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

PROFIT FLORIDA DEPARTMENT OF STATE O 5 1 99 8 8 . O O
CORPORATION Sandre B. Mortham May vvam
ANNUAL REPORT Secrstary of State f
1998 DIVISION OF CORPORATIONS S eCI'etaI y 0 State
DOCUMENT # P96000071324 (3)
H. VIDAL & ASSOCIATES, INC.
OO0 A A
167 NE. 39TH §T. 6832 ALTON ROAD
MIAME FL 3N MIANI BEACH FL 33140
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
08/27/1996
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 26] 65-0600295 Not Applicable
Suite. Apt. ¥, eic. Suite. ApL_ #, eic. . . ‘ $B.75 Additional
E ;ﬂ §. Certificate of Status Desired m Foo Required
City & State City & State 8. Election Campaign Financing $5.00 vayBe
-2-3-1 ;;l Trust Fund Contribution O Added 1o Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the cugren year intangible
;rl ;;;l :Hl ;EI Parsonal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AVELLAN, LILIANA V ESQ. 81| Name
306 ALCAZAR AVENUE 82| Steel Address (P.O. Box Numbet Is Not Acceptable)
SUNTE 302
CORAL GABLES FL 33134 8
84| City a5| Zip Cods
FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abové-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Seciion B07.0505, Florida Statules,

SIGNATURE ___ [
Signatune. typod of predadd nace @ o togatorn:d gyor! And Rk || apphe athe {NOTE Registered AQent signature requited whan roinsIRting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1ITITLE [T Thange [T Adaition
NAME VIDAL, HENRY ADAMS 12 M
sweeraooress | 5832 ALTON ROAD 1.3 STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 140TY-51-2F
TILE LY DELETE 21 TITLE [T change L] Addition
NAME 2.2 NAME
SEREET ADDRESS 23 STREET ADDAESS
CITY-ST1-21F 2.4 CITY. §T-21P
TITLE [T oeese 31TIME : I Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-51-2P 34 CITY-ST-2IP
TITLE T[] OfLETE £1TITLE [J Change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-21P 44 CITY-81-21
TOLE LT DELETE 5.1 TITLE ] change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-8T- 2P
e [T oecete 6.1 TITLE DI change [T Aadition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-St-21P 64 CITY-ST- 2
14. | hereby certify that the information suppliod with this liling does not qualify for the exemption stated in Saction 119.07(3)(), Florida S{atutes. | further certify that the information

indicated on this annual repon or supplemental annual ropor is true and accurate and that my signature shall hava the same lega! effact as if made undar oath; that 1 am an
officer or director of the corporalion or the recoiver or trustec empowered te execute this repori as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on en achrrl,er}wilh an address.
SIGNATURE: _ n Mo SF o 4/2/p5 SESU /86O

—_—

CR2E034 (10/97)



