2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056485

1. Entity Name

VIDAL, REYNARDUS & MOYA (FLORIDA), INC.

FILED
Secretary of State

03-21-2000 90075 028 ***158.75

Principal Place of Business

Mailing AdGress vy ay PARTW ERSHIF,
A) Iic.

Mar 21, 2000 8:00 am

9100 S. DADELAND BLVD BAVID-GRONSBELE-8-60. (F&oﬂi »
#9504 “HFEAG-JEFH-EFREET
MIAMI FL 33156 NEW=FORI-N-10046-2661 NTY%E 45\5?
us £w Jofk, N ject
M DAbEr AuD B s Eobs “"“"l M |||“ " “ " ” " | l " I "l mll ﬂ" ml
4900 5. Daverand Doeve ~v§ E 45 51
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* o4
City & State City & State 4. FEI Number Applied For
N (AN FL-. New ‘foRk N . | | 3 65-0838736 Nt Applicable
Zip ’ Country Zip ' Country . . $3 75 Additional
5. Certificate of Status Desired - h
MEX 36 USA’ lootd U.SA R Fee Required
- - 6. Name and Address of Current Registerad Agent - — - 7. Name and Address of New Regtistered Agent
Name
NRAI SERVICES' INC. Strest Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and tls f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW'! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.
(See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P S elete TITLE [J Change [ Additicn
NAME REYNARDUS, JORGE E. NAME

STREET ADDRESS | 201 EAST 77 ST STREET ADDRESS

CITY-ST- 2P NEW YORK NY 10021 CITY -5T-TIF

THLE T mmm TITLE [1Change  [] Addition
NAME MOYA, JORGE R. NAME

STREET ADDRESS | 134 GLENWOOQD RD. STREET ADDRESS

CITY-5T-2P ENGLEWOOD NJ 07631 CITY-5T-2PP .
e S ) © 7O Delete TMLE PRES[DENT - S Thange~ L) Addiion
NAME VIDAL, MANOLO NAME viDAL, MANeLe

sTREeT ADDRESS | TROY TOWERS #1510 STREET ADDRESS ; & 22%. caaT 48 TLST
erry-51-21 UNION CITY NJ 07087 cir-s1-2p VbGPl 01089 WY, MY 1ea N
e [ Delete Tme ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T1-2IP CITY-87-ZIP

TILE [ Delete THLE [0 Change  [[] Additicn
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-7IP CITY-§7-2IP

TITLE [ Deleie TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
j ireet#by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/¢

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other |ike- g

SIGNATURE:

% 3["'(/5& X 602) $6 7~

Date ¥ Daytime Phone #

_ |

~J

CR2EQ34 (9/99)

¢



