2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000056485

VIDAL PARTNERSHIP (FLORIDA), INC.

Principal Place of Business

9100 §. DADELAND BLVD
#904

MIAMI FL 33156

Us

Mailing Address
VIDAL PARTNERSHIP(FLORIDAJING

28 E 45 ST
NEW YORK NY 10016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07, 2001 8:00 am
;  Secretary of State

\/ 08-07-2001 90016 030 ***550.00

DR

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650838736 Mot Applicable
Zi un Zi i
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
et Tt BT | e e S At e Emiees— Do o |t s e mw e = o) w L e o ] = ,_Fae Re—qlfl_lr_eq:“:‘f“\ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

Name

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

Tax filing requirement and elects 1o do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Coentribution.

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TITLE [Jchange [ Addition
NAME VIDAL, MANOLO NAME
STREET cDRESS | 228 EAST 45TH ST STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10017 CITY-5T-21P
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B B L R U e - ¥ mr i o 2 i e L P _
Tme [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-217
TITLE [ Delete TILE [ change [ Aadition
NAME . I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete THLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) /cmfé?%

SIGNATURE:

13. | hereby certify that the information supplied with this filing doea
indicated on this report or supplemental report is true and 3
of the corporation or the receiver or trustee empowered o€
changed, or on an atiachment with an address, with all

tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ate And that my signawdre shall have the same legal effect as if made under oath; that | am an officer or director

utethis re gg,as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'7/3//0/ 219 862518

§

¥

Daé

Daytims Phone #

evt
395

~e o

f
i

CR2FO24 (E101)



