FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 1“@’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000062052 (3)

1. Corporation Name

VIDAL INTERNATIONAL TRAINERS, INC.

A0 I

Pracipal Place of Business Mailing Address
9738 NW 20TH TERRACE 9738 NW 20TH TERRACE
MIAMI FL 33172 MIAMI FL 331721078
us us
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
2, Prncipal Place of Business | #a. Maing Address 4, FEI Number Applied For
2|] S 251 65'%19%3 Not Applicable
Suite, Apt # e1c Suie, Apl. #, elc. ) . i
e A ¢ [ J P 5. Certificate of Status Desired O $8.76 Auqmonal
22 27] Fee Required
_ Cily & State: | Cny 8 Sute 6. Election Campaign Financing $5.00 may Bs
23] 281 Trust Fund Contribution O Addad to Fees
2 | Conntry _Lip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ . 25] 29] ;l Florida Statules Oyes TlNo
9. Name and Address of Current Registered Agem 10, Name and Address of New Registered Agent
VIDAL, BEATRIZ 1} Name
9738 NW 20TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
a3
B4| City Zip Code

FL [*

17, Pursuanl to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice o registercd agent, o both, in 0w State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | arn familae with, and accept the ohligations of. Section 607.0505, Flarida Statutes.

SIGNATURE

Brutrts BN 1 o e 1 et 7 1 Tung stetek g sand bl savli MOTE: Begtered Agent signature required when feingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T P [T DELETE 11 TITLE B Change ] Addition
HAME VIDAL, BEATRIZ 12 NAME
sheet acoress | 9920 FONTAINEBLEAU BLVD., #209 1astreeT avoress | 7.3 N &9 Terraee
Gty -5 7 MIAMI FL +4 CITY -5~ 2P Y &
it T } (7 OELETE Z1TLE ; ¥ Thange . LJ Adatian
NANE VIDAL, BEATRIZ 2.2 NAME
starer socress | 9120 FONTAINEBLEAU BLVD., #200 2asmheet ookess | YA AW &9 Tarmte
£ty 8- 2 MIAMI FL 2.40MY-51-29 y 112
WL [T DELETE 31 TILE " [T Change L] Addition
hAKE 32 NAME
SIBFET ADDE 56 33 STREET AODRESS
Gy 5T 7 34, CITY-§1- P
TILE [T oecett A1TILE £ Change ] Addilion
RnrAE 4 7 HAME
STREET AL 43 STREE! ADDRESS
CHy-ST-2IP 44.5ITY-57- 2P
TIE T oeLete BITITLE [T change (] Addition
MALE 5.2 NAME
SIKEET AHESS 5.3 STREET ADDRESS
CNY- ST 7 54 CITY-ST- 2P
e [ DELeTe 6.1 TITLE TJ Crange T Addition
NAME 62 NAME
GT4EET ADDRESS . STREET ADDRESS
CITY-51-76 §4 Y- ST-21P

14, 1 do hereby Cerbfy Ihar ing (iformation sapplied wilh this fiing does not gqualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that tha
information inccated on this annual repant of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar direslor of theghorporahon or the recerver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nane
appears in Biock 12 or Black Y0 channed, or on an attachment with an address.

SlG NATU RE: ’ ] vm\'%méu OR DIRECTOR J: I"J ',i/qﬁaZ. 39%/4::3?‘2‘52“

" pand B. Mortha Jan 29 1997 8.00am

CR2E034 (9/96)



