P
TIE [T DeceTe 61T5LE L change [T Adestion
NAME 62 NAME
STREET ADUFR55 64 STREET ADORESS
CiTY-ST- 2 Pay 6 4 CITY-51- 2P

14. 1 do hereby cecily that the infarfalon supplied with this | ing dogs not qualiy fothe exemption stated in Section 119.07{3){i), Florida Statules. | further cerlify that the
ual report ar supo'ernenla-an I d accurate and that my signature shall have the samae legal effect as if made under cath, that
I am an officer or owector of iy corporatian or thh receyler aor tr o execute this report as required by Chaptey 607, Florida Statutes, and that my name
A

477

EQ NAME OF SIGNIN FFer OR DIRECTOR Dan [T —_
{ R 7 g g & 0201708

SIGNATURE:

SIGNATUREAND FTPEC OR P




