FILE NOW: FILING FEE AFTER MAY 1S $550.00

~ PROMT
CORPORATION
ANNUAL REPORT

1997 =»/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P92000005606 (8)

1. Carporation Name

VIDAL ASSOCIATES. INC.

Maiiing Address

6340 S.W. 81 TERACE
MIAME FL 33158

Princieal Place of Busingss
.

WAMI FL
us

FILED
May 09 1997 8:00am
Secretary of State

(T DT

3. Date Incorporated or Qualitied 3a. Date of Last Report

L 11/18/1992 08/20/1996
| 2. Pringj 'zygace‘;ﬁmsmss 2a. Mailing Addrass 4. FEI Number Applisd For
2 ¥8635 Vooce Qe Vg0l Jal 650879017 Not Appicebs
Suito, Apl #, €lc. Siite, Apl #, elc. N . $8.75 additional
5;[ 2—?] 6. Certificate of Status Desired D Foe Raquired
| Ciy & State Cily & State 8. Election Campaign Financing $5.00 ma
— ' y Be
23] cp@e Chars - 28] Trust Fund Contribution Added 1o Fees
L ~_ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2_'_4_1.23_‘\@&0‘7 251 DIM'D € ;;] m Florica Statutes Oves [lno
| 9 Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
VIDAL, RAFAEL L 81} Name
8340 SW. 91 TERRACE 82| Street Address (P.O. Bax Number Is Not Acceplable)
MIAMI FL 33156
a3
84] City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Sechon 807 .0505, Florida Statutes
SIGHNATURE

| 11, Fursant 1o the: prowisons of Sections 607,0502 and 6071508, Florida Statutes, the abova-named corporation submils this statement for the purﬁgse of changing fts registarad
office ar registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, ! hereby accept i

appoiniment as registerad

L ) S tin gt o fum e e G 160 siened agent amd Ne £ appicable {NOTE Reg stered Agent signature raquired when reinslating) DATE

rag T OFTICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
TILE D [T beLeTe 11 T0LE [T Crange™ [T Addiion |5
HAMIE VIDAL, RAFAEL L 1.2 NAME §
sreelamoness | B340 8.W. 81 TERRACE 1.3 STREET ADDRESS o
CHY- 51 710 MIAMI FL 33156 14 GITY-§T-2P o

e T [T peLere 21 TIILE [T cnange [T Addilion O
NAYE 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
ciry sfar 2 4CITY-ST- 2P

TR A L1 DELETE F1ITLE [Jcrange [ Addilion
AR 32 NAME
SIKIFT ADDRESS 3.3 STREET ADDRESS

Lonvsia | N 34 0TV 8- 2P
Tl TTDELERE 4110LE [JChange L] Addifion
WAMT 4.2 NAME
STHFET ADDHESS 4.3 STREET ADDRESS

| Crsene f 4.4 (ITY-57-2IP
TLE [T oeLeTE 5.1T11LE [Tchenge [T addition
Hant 52 NAME
SIRERT ADDRE LS 5.3 STREET ADDRESS

| Gy s1-2F 54 CITY-5T-2F
it (7 DELETE §.1 TITLE D Thange ] Addition
Nt 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CIIY-S1- P 4 0ITY-5T-2IP

tam an officer or dirgctor of the carporg O
appears in Black 12 ¢ Block 13 if chgOha, or on an ktlachment wilP?n address.

T4, Tda noreby ceriy thal the infornator suppiied with this Ting does not quallly for the exemption stated in Section 118.07(3)(7}, Frorida Statutes. | further certily that the
information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
0 receiver or trustee empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name

3 A Y QUIRED

TED NAME OF SIGHINK OFFICER OR DNRECTOR

SIGNATURE:

42047

Dagime Phaone 4

O818724




