2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIDAL INC.

PO0000094345

Principal Place of Business

4120 NW 3RD WAY
POMPANQ BEACH FL 33064

e T T

Mailing Address
4120 NW 3RD WAY
POMPANO BEACH FL 33064

e e SR TR
R e ,

~[F 2. "Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt, #, etc.

FILED |
May 08, 2002 8:00 am|
Secretary of State

05-08-2002 90047 035 ***150.00

*‘iIIII?IIIH!IIINIIMiIllll|IU|IIIIIIIWI!IIII’IIIIIFHIlllllill!lllﬂf

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05 '8 Applied For
651 97 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORES, VID.AL Street Address (P.C. Box Number is Not Acceptable)
4120 NW 3RD WAY

POMPANO BEACH FL 33064

City

Zip Code

FL

8. The above named entity submits this staterment for the purpese of changing its registered office ar registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

({NOTE: Registered Agent signature required when rainstating)

DATE

.. 9._This.corperation.is aligible 1o satisfy its Intangible -

Tax filing requirement and elects o do so.

- e - - FILE-NOWI!! FEE 1S $150.00-
After May 1, 2002 Fee will be $550.00

“=16. Biéciion Campaign Financihg
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE P O Defets TLE [ change [ Addition | &
NAVEE FLORES, VIDAL NAME g
sTReeT aooress (4120 NW 3RD WAY STREET ADDRESS b
cry-s-z¢ - [POMPANO BEACH FL 33064 CITY-5T-2P g
e o] s W Y O Delete TNLE () Change [ Addition ,S
T SURELTI N NAME T
STREET ADDRESS |4+ 25 STREET ADDRESS )
orvegem | CITY-ST-21P
TIMLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P -
TILE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP
TIME Tm——— - O Delsta TILE - [ Change. ; - [} Additien

| owame T T T T s e RME Aj_;m___n_ A
STREET ADDRESS S:FREE[ ADDRESS ! ) l: ‘: N '—._‘_:-T_-?‘-T:-:ﬂr‘u_:_?»?-:—# R I
CITY-ST-21P CITY-ST-2P ' ‘
TILE O Delete TITLE [ Crange [ Acdition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Stalutes. | further certify that the informaticn
indicared 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
thie Gorgdration or the receiver or trustee empowered to exasute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ao

SIGNATURE:

chénged, or on an attachment with an addse

%, with all other like empowered,

E REOUIRED

%

o

L]

2

OU-LY -ﬂf@{qf/ Big- 2977

L 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Date Daytima Phone #

~
3




