— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT# _PO7000002508 “Searctary of State

1. Entity Name

»
-

VIDAL ELECTRONIC SYSTEMS, INC. 05-22-2002 90072 004 ***150.00
Princip:czl Place of Business Mailing Address

. 20725 NE 16TH AVE  #A45 20725 NE 16TH AVE  #4-45

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

e | " AR AT R G

2. Principal Place of Business . Mailing Address —
11875 N.E. 6t Ave |"1T075 NE. M Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
65—0725344 Not Appiicable

ity & St:_ate — . Cigy & State . -
LAMI | Flordo MIHMI ) FLCV!d&
3Z§] (0 I ]—C)Ouaﬁe’ %‘3\ (p , Coﬁy()\_de 5. Cerlificate of Status Desired O gg';esqlﬂ:’:éﬁmal

4, FEI Number Applied For

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -
= b - B T == = ST R ——V.:lda L—.i_k)_o.k\alé\_—{}?l‘ e =la—
VDAL, JOHN H ) Street Address (P.O. Bbx Number is Mot Acceptable)
20725 NE 16TH AVE #A45
NORTH MIAMI BEACH FL 33179 MWoY5 N.E. Gh pe
Ci ) . Zip Cad
" Mimmy FL [ 2488, |

8. The above named gntity subrits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Jﬂ'g_ %CQLQ Qfd"ﬂ ”-\/'d“l— O|’2ilOl

Signfuge, typed or printed nama of registerad agent and title if applicabla, X {NOTE: Ragistered Agent signature reguired when reinatating) DaTl
9, This corporay is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feyt'as
(See;criteria on back) O Make Check Payable to Department of State
11. E_f OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1 =
i e i Delete TITLE Ph M change [ Adetion | 5
NAME VIDAL, JOHN H - NAME ~ idel > John ‘t' 8
STREET ADDRESS | 20725 NE 16TH AVE #A-45 sweeraonress | L1OTS N E - (o ANe §
orv-st-2p | NORTH MIAMI BEACH FL 33179 orvseze | Midmy , FLo 3316) _ |z
TImE [ Delete TITLE VP . O change  [Whddition | &
NAME NAME vidal, Ge {‘rv\an ﬁ‘/
STREET ADDRESS stheer aooRess | 41075 N E. (wt
CITY-§T-7P ov-stze | Mgl jEL . 23V
TLE ' O Delete TLE O change [ Addition
NAME NAME
*|'~ STREET-ADDRESS™ . - TTe T e TR #r e 2 enee Wl STREET-ADDAESS A mee 2oL == = - - S e e . -
CITY-51-21P CITY-ST-2IP
TILE ' ' 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
THLE ] Delete TIME [ Change [ Addition
NAME . NAME |
STREET ADDRESS $TAEET ADDRESS ;
CITY-5T-2IP CITY-5T-21P
TILE ' : [ Delete TITLE [JCrange  [7J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P i CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 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 ar trustee empawered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit an address, with all other like empowered.

!

SIGNATURE: ___i ;ﬁ_all\/acﬁa.ﬂimknﬂ“ Vidat ‘OI}:LI/O;, @@]75\4--*1’785'

-
N»\ff!i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dae ¥ Baytime Phone # ‘

TF



