FILLE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP: RTMENT OF STATE
Katherine Harris
Secreliry of State
DIVISION OF CORPORATIONS

1. Corporation Name

VIDAL, MENA & ASSOCIATES, INC.

DOCUMENT # P94000046192

Principal Place of Business

2555 COLUNS AVE.

Mailing Address
2555 GOLLINS AVE.

FILED

0207671

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 041 ***150.00

AR BT AT

STE. 2306 STE. 2306
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Date Iy corporated or Quatifed
06/21/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 6506502585 Nol Applicable

Suite, Asl #, etc.

Suite, Apt. #, efc.

$8.75 additional

EL ;] 5. Cerlifc.ate of Status Desired (] Cee Recwired
City & State City & State 6. Electio 1 Campaign Financing B $5.00 May Be
\EI 28] Trust Fund Contribution Added tc Fees
Zip Couritry Zip Country 8. This ccrporation owes the current year ntangible
2—4| IE‘ E [;‘ Persor.al Property Tax. [ ves I{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
VIDAL, JOSE A JR |
2555 COLLINS AVE. B2! Street Acdress (P.O. Box Number is Not Acceptable)
STE. 2306 83
MIAMI BEACH FL. 33140 .
84| City 85| Zip Code
FL|*

SIGNATURE

T1. Pursuant 1o the provisions of Se ctions 6070502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose I changing its ragisterad
office cr registered agent, or bo h, in the State of Florida. Such change was autharized by the corpor: tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. am famitiar with, and accept the obligatians of, Section 607.0505, Fkvida Statutes.

Slgnature. typad or prnted na ne of registered agent and title il appheable.

{NOT::: Registered Agent signalure raqu rad when reinstating)

DATE

12. COFFICERS ANL DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIME PSD ] DELETE 1ATITLE B [JChange  {T] Addition
NAME VIDAL, JOSE A JR 1.2 NAME

streeTaooress| 2555 COLLINS AVE., STE. 2306 1.3 STREETADDRESS

CITY-ST-2P MIAM! BEACH FL 14CITY-ST-ZP

TIME viD [J DELETE 21TIME [JChenge  [] Addition
NAME MENA, ANTONIO JR 22 NAME

streeraooress| 2555 COLLINS AVE., STE. 2306 23 STREET ADDRESS

CITY-ST-2PP MIAMI BEACH FL 2 ACITY-5T-2P

me [] DELETE 31TIME [Change [ Addition
NAME J2NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TLE "] DELETE 41TME Tl Change ] Addition
NAME 4.2 NAME

STREET ADDRE3S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TME [ OELETE 51TILE [OChange [ Addition
NAME 52 NAME

STREET ADDRE:S 53 STREET ADDRESS

QITY-5T-2IP 54 CITY-ST-2P

TITLE [_] DELETE §1TALE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ >rlify that the inf srmation
indicate d on this annual repor] ¢r supplemental unnual report is true and accurate and that my signat. re shall have thi: same legal effect as if made under oath; that | awn an
officer ur director of the corpgralion gr the receiver or trustee empowered 1o execule this repart as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if chayy

SIGNATURE:

’OFH
! ,:‘-.‘"

an attachment with an address, with a | other like empowered.

/9 (3%

' g A VIV, TP
NATtRE AND TYPED OR I'RINTED NAME OF SIGNING#OFFICE!. OR DIRECTOR
/

_2530

fytima Phone #

CR2E034 (11/98)




