2000 UNIFORM Busmasfs REPORT {UBR) FILED

DOCUMENT # P99000023266 Mar 22, 2000 8:00 am

1. Entity Name

VIDAL COMPUTER SERVICES, INC. | Secretary of State

{ 03-22-2000 90025 020 ***150.00
Principal Piace of Business Mailin'g Address

!
1830 NW 189TH TERR 1830 NW 189TH TERR

MIAMI FL 33056 - ) MIAMI II’L 33056-2638

628431

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
I [pcg _.OQ O 2 ](4— [ Not Applicable
Zp Country Zp | Country 5, Certificate of Status Desired O $875 Addiiional
| Fee Reguired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. f Name
VIDAL, WUNDALEE ' | Street Address (P.C. Box Number is Not Acceptabie)
-1830.NW 189TH TERR. do- ;
MIAR FL 33056
Cit Zip Code
i Y FL P

8. The above named entity submits this statement for the purpése, of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE i
.Signalule, typec of printed name of registered agent and titde i app?cab\e. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. Ihls corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax hlmg rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ml Added to Feos
(See criteria on back) i2d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIMLE PSD | O Detete TIMLE LT . [ Ghange * [ Addition

mwe | VIDAL, WUNDALEE I NAME ' ' S

STREET ADDRESS | 1830 NW 189TH TERR Ce STREET ADDRESS

GITY-57-2IP MIAMI FL 33056 | CITY-ST-77

e vD T O oelete TMLE (] change [ Addition

Y VIDAL, MIGHAEL : NAME

STREEY RODRESS | 9830 NW 189TH TERR ! STREET ADDRESS

CITY-§T-2IP MIAMI FL 33056 . CITY-ST-2IP

TLE © [ Delete TITLE ClChange [ Addition

NAME ' NAME

STREET ADDRESS- ‘ e | STREET ADDRESS

CITY-ST-2IP ' CITY-S1-2IP

TME E O Delete e [ Change [ Addition

NAME I NAME

STREET ADDRESS | STREET ADDRESS

CHTY-ST-7P 1 CITY-§T-2IP

e " [ Delete it O Change [ Adition

NAME t NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P . CITY-ST-2iP

TITLE i O Delete TITLE O change [ Addition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P . ] stz

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corparation or the receiver or trustee e wered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ad i
_;j/V%/OD 30560 8-F 263

Date Daytime Phone #

SIGNATURE:

s

CR2E034 (9/99)



