2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

HOOIT RV

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption state

address, with ail other like empawered.

accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes,

changed, or on an attachmentsdih
SIGNATURE: y 2 ff%TLM@l\‘Z%Ea Gronitla

d in Section 119.07(3)(}), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
and thal my name appears in Block 10 or Block 11 if

SITRATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREC /jq"
B " )2!&'.51 d'é

//z-//ﬂj

Date Daytime Phone #

DOCUMENT # P02000056913 e Secretary of State -
1. Entity Name 02-14-2003 90205 030 ***150.00
VIDAFE CORP. '
Principal Place of Business Mailing Address
9051 N.W. 145TH STREET 9054 NW. 145TH STREET JUULZIJI&U
MIAMI LAKES FL 33018 MIAMI LAKES FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. F%lgber Applied For
- Oélg 7&5 Not Applicable
zp Couniry zip Gountry 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
Nafme i = N
BONILLA, VICTORIA Street Address {P.O. Box Number is Not Acceplable)
9051 N.W. 145TH STREET
MIAMI LAKES FL 33018
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registered agent and ulle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
3 N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bq $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 Delete TITE [ Change ] Acdition %
v BONILLA, VICTORIA NAME <
sTreT A00RESS | 9051 N.W. 145TH STREET STREET ADDRESS 3
CITY-ST- 2P MIAMI LAKES FL 33018 CITY-ST-2IP g
[a]
TITLE v O selete TTLE O change [ Addiion | O
NAME ARBOLEDA, DANIEL RAME
STREET ADDRESS § 0051 N.W. 145TH STREET STREET ADDRESS
CITY-5T-21P MIAMI LAKES FL 33018 CiTY-ST-2P
TILE ~|§ AR S - ~ - Delete’ Tme - -—1" DA = mow e m=eo—  <[Z]Change”  ~[] Addition”|-—~
HAME ARBOLEDA, FERNANDO NAME
STREET ADDRESS | 9051 N.W. 145TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI LAKES FL 33018 CITY-ST-2IP
TITLE 1 Detete TIMLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TME []Change [ Additien
NAME NAME
STREET ADDAESS |- STREET ADORESS
CITy-51-2IP CITY-ST-ZP



