- T FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  PO0000078654 ecretary of State
1. Entity Name 04-09-2003 90168 019 ***150.00
VIDENCI, INC.

Principal Place of Business Mailing Address

91 PONCE DE LEON BLVD STE 603 901 PONCE DE LEON BLVD STE 603 .

CORAL GABLES FL 33134 CORAL GABLES FL 33134
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6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
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MARTIN, MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
T r ASH umber is No epla

848 BRICKELL AVE.

STE. 830 .y

MIAMI FL 33131 ‘ City FL Zin Code
8. The above named entj sub its this sta‘re r the urpose of'ghanging its registered office or registerad agent, or both, In the State of Florida. + am familiar with, and accept

the obhgatlons of registered gent
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SIGNATURE
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10, OFFICERS AND DIRECTORS l i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [dchange [ Addition
NAME VILLALBA, PRUDENCIO NAME
streer anoress | 901 PONCE DE LEQN BLVD STE 603 STREET ADDRESS
crv-stze | CORAL GABLES FL 33134 CITY-ST-2PP
TITLE [ Calate TIILE I cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
~TITLE . ’ ~—E Bofete 1> i - [ Changa—[]. Addition -
_NAME e o NAME o - . e

STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste THLE [JChange [ Addition
NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P GITY-ST-2IP .
TITLE [ Delete TITLE ) [J Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CIy-§7-2IP

ith this filing doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
g empowered.

SIGNATURE: ___SIGNATLAM AEGIUIRED 3/24l03  (305)374-Y4oo-

SIGNATURE AND 'nfps:‘on PRINTED NAME o\_GN:N'G OFFICER OR DIRECTOR Date Caytimea Phona 4
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