FILED

2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) st Secretary of State

DOCUMENT # K18932 05-01-2003 90409 005 ***150.00
1. Entity Name ’
VEC, INC. /
r Ay
Principal Piace of Business Mailing Address :) D U 1 q ' 'j
THIAEAH-FL-33512 . —hHAM--CHORES-R—33H5¢—
6769 PANSY DRIVE PO BOX 834 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 'D CHECK HERE IF MAKING CHANGES
Cily & Slate - City & State 4. FELNumber Applied For
MIRAMAR; .FLORIDA 22707 WAYCROSS, GA 65-0049379 Not Applicable
Zip Gouniry Zip Country " ; $8.75 Additional
T e, 5. Cerlificate of Status Desired
33023 31502-0834 ‘ : B e Requie ‘
6. Name and Address of Cumrent Registered Agent L ' 7. Nams and Address of New Reglsterad Agent
ey - .- - P NN - . . . - e
—GUEGTA-MANGELBMD. T Akt
o - Street Address (PO Box Number is Not Acceptaale)
—F-EABT-26TH-GTREET.-$242— i 6769 PANSY ‘DRIVE"
—HiAHEAH-F-39613-
Cil . - s X 1 ] :
W MIRAMAR;]. ™ FL Loy .
8. The above named entity submits this statemeni for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept ','
Ihe obligations of regi lgred agent. :
SiGNaTuRe X o 4725703
- Sigrenxs, typad of printed name of registarad agsrs and e i kppicable. . {NQTE: Ragixiered Ageri signatura required when rainstaing) DATE
-
cFILE NOW!I! FEE 1S $150.00 ! _ .
Afr by 1,200 Foo wilboSE50I0 e e S0
‘Maka Chegk Payable to Florlda Department of State ; )
10. OFFICERS AND D!HECTORS H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - :
e - [ Deiste e D Change  [J Addlion | &
HAME ~EUESFAMANUEL— . ] HAME CUESTA, MANUEL B. =1
STREET ADDRESS TP EAGT- 25T -5 2t STREET ADORESS | Q04 "BARKLEYI"STREET 3
orvestze  HALEAHE or-si-IP | YAYCROSS, GEORGIA 31501 i
TIILE ) [ petete - TmE O thange (7 Addition S -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ’ CIFY-ST-2P
MmE [ peleta e ] Change [ Addition
HAME . B . . NAME _ _ B 5 L .
STREET ADORESS STREET ADDRESS ' :
CiY-S1-2P _ CITY-S81. 2P )
s O Deleta e Ol Crarge [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
Tme : [ Delete TITLE O change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-ST1-2F
TmE O oetete THLE . Ochanga [ Addition
" NAME NAME .
STREET ADDRESS STREET ADBRESS
city-ST-P ‘ I CITY-S1- 2P
12 | hereby certify thatlhe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicalad on this repart or supplemental repart is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer o director
ot the corporation or the receiver or trustes empowered to executs this report as rgquire Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, M}%M ﬁ
SIGNATURE: ¥ SIGNATU EQUIRE 4/25/03 |
SGNATUAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytirme Phorw &



