SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT NUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

-

CORPORATION  *
ANNUAL REPORT

"PROFIT

Sec

1996

FLORIDA DEPARTMENT OF STATE
Sandra,B Mortham

DIWVISION OF CORPORATIONS

retary of Stale

DOCUMENT #

1. Corporation Narme

VADUR CORPORATION

P95000098035 (5)

-

i

1A A

T

Principal Place ol Business Ma.ing Address
13711 W 109TH ST 1311 SW 109TH ST
MIAM! FL 33186 MIAMI FL 33186
3. Date Incorporated or Ghialihed 3a, Dato of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. RF 1 Nurnber T Tappled For |
T b c @S 0672226 e
Suite, Apt #, elc Suite Apt #, 6iC i
* ey . 6. Certificate of Status Desired {_—] $8.75 adaitional
22 27] - Fee Required
Cily & State - City & State 6. Eleclion Campaign Financing D $5.00 May Be
m 281 o . Trust Fund Cantribution Addedlo Fees
Zp | Couniry L. 2ip - Country 8. Thus corporation has |- dhmt, Ior intangible tax under s 199037,
—;4“1 25] 29I 30] Floricla Statutes El Yes [:l Moy
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
DINER, MANUEL , ) |
141 NE 3RD AVE SUITE 601 82| Sweet Address (PO Bax Number is Nol Acceptable)
MAMI FL 33132 S

B3

84| City #ip Code

rL |

11. Pursuant o the prov

bath, iy

s of Sootars 657 0502 ana 607, 1506, Flonda Slalites the abave -named corperalon subnets s stalement for the parpase of changing its oIS
© State of Florda Such change was authionzed by [he corporation’s baard of dircclors | hereby accen? e aopominent a5 regesle

A0 ohigatons %Sccmn 607 DA05,

T B e s

flond Stalutes

7-1¥- 9

T e

OFFICERS AND DIRECTORS

14. | dohereby cerbfy thal e nforma

madie under oatt; Inatl am an g
that my name appears in By

SIGNATURE;

13. AODITIONS/ICHANGES 10 OFFICE RS AND DIRECTORS IN 12
[ ] oecete 1LTILE [T orange [T aadton
NAME 4 VARGAS, EMMA 12 NaME
sreeeracoress | 13711 SW 108TH ST 1 3 STHEET ADDRESS
CiTy-§T-21p MIAMI FL 33188 40Ty -S1- 7
e D HEEGE 21 1ME TUTTTTUTL Cerange [ Adetioa |
NaME DURAN, RAFAEL R 27 NAME
streeraoaess | 13711 SW 109TH ST 3 §IHLET ADDRESS
CTy-SF 2P MIAMI FL 33186 ; Jn«-sr-zm
THTLE HECERE EX I T T LT Tonangs L] Adiwan
NAME 3z |
STREET AUDRESS REE T ADDRESS
CITY-S1-2IF Rovosiow
TITLE I u l)EEF‘E | ‘I.E T o [_J ChdﬂgR ]:] F\ II‘)-I-I_-
NAME 2 B
STREET ADORESS LEET ADDRESS
CTY-51-2IF . I IF R e
TiLE T T oeire E -—HJDL__IU 1297 4@.-j{\m(‘r [ agdnen
NaME * -07/18/96--0101 1““0-.;5
STREE? AODRESS £FT ADDAESS F¥220 00
Y-S 2P ¥-51-7F
e B [ ] oecete ' o e e [T trangs [] Adigan
NAME 62 e y;
STREET ADORESS 6 3 REET ADDRESS q \
£ITY-ST- 2P 64CITY & 4P

further cerbify that the inforeating ndeated o thigannual report or supplemental annual tepart is trae and accurate and that my signature shall have the $ame e
the corporahon or the recaver or rustee empowered 1o exac ute bas eport &5 requred by Crapter 617, Flornid

hanged, or on an alta il kath an address
'7_, / 4/ 76

& ANB TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR ’ D Tyt e brane b

Cr o crector
" or Block 13 if

supplied with: th.s ibnig (s voluntar nyu iishad and does rot qualify for the exemplion stated i Saction 119 07(3yky. T f:ncltd \

TU
Al ulf 30 ANT

CR2E034 (3/96)



