May 28, 2002 8:00 am

Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # 1 00001 0577 ‘ : 05-02-2002 90124 023 ***150.00
1. Entity Name '
VIDAM ENTERPRISES, INC.
Principal Place of Business ’ Mailing Address »
6551 NW 24TH STREET 8861 NW 24'IfH STREEY
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ato, DO NOT WRITE IN THIS SPACE
City & State City & State 4, F‘EWnber 0 Applied For
7 Z 7 0 74( Not Applicable
zp Country i Country 5. Certificate of Status Desired O $8‘75 ‘.‘dd""’“a'
: Faa Required
6. Name and Address of Current Reglstored d Agent i 7. Name and Address of New Raglstored Agent
- cme e e reme s o o L NAMOL o L e S -
PO e T e T B o R S L o s e e R e i T L anm - -
Street Address (P.0. Box Number is Nol Acceptable)
8681 NW 24TH STREET
SUNRISE FL 33322
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Signature, typod of printad name of registarad apent snd title i appiicabia. (NQTE: Registered Agent signatra required when reinststing) DATE
s.f. This corporatian is eligible to satisfy its Inlangible FILE NOW!I FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10. ﬁﬁ::";:rgfg:;]’?;uﬁg:nmn ] fc?dﬁ?ohl':g SB"
(3ee criteria on back) m| Make Check Payabls to Department of State i
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE, pp O telete TILE [ Change  [J Addition | S
NAME ADAMS, THOMAS MAME &
STREETADDRESS | PO BOX 19741 STREET ADDRESS 3
CITY-ST-21P ARCADIA FL 34265 CITY-ST- 2P éj
e Dv . [ Delets e Ochange [ Addilion | &
RAME VITALI, JOSE NAME
STAEET ADDRESS 1200 SE 9TH AVE STREET ADORESS
cmv-ST-2P | ARGADIA FL. 34266 an-5t-20
me DS - 7 Delee TLE O Change [ Addition
I 1" S - JOHN_—— e - - A [ S N S o J— . | L e
[ S STREETADDRESS: | B 1" NW 24TH STREET =~ © = = —= =T " TR ADDRESS s | e e T e et vy S NG T. e g R T G - -
CITY.ST-2P SUNRISE FL 33322 CITY-ST- 2P
L ‘ CJ octete TME Olctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P i City-51-2p
TITLE _ O etete TTLE [Tchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-7P CITY-§T-7IP
TITLE {7 Detete e [T change [ Agdition
RAME , NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P TN CIY-5T-2IP ’ _
13. | haraby certify thal the inlg i i i . é; does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. { further certify that tha information
indicated on this report of supplernental accurate and that my signature shall have the same legat effecl as i made under oath; that | am an officer or director
of the corporation or thefeceiver orrpafeg gracute this rapoit as required by Chapter 607, Florida Siatutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attaghmant - lika empgwefed.
Z W?—— Y701 9
SIGNATURE: M. . R 15/0 QY8701 9¢
BIGNATURE NING OFFICER OR DIRESTOR ¥ Dme " Dayume Phona &




