e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F99000005841 Secretary of State
1. Entity Name: 01-21-2003 90143 026 ***
. 150.
FLORES-VEGA, INC. 0.00
Principal Place of Busingss Mailing Address
2221 NE 164TH STREET 2221 NE 184TH STREET
SUITE 317 SUITE 317
2. Principal Placa of Business 3. Mailing Address b
Suite, Apl. #, elc. Suite, Apt. #, etc. 0 CHE'CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
36 3160899 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gg;ggq l’;?:;;“""’“‘
== — . —we===IgZ=Nameand Address of Cu?é’ritﬂe’g;létéréd-ﬁ.g‘e‘r’tt:' e M%iﬂd'Ams?af New Registered-Agent’ = =

Name

FLORES, JORGE A SR.
19111 COLLINS AVE.

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

APT # 1408

SUNNY-ISLES BEACH FL 33160 City FL [ Z° Code

8. The above named entity submits this statement 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.

- 7.
EF R

. .
SIGNATURE 3

o Si)g_nature‘ typed or printed name of registered agent and tite i applicable‘ {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 Trust Fund Copnlr?bution‘ ) O fdsd-g({ohg?;s? °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TLE PC O Deleta TILE Clcomnge [ Addition | €
NAME FLORES, JORGE A SR. . NAME ¢
smreer aooress | 2221 NE 184TH STREET, SUITE 317 STREET ADDRESS 3
arv-sr-z¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-2P g
TITLE VCV O Delete TITLE [Jchange [ Addition E
NAME VEGA, MARTA C HAME
sTReET ADDRESS | 2221 NE 164TH STREET, SUITE 317 STREET ADDRESS
om-si2p | NORTHMIAMIBEACH FL33160 . —- - — ROSTH - - - o o e

KT o T T Oloeles e - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-2IP
TITLE .o T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE []change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-S1-2IP CITY-$T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P . GITY-ST-2IP

12. | 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 Information

indicated on this repcrt or supplemapial report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the receivey or thistee empowered to exscule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment pith ar| ddress, with all other like.smpewered.

SIGNATURE:

01-10-2003 30~ Y66ATAT

Date Daytime Phone #

e



