s-s97 8. (Y93 -

FILE NOW: FILING FEE AFTER MAY 18T IS & .20 FILED
PROFIT I FLORIDA DEPARTR it 0 b LT
CORPORATION SaY i " aandra B, Mortne May 05 1998 8:00am

ANNUAL REPORT Sacratary of Stal¢ -

1998 '\M- )/ DIVISION OF CORPORATII . Secretary Of State

DOCUMENT # P97000013068 (6)

1. Corporation Name

VIDAL & DEZENDEGUI DEVELOPMENT, INC.

(T

Principal Place of Businoss Mailing Address
167 NE. 38TH 5T 167 NE. 39TH ST
MIAMI FL 39137 MIAMI FL 33137
DO NOT WRITE N THIS SPACE
4. Date Incorporated or Qualified
02/10/1897
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[;1 2ﬂ é’5_ a735 g4 7 Not Applicable
Suite, Apl. ¥, etc Suile, Apt. #, atc.
e Ap = wie. Ap ole 8. Coertificate of Status Dresired w 38'75 Adgilional
;ﬂ zﬂ Fee Requlred
City & State | __ City & State 8. Election Campaign Financing $5.00 May Bo
23 zs—l Trust Fund Gontribution L] Added to Fees
ap Country Zipy Country 8. This corporalion pwes or has paid the cugrgnt year Intangible
;] 25 ?91 ;El Parsonal Properly Tax due June 30. ves [ 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AVELLAN, LILIANA V ESQ. & Name
306 ALCAZAR AVE. 82| Street Address (P.C. Box Number is Not Acceplable)
SUNE 302
CORAL GABLES FL 33134 &
84} City FL le Zip Code

11, Pursuant to the provisions of Sections 607 0502 ana 607.1508. Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE e

Shpnature. fyped o prnlan namso of registered mpant sacd i 1F applcablo (NOTE Ropistered Agent signature required when reinslatng) DAYE F:
12. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D [T oFcete 11TILE T Crange [T Aggition | 2
NAME VIDAL, HENRY ADAMS 1.2 NAME
sweeetaponess | 167 N.E. 38TH ST. 1.3 STREET ADDRESS %
CITY-5T- 2P MIAMI FL 33137 14 CITY-ST-2IP I
TILE D [J oELETE 21TINE [Tchange [ Andition |O
NAME DEZENDEGLA, GUSTAVO 22 NAME
sweer aooness | 167 NLE. 39TH ST. 2.3 STREET ADDRESS
ITY-S1- 2P MIAMI FL 33137 2 4CITY-51-2P
THLE I oeeeTe ¥ oome [ change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-29 34.CITY-8T- 2P
TNLE [ petete A TITLE [J change  [J Aadition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P AACITY-ST-2IP
THLE [T DELETE 5TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TITLE 7 OELETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. | hereby carlily that the information supplied wilh this filng does not gualify for the exemption statad in Sectlion 119.07(3)()), Florida Statules. | further centify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation o the receiver or trusteo empowared to execule this repon as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changad, of on an attgchment with an addross.
SIGNATURE: , //é-glﬁd S ,,%”/ﬁ BB/ 660




