2002 UNIFORM BUSINESS REPORT (UBR) M 2(1)71%0%]2) 8:00 am
Cen ¢ P97000013068 Szz:{retzlry of Siateam:

1. Entity Name

VIDAL & DEZENDEGUI DEVELOPMENT, INC. ‘ 05-20-2002 90110 040 ***158 75
Principal Place of Business Mailing Address

167 NE. 39TH ST. 167 N.E. 39TH ST. .-

MIAMI FL, 33137 MIAMI Ft 33137

NN

2. Principal Place of Busingss  « 3. Mailing Address . .
sage V. Merichandie\a585 A Metidian dve.
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4, FE! Number Applied For
”14444/ 554% IZ— /Qﬂ/ é?@&/, 'FL 650733848 Not Applicable
3%’,40 pci‘-u;i%, 5;‘; fp .;,44 Cﬁy 5. Certificate of Status Desired g‘g'gesq'_’::ggﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
QXCEEAL&N‘ UUA:V:ZV ESQ. Street Address (P.O. Box_Number is Not Acceptable)
SUITE 302
CORAL GABLES FL 33134 City FL [ Zrcos

8. The above named antity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
. Signatura, typed or printed name ot registersd agent and title if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
"” . . . I . . | . ' .
9. Els corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 T I |
. = ust Fund Contribution, Added to Fees
< (See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ﬂChange [ Addition §
NAME VIDAL, HENRY ADAMS NAME < g <
streeT ADDRESS | 167 NLE. 39TH ST, smeeTaoneess | oSS A, /‘fe’( la/ndn A ye §
orv-s-ze | MIAMI FL 33137 CITY-57-21P Hiamy b alh, F.o 23 14 o
— o
TITLE D [ Delete TITLE \g Change (] Addition | ©
NAME DEZENDEGUI, GUSTAVO NAME A #
srreeT aooress | 167 NLE. 39TH ST. stheeT aookess |45 €S N Hel 1l an fAr €
omv-s-zP | MIAMI FL 33137 rv-s-2p | Al B b!f&é, Fe 32/€0
[ me Y .o L. —— - el J TILE o 3 . (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
" GITY-ST-ZP CiTY-ST-2IP
TITLE [ peiete TITLE , {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O peletz TITLE . {J Change  [] Additicn
NAME NAME
STREET ADDRESS : ' Coe STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corparation or the receiver.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

A AUIRED 04-25-02 385-57/-1%¢p

PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




