FILED

-2002 UNIFORM BUSINESS REPORT (UBR .
002 (UBR) Sgp 25,2002 8:00 am
DOCUMENT #  PO1000006262 ecretary of State
. Entity Name 3 *ok sk
VIDA VISION COMMUNICATIONS, INC. // 09-25-2002 90122 036 #558.75
Principal Place of Business Mailing Address
SONEPIPEE VI
v P
— — AR T
6392 NW 84 AVE £392 NW 84 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, ELORIDA 65-1097560 Not Appiicable
Zip Country Zip Country - : $8.75 Additional
33166 USA 33166 "US 5. Centiticate of Status Desired Iﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fo—m - - : - - N e -
"™ DAVID HURTADO
m' Street Address (P.O. Box Number is Not Acceptable)
A50-Eupr O  B YDA TE Y
e BER 0Nty 6392 NW 84 AVE
Cit Zip Cod
Y MIaMI FL | 33%%6
8. The above named entity submits this statement for the purpose of changing its registered offi r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ] \
sigNaTure _DAVID HURTADO, Vice President A k A ATCE g\l \Mﬁ
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Ag:'u’suaturw{red when relnstating) l M DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
Tax fing requirement and e'ects to do so. Atter September 13, 2002 Fee will be $750.00 | ' o0/ “STbeen boaneing - $5.00 may Be
(See criteria on back) x Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
Tme D [J Delete e PRESIDENT., DIRECTOR . Cchange &) Addiion
NAME SPYKER, THOMAS NAME RICARDO QUINTANA
STREET ADDRESS | 6392 84TH AVE smecTanoress | 6392 NW 84 AVE
cv-s1-zp | MIAME FL 33166 ore-gr-zp - IMIAMI, FL 33166
TITLE [J Detete TILE VICE PRESIDENT, DIRECTOR [ Change 5] Additien
NAME NAME DAVID HURTADO
STREET ADDRESS STRIETADDRESS | 5392 NW 84 AVE
CITY-5T-2IP CITY-ST-2IP MIAMI, FL 33166
TITLE [ Delets TITLE SECRETARY s TREASURY , DIRECTORange X Adotton
NAME NAME JAMES T20TMEIM™
STREET ADDAESS STREETADDRESS | 6392 NW 84 AVE
CITY-§T-2IP cov-sT-z¢ \MTAMI, FL 33166
TILE 3 Delate TITLE DIRECTOR [l change 2 Acdition
NAME NAME JOHN SPYKER
STREET ADDRESS stRecTAcDRESS |6 392 NW 84 AVE
CITY-ST-2P cv-st-ze - IMIAMI, FL 33166
TITLE 1 Defete THLE DIRECTOR" .-~ O change K] Addition
NAME NAME LARRY KOOIMAN
STREET ADDRESS STREETADDRESS (6392 NW 84 AVE
CITY-S7- 2P ev-stz0 - IMTIAMI, FL 33166
TITLE O Delete TITLE DIREC'TOR [ change &I Addition
NAME NAME MARVIN STRUIKSMA
STREET ADDRESS STREETADDRESS [£392 NW 84 AVE
CITY-ST-21P cre-st-2f |[MIAMI, FL 33166

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.67(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: DAVT:EB@I—'I\U"@ITZTD“O, EVi{%rg@%geﬂﬁgemnDQmA &l;y:k&[&c
" Date

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

nw

CR2E034 (4/02)



. OO Lt 355

DiBarTOLOMEO & DIBARTOLOMEO

8400 BIRD ROAD
MIAMI, FLORIDA 33155

JOSEPH DIBARTOLOMEOD PERSONAL INJURY
DEAN F. DIBARTOLOMEO TEL. (305) 226-2276 WRONGFUL DEATH
FAX (305) 226-61a7 WILLS, TRUST, PROBATE
ALLAN G. COHEN DIBARTOLOMES{@D LAW. COM REAL ESTATE

COMMERCIAL TRANSACTIONS
CORPORATIONS

L ¢ iMMIGRATION
JUDSON . QHERN RELIGIQUS RIGHTS

OF COUNSEL

OF COUNSEL

September 24, 2002

Division of Corporations
© 7 777409 East Gaines Street Sent Via Overnight Delivery
Tallahassee, Florida 32399

RE: ENTITY: Vida Vf;sion’Commu 3
FEI No.: 65-1 Q97560
DOCUMENT Np.: P01000006262

tions, Inc.

Dear Sir or Madam:

Please find enclosed my trust account check, in the amount of $558.75, made payable to
the DEPARTMENT OF STATE, representing the fee to file the 2002 Uniform Business Report
for the above-referenced entity. Please send the Certificate of Status for the corporation to the
undersigned.

Should you have any questions, please contact me.

Very truly yours,

Dean F. DiBartolomeo

DFD:gmd
Encl.




