§

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # M56830 ecretary of State
1. Entity Name 04-10-2003 90180 021 ***150.00
VIDAL ACCOUNTING SERVICES, INC.
rPrincipa\ Place of Business Mailing Address
1330 CORAL WAY 1330 CORAL WAY
STE.305 STE.305
IR EL SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
' 59—2832764 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired ] F;$8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name. . - —— -
VDAL, VICTOR Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number Is Not Acceptable
1330 CORAL WAY i
STE.305
MIAMI FL 33145 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o printad name of ragistased agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
- W
= FILE NOWNL EEEIS $180.00_ . coc ) oo o e s 'El&¢tion Campaign Fifiancing "~ ~$5.00 May Be |~
After May 1, 2003 FFe will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flcnrlda Departmem of State
10. . OFF!CEHS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v ' O pelete TME [ Change [ Addition
HAME VIDAL, VICTOR NAME
sreeer acoaess | 1330 CORAL WAY #305 STREET ADDRESS ’
orv-stze (MIAMIFL 33145 CITY-$1-2F
e P ; O pelete me O change T Addition
wame - - |VIDAL, MAYRA ' NAME

wsTreeT aooess | 1330 CORAL WAY #30 . STREET ADDRESS
omv-sr-z» . [MIAMI FL 33145 X CITY-ST-2IP
TMLE . . O Datete TITLE [0 Change  [J Addition
NAME ‘ NAME

| STREET-ADBRESS -] = - : S ——§- STReET ADDRESE= | =
CITY-ST-27iP CITY-S7-2IP
TITLE e [ oeleta TITLE [ change [ Addition
HAME R NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ITY-ST- 2P CTY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quahfy for the exemption stated in Section 119.07{3)(i), Fiorida Stautes. | 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 or the receiver or trustge empowered to execute this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with dress, with all other like gfnpgwered.

SIGNATURE: ___o.(& 7 Td[{é}{:%;;ynr RED 4/ 1/23 305 §5¢- /0779
SIGHNATURE D D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #

TLLN TS

EAL

CR2E034 (10/02)



