FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT B

CORPORATION WA
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

\“LR""'.‘&J)B?'.
DOCUMENT #  K17460  (2)

VEGA CORPORATION, INC.

T

Mawhng Address
19800 SW 180TH AVE

SUITE 523
MIAMI FL 33187

Principal Place of Business
19900 SW 1B0TH AVE

SUITE 583
MIAMI FL 33187

3. Dateﬁgm%or Qualified | 3a. Date(ﬂhaétﬂ%

2 Frincipal Piace of Business | 2a. Mailng Address 4. FEI Number Apphed For
3 R ] 59-2532864 Not Applicable
Suite, C# eto, ite, - . . it
uite, Apt, #, et | Suite. Apl. ¥, et 5. Certitcato of Status Desired 0 38'75 Additional
22| O L2 Fae Required
City & State | City & State 8. Election Campaig!n F%nancing O $5_00 May Be
EEJ R o 28] ) Trust Fund Conteibution Added to Fees
| A ___ Country | Zp Country B. This corporation has liabifity for intangible tax under s 199.032,
24[ 25] zg—[ i E} Florida Stalutes [ Yes ONo
B . _ .9 Namesr 58 of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
VEGA, FABIO
y 82| Street Address {P.O. Box Number s Not Acceptable)
18800 SW 180TH AVE
SUITE 523 83
MIAMI FL 33187 sl e _
ity FL 85| Zip Code

famibar with, and accept the obligatons of, Secton 607 0505, Florida Statutes

| 11, Pursuant to he provisions of Seclions 607 0502 and B07.1608, Florida Stalules, the above-named corporalion submits this slatement for the purpose of changing s registered ofoe
or registered agent, or both, in the State of Florida. Such chan?c was autherized by the corporation’s board of directors, | hareby accept the appointment as registered agent. | am

SIGNATURE

Skt i typed oo proted name of egisterad agent and Wte it & phable. T NI Regigtired Agent Signat e recuined wher reinstating] CATE

[12. T UOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD I DELETE 1.11TLE [J thange [ Addition
NAMT VEGA, FABIO 1.2 NAME
SIKEET ADDAESS 19800 SW 180TH AVE #523 1 3$TREET ADDRESS

p L MIAME FL . 14 CITY-5T- 2P
HiLe [ DELETE 2 1TTE [ Change [ Addition
RAMT 22 NAME
STHEET ALDRESS 23 STREET ADDRESS

L orvese e L e e 240ITY-ST- 7P
T [J DELETE 3 1TLE [0 thange [ Addition
Nabd 32 NAME
SIKEE ATDRESS 33 STREET ADDRESS

RIS . ,, 3407¥-SF- 2P
I ] DELETE 4 1TIMLE [ Change {1 Addition
NAME 42 NAME
SIFELT ATIOHESS 4.3 STAEET ADDRESS

L L F U A4 CiTY_ST-20
e [ DECETE 5 1TILE [0 Change  [C] Addition
NANE 57 NAME
STHEE] ADDRESS 53 STREET ADORESS

| cmi-s1-2i ‘ L 54 CITY-ST-21P
TILF [1 DELETE 6 1TITLE [t Change 1 Addilion
NAME £.2 NAME
STHIH ADDRESS £ 3 STREET ADDRESS

| cov-si-ze | 64 LITY-ST-2IP

cath, that | am an officer or director of the corporation or the receiver or Trustee empowered {a exec
appears in Block 12 g Block 13 if changed or gh an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTGA

‘e ¢CA~ 2/9- o~

14.71 do hereby Gertify that the informabon supplied with this tting is voluntarily furnishexi and does not qually for the exemption stated in Secbon 118.07(3)(k), Florida Siatutes. | further
cerldy that 1the information indicated an this annua reporl or supplemental annual repaort is true and accyrate and that my signature shall have the same legal effect as if mada under

nis reporl as required by Chapter 607, Florida Statutes; and that my name
[

;75\33-6' X

Daytime Pnone #

CR2E034 (12/95)




