2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
P0O0000045390 '

' DOCU

MENT #

1. Entity Name

VIDOR CORPORATION

Principal Place of Business
1816 SHERIDAN STREET

SUITE 210
HOLLYWOOD

FL 33020

Mailing Address
PO BOX 85055

HALLANDALE FL 33008

2. Prlnmpal Place of Business

3% 6

OLpEN T-LLES PR

3. ?gailing Address

0B f5os s

FILED

Jun 25§, 2003 8:00 am
Secretary of State

06-25-2003 90074 028 ***550.00

AR

i_"; Zpt #. ete. Suite, Apt. #, etc. %)HECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
HALLAND ALE FL H ALL AN DALE f‘L 65-1007217 Not Applicable
. F N "
325 ov q C(iujmr} A Z'E 20p & Cour{t/r)} & 5. Certificate of Status Desired O geae.;’l?q Qged;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ——<..=
it . Name
g:;EfLEI:I-EilgT:VESNAL’ng Street Address {P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obhga

SFGN‘ATURE

tions of reg15te&j_ﬁ?n i

(.

§/1e/3

Signature, typed or printed nama of registarsd agent and title if applicabie.

{NOTE: Registered Agent signature requirad when rainstating)

DaTe

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 GEFICERS AND DIRECTORS IN 11

TLE PD ] Delete e SANE M’Change 73 Addition
NAME SILVERMAN, JEROME G NAME $AME

STREET ADDRESS | 18 18-SHERIDAN-STREET STREET ADDRESS Ped FLo0 5T

orv-st-ze - |HOHEYWOOR-F-33020 CITY-51-21 HAacLad DA LE  ®L 23 eof

TITLE S0 [ petete TITLE SAne g Change [ Addition |
HAME KORES, ALLAN L NAME Shme

STREET ADDRESS | 4+EH-SHERIDANSTREET STREET ADDRESS Fré &£ Sos57 _

GITY-S1-ZP CITY-ST-2IF i ALl paLE PL Froo8

WILE (] Detete e T O Change  [] Addtion
NAME NAME !
STREET ADDRESS _ ) sweeravoness Tme T
CTY-§T-2iP- e T ClTy-§T-27

TiTE (3 Delete TIME O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-5T- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-21P

TITLE [ Detete TILE [(J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST- 2P, CITY-S1-21P

12. | 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporairon aor the receiver or rustge

SIGNATURE:

il other like empowered.

o1l @ﬁz@ﬁ” R (/Uv\,—

/ff/o,?

ernDOWﬁred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

‘?f‘(*o?.cf?'(?d)&o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytimg Phone #

BY<BE LD

CR2E034 {10/02)



