2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P97000002508 May 17, 2000 8:00 am
VIDAL ELECTRONIC SYSTEMS, INC. Secretary of State
05-17-2000 90864 035 ***150.00
Princical Place of Busiress Mailing Address
1150 SW 10TH AVE 15357 MONROE ROAD
#1104 EAN DELRAY FL 334844283
POMPANG BEACH FL 33069
us
il R NIRRT
NS o SWioih Auc
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ioYy
City & State 'D'ty & State 4. FEI Number Applied For
P Pano BOh P'. 650725344 Not Applicable
Zip ) Country ;%Zzip : b GI 'BCC;U;UY e 5. Certificate of Status Desired | feae‘ggnﬁggtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent :
Name ’
VIDAL' JOHN H Street Address (PO, Box Number is Not Acceptable)
15357 MONROE ROAD
DELRAY FL 33484 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SiGNATURE
Sgnature, typed or printed name of registered agent and title f applicebia. (NOTE. Registered Agerl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
- 4 . Election Campaign Financin,
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost Fund Combaton. 0 fc%e%(fo"ﬁ?éf °
(See criteria on back) Bﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS /CHANGES TC OFFICERS AND D!RECTORS IN 11
TE 3 2 Delete e [ Dl change [ Addition
NAME VIDAL, JOHN H NAME vV “)ﬂl..) Jonn .
STREET ADDRESS | 15357 MONROE RD srEETAODRESS |1 S0 Buo 10k Ave Svite 104 %
orv-st7p | DELRAY BEACH FL 33484 o5t [Vompane Peh, Bl 33064
TLE ] Delete TMLE ' O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
p—_ — = = = " Do - § me - " [dcrangs - [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-2IP
TITLE ) O pelete TITLE [3 Change  [] Addition
NAME . NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-21P W - CITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centity that the informaticn
indicatéd on this report or supplemantgy repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truft mpowered to grecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an s, with allpthfr like empoyered.
1Y
e il LZ@]"’ , )(
SIGNATURE: X_SiC - Lo X1 lb(oo 45094620444
Data ~ Daytime Phona #

SIGNATUHf fud"rvpen OR PR#D NAME OF SIGNING CFFICER OR DIRECTOR

of

034 {1/39)

CR2t



