FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEssanpgn'r (:IOBR May 12, 2003 8:00 am

DOCUMENT # V47776 Secretary of State
1. Entity Name 05-12-2003 90193 001 ***150.00
VIDAL TRADING CORPORATION
Principal Place of Business Mailing Address
600 GRAPETREE DR 800 GRAPETREE DR
UNIT 11G-SOUTH UNIT 11G-30UTH H .
me m H"‘[I”l” M”“l” m‘“l"l I”“"”l“” lm”'m l]l”l’mlm
2. Principal Place of Business 3. Mailing Address | :

Suite, Apt. #, efc. Suite, Apt. #, etc. :|:| CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

- ~ e - R B e - i | '65—0378832 =T Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ese‘gfq ‘fi\:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGG, KATHY B.
825 S BAYSHORE DR
SUITE 1841

MIAMI FL 33131 City FL Zip Code

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

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signalura required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Financi
Atteray 1,2003 Foo wil b $550.0 Coton Campan oo $5.00 way e
Make Check Payable to Florida Department of State j
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE ' Ol Change [ Addition
NAME VIDAL, SAIDA S. NAME
stree anoress |00 GRAPETREE DR #11G-S STREET ADORESS
crv-st-ap  |KEY BISCAYNE FL CITY-ST-2P
TITLE O Detete TITLE [ change [T Addition
NAME NAME '
. STREET ADDRESS i s e e e v - - STREET ADDRESS.. e .- - - — - R
CITY-ST-ZIP CITY-ST-2iP
TITLE [T Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TILE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2@ CITY-5T-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2/ CITY-ST-2IP
TITLE [ pelste TITLE ‘ [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment .

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF S
w2 7 . F M e r

Daytime Phong #

ING OFFICEQ OR DIRECTOR Date

'

an address, with all other like empowera
e e N F 23 304224/
rd
s b 7

2
kY
B
2
2

CR2E034 (10/02)

2



