0216503

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M52878

1. Corpoiation Name

BART C. VIDAL C.P.A, PA.

FILED
FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

Katharine Harris

Secre tary of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90063 009 ***150.00

— VR B0,

Principal I1ace of Business Mailing Address
8550 W FLAGLER ST 8550 W FLAGLER ST
#11 #11
MIARI FL (3144 MIAMI FL 33144 DO NOT WRITE IN T1IS SPACE
us us 3. Date ncorporated or Qualifed ]
05/29/1987
2. Principl Place of Business 2a. Mailing Address 4. FEI N.mber : Aplied For
[21] |26] 53-2664615 Na: Applicable
Suite, Apl. #, etc, Suite, Apt. #, elc. R iti
P P 5. Certifc ate of Status Desired [} $8 75 ﬁdqmonal
22‘ Eﬂ Fee Rejuired
City & $itate City & State 8. Etection Campaign Financing 0 $5.00 vay Be
Ek 28 Trust IFund Contribution Added 1) Fees _[
Zip Country Zip Country 8. This corporation owes the current year Inlangible
24 [2—5] —2;| - Personal Property Tax. W ves “INo
1¢. Name and Address of New Registercd Agent

8. Name and Adtiress of Curren: Registered Agent

81, Name
VIDAL, BART C. . !
8550 W FLAGLER ST #111 82! Street Address (P.O. Boy Number is Mot Acceptable) '=
MIAMI FL 33144 a ;
i

|—B4 City 85| Zip Coade
FL

11. Pursuznt 1o the provisions of Suctions 607.050Z and 607.1508, Florida Stat. tes, the above-named ¢c rporation submi s this statement for the purpose f chanding its r2gistered
office ¢ r registered agent, or bath, in the State ¢ f Fiorida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Fl-yida Statutes.

SIGNATURE i
Slgnature, typed or printed na ne of registerad agert and title if applicable (NOT = Registered Agent signature required when reinstating) DATE 8 3

12, QFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF 8 IN 12 @

TmE PSD [J DELETE 11TmE DiChange [ Addition | T- |

NAME VIDAL. BART C. 12 NANE T

smeerancress| 441 NW 132 CT 1,3 STREET ADDRESS Tl

CITY.ST-ZF MIAMI FL 1scmy-stze | g

TME 7] DELETE 21TME [lChange  [JAddiion | O

NAME 22HAME

STREET ADDRE'SS 23 STREET ADDRESS E

CIY-ST-2P 2 4CITY-ST-2P

TITLE [1 DELETE 31 TMLE {JChangs [ Addition

NAME 32 NAME

STREET ADDRES 8 33 STREET ADDRESS

CITY-$T-ZIP 34.CITY-§T-2P

TILE [J DELETE 41TITLE [JChange [ Addition

NAME £ 7 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2IP

TITLE [ DELETE 51TITLE [Jchange [ Addition

NAME 5.2 NAME

STREETADDRES 3 53 STREET AODRESS

CITY- 5T-2P 54CITY-ST-2P

TIMLE [ DELETE 61TITLE I [JChange  I7] Addition

NAME 6.2 NAME

STREET ADDRES 3 £.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with his filing does not qualify for the exemplion stated in Seclion 119.07(:1)(i). Florida Statutes. | further ce tify that the information
indicatet! on this annual report or suppiemental avnual report is true and accw ate and that my signature shall have the same legal effect as if made uncer oath; that | ain an
officer o director of the corporation or the receiver or trustee empowered to e; ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 70 an affachnient yih an agdress, with all other like empowered.

SIGNATURE: g% 7 e f—{ >4]49 Jn"-)53-7029

SIGN, kE AND TYPED OR PFINTI Df'AHE OF SIGNING OFFICER )R DIRECTOR Dale [ aytme Phone #



