2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000002508

1. Entity Name

VIDAL ELECTRONIC SYSTEMS, INC.

Principal Flace cf Business
1150 SW 10TH AVE

Mailing Address
1150 SW 10TH AVE

#104 E/W #1004 E/W

POMPANO BEACH FL 33069 POMPAND BEACH FL 33069

us us

2. Prin‘c?)al F:I_ace Busiress 1"\ 3. Mailing Address . +h
20725 N.E. | "AVe 20725 N.E.IL™ fAAive

AN

I

Suite, Apt. #, elc.

Suite, Apl. #, ate.
A-UsS

DO NOT WRITE IN THIS SPACE

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90013 042 ***150.00

I

ﬁi!:‘& tlagm_, Beﬁch' FL

ty&State
]\?\ 1AM

Beach‘ F-L-

4, FEI Number

650725344

Applied For

Not Applicable

Country

453179

UsA

%3171

Cou{tx 5 A

5. Certificate of Stalus Dasired

0 $8.75 Additienal

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T —
=

VIDAL, JOHN H
15357 MONROE ROAD
DELRAY FL 33484

i

3

T DAL . 0Vn_ H-

Street Address (P.O. Bof Number is Not Acceptable)

29735 N.E-lth pe ¥ A4S

o N, Miami Beach

FL

5379

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

8. The above named entity submits ‘7 stEemeov

TTohw

u'. V\dﬁ.l— \%esl&ﬂf

03l

Signature, typed or printed rfmrd’ registered agent and tile if applicable.

{NOTE: Registered Agant signatura required when reinstating)

parel T

9. This corporation is eligible 1o s%fy its Intangible
Tax filing requirement and elec's to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete TILE %Sd@ a¥f H_ [ change  [] Addition
e VIDAL, JOHN H wee [VIDAL)Jom o 4 puys

STREET ADDRESS | 1150 SW 10TH AVE STE 104E sTREET ADDRESS | RO T AT N- E. b

orv-stze | POMPANO BEACH FL 33069 crv-size | N MY BEACH, FLogida 33479

TINLE 3 pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZP

ME .. | -- . v e - . = [ Deletg-— - = :[f TILE - ~ S et o - =] Change -—= {7]. Additien--|.-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 28

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delete TITLE [l change [ Adaition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-2IP

TITLE [ Delete TITLE [J Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

O‘f/z.«f /o( 305 ¢51- 440D

changed, or on an attachment with an

SIGNATURE:

r like empowered.

S5, wi.?1 all of

SIGNATURY D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date J

Caytime Phone #

CR2E034 (10/00)



