B AR

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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an .vvam
ANNUAL REPORT Secretary of State S t f S
1998 e DIVISION OF CORPORATIONS cCrctar S’ O tate
DOCUMENT # ( )
1. Corporation Name P96000095374 0
VIDENDI GROUP, INC.
Frinoipal Place of Business Mailing Address H"HIH ‘ll ||||| |||||||||| I||“ IIHI mll ||m |"|| m" ‘"Hlm |||'
P O BOX 143801 P O BOX 143601
GORAL GABLES FL 33114601 CORAL GABLES FL 33114601
us us DO NOT WRITE [N THIS SPACE
3. Date Incarporatad or Qualified
11/21/1996
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
2 _2;' 65‘0?12436 MNat Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. N ) $8.75 Additional
;‘ 2—1| B. Cortificate of Stalus Desired | Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution Cl Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ E ;6] Personal Property Tax dua June 30. 7 Yes ﬂ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LLODRA, ALBERT 81 Name
+
4642 sw 12 ST 82| Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33134

B4| City F L a5

Zip Code

11, Pursuant ta the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits his staternent for the purpose of changing its registered
oflice or repislered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appainiment as registered
agent. | am lamiliar with, and eccept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signalure, lypad or printed nanio of fegistanid ageal and e i Applcable INDVE: Registerad Agenl signature requr-rad when rensialing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPS [T DELETE 11 T0LE [T change 7 Audition
NAME LLODRA, ALBERT 12 HAME
STREET ADORESS 4642 SW 12TH ST 1.3 STREEY ADDRESS
£ITY-§1-2P MIAMI FL 14.CY-ST-7P
TNLE 1 DELETE 21TILE [ change [ Addition
NAME 22 NAMF
STREET ADORESS 29 STRECT ADDRESS
GITY-ST-2iP 2 4CITy-si-2IP .
TIME [T DELETE 31TILE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2Ip 34 CTY-ST-2IP
TITLE LI DELETE 41 TITLE [Jchange [ Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2ip 44 0TY-ST- 2P
TITLE [ beLETe §1T00LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 00TY-51-2IF
TILE U1 peLeTe & { TITLE [Jchange T Additicn
NAME 6.2 HAME
STREET ADDRESS | . &3 STRECT ADDRESS
GITY- ST- 2P 6.4 CITY-ST- 2P

not qualify [or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual repon or supglemental annual repp true and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
officer or diraclor ol the corparation orjlhe recopor or Irys ipowered Lo execute this reporl as required by Chapter 607, Florida Staluies; and that my name appears in
Block 12 or Block 13 if chang6o, an attacdtimen Hddress.

R o S S ,é?/é? P e B

14, | hereby certify thal the information suppled with Lhis filing dops

FYyY S YFY B! Y =

CR2E034 (10/97)



