2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000091219

J&J) VEGA SERVICES, INC.

AV ZBELER0

ecretary of State

04-16-2003 90244 041 ***150.00

Principal Place of Business

16446 SW 77 TERR
MIAMI FL 33193

Mailing Address
16446 SW 77 TERR
MIAMI FL 3133

AR DGMARARI -

2. Principal Place of Business

3. Mailing Address

@aFs

VEGA, ROBERTO i
18446 SW 142 CT.~
MIAMI FL 33193 -

—~ S_qite. Apt' #, etc. Bl P S --—--Suite,'-Apt."#,'elc. I:I CHECK HERE IF MAKING CRANGES
City & State Cily & Stale 4, FEI Nurnber 65-1139364 Applied For
Not Applicable
Zip Country Zp ountry 5. Cerificate of Status Desired (IR $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

the obligatio

8. The above named entity submits thisstatement frkhe purpose
i registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Registerad Agent signature requirad when reinslating) DATE

Signaturg, tifed or Brinted na

‘Baratorad agent ang title it applicalV/’

-FILE NOW!!! FEE IS $150.00 B R
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

| e. Election Campaign Finanging
Trust Fund Contribution,

$5.00 fay e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 pelete TITLE [ Change [T Addition %
NAME VEGA, ROBERTO NAME g
STREET ADDRESS | 16448 SW 77 TERR STREET ADDRESS 3
cry-st-zp [MIAMI FL 33193 CIrY-§T-2IP @
TITLE- % T Delete TITLE [ change [ Addition 5
HAME MONREAL, ALMA NAME
STHEET ADDRESS 16446 SW 142 CT. STREET ADDRESS
omy-st-2F  (MIAMI FL 33193 Cry-s1-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-21P CITY-ST-7IP
TITLE T Detete I TITLE [ Change [ Addition

| neense NAME

| STREET ADDFESS ™ — Smcnren ~SIRFETABDRESS =| e _

GY-ST-ZP I CITY-ST-2IP R
TITLE 1 Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE [ Delete THLE * Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. ! hqréﬁy certify that the infermation supplied with this filin {? doe
indicated on this report or supplemental repgf) is true an
of the corpeoration or the receiver or trustee

changed. or on an ana?em with an acddr
Y e S
SIGNATURE: g@;’ IR
R

powered o ex ff
s, with all other ."-

not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

& this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
emppwered.

sQUIRED

$ EANDT\'I’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




