FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT /;tl; ¥ Fi ORIGA DEPARTVENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sardra B Marlnare
Scoretary of State:
DIVISION OF CORPORATIONS

DOCUMENT # P95000006902 (7)

1. Corporaticn Name

VIDELCA, INC.

i
|
i

000

_3 Dnte Incorporated or Qualified -[.33. Diate of Last Heport

01/26/1995

Principal Piace of Business Malng Addiess

7745 SW 86TH ST. 7145 SW B6TH ST.
MIAMI FL 33143 MHAMI FL 33143

2. Principal Place of Business T o 7ga Mail ng Address e 4. FLiNumber Applied Far
21 =] 65-0551524 Not Applicable
Sute, Apl #, elc Suite;, Apt ¥ eto. iti
| Sute Ap . Hke A e §. Certilcate of Status Desrod 0 $8.75 Additional
22 N 27] ) Fee Required
City & State L O & Stale 6. Election Campaign Financing ] $5.00 may Be
E_ o , e 2_8‘ ) S Trust Fund Contributian Added ta Fees
o Conntry L 4w . Country B. This gorporation has iabiny for mtangibie tax under & 199032,
24 25 29] a0] Mlonids Slatutos [ ves [CNe

"9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

AMERILAWYER 82| Street Address tF.O. Bax Numiher is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83

EX8 Caty

FL 85| Zip Code

508, Floricla Statutes, e above named corporalion sobmis Bis statemont far e ourpose of changing its registered offce
anttionzed by the Covporabon’s badd of drestors | hereby azoopt the appantirant as registered agent, L am

0%, Fioricia Statatos

11. Pursuant to tho provisions of Sec lons E07.0507 and €07 1
or registered agont, or both, in the State: of Flooda Soach ¢
familar with, and accept thie obligatians of, Sacton 60702

SIGNATURE T8I e B e d O R e T AT S e A (1 o TTUNOCE et A 5L e b b I TP T

12, L OFF(&HS AND DIRFCTORS N _ADDITIONS/CHANGES 10 OFf ICERS AND DISECTORS IN 17

TITE P I DELETE 1 1TITLE bd Crange [ Addtion
NAME CASTILLO, VILMA D 12 15HE VILHA DQ’I CA‘.;T‘LL

steeri avonsss | 7808 SOUTHWEST 88 STREET, SUITE F-302 s £ | e 5 leif w D-115
T+ ST 2 MIAM! FL 33156 14081 AR 45 SW 9611’)

TLE T T [ b ERR: H ’AHTT?IWBWB [ Change ] Additior 7
NAME 27 HAME

STREET ANDRESS 23 SIREET ATORESS

CHY-61-2P o N ealey-§ ae —

TILE [] DELETE 3 1TEE [3 Change  [] Additan
NAME 32 NAME

STREET AGDRESS 33 SIREFT ADDRE RS

Ciry-s-27 - S S4CTy S0 -
THLE [ DELEIE 4UTITLF [ Crange [ Additan
HAME 42 Na:

SIREE! ADGRESS 435IREE] ADDRESS

AR S e RAACTST AR

1ILF [JOeLeTe [J Chargz [ Addhon
NaME

SIREET ADDAESS &3 STAEY | AN 55

Ly gtz e s REARTYO ST AP G

TILE [T OeLent ARl [ Change  [] Adiilion
NAME L

SIREE! ADDRESS &3 STREE T ADDRESS

CTY-ST-2IF canlv-§le |

i el with this Blrag 5 vountan'y farmished and does ol qualfy for [ exetipion swted in Saction 118 07(3)(k), Flonda Statutes | Adnar
certify that the infarmaton inchcgle arnual report or supplomenta’ anaual report 15 true and accarats and that my signature shall have the same legal effect as f made under
aath. that | am an oficer or diregtor Of the corponation e the reoaier o rasteg arnpowered 10 execite ths repoet as required by Chapter 607, Flonda Statures: and that my name

1

appears m Block 12 or Bioe hchgnges 1 o o an atlastonent witt: an &g
SIGNATURE: 4 [29 [a¢ . (z0s) 279-4293

14, | do hereby certify that the infarm ation s »h;

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

CR2E034 (12/95)



