FILED

: PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DBIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

OCUMENT # M7g7£9

« Corporation Name

VEGA-HALLANDALE CORPORATION

(1)

Principa! Place of Business Mailing Address

RN AR WA

21 26

5001 GNIVERSITY DR.. SUITE C 5001 UNIVERSITY DR., SUITE ¢
OAVIE FL 33328 DAVIE FL 333204505
3. Date Incorporaled or Qualtified 3a. Date of Last Repont
_ 05/06/1988 05/01/1996
2. Prncipal Place of Businoss 2a. Mailing Address 4, FE! Number Appliad For

650056650

ot Applicable

Sulle, Apt. 4, etc. Suite, Apl. #, etc.

27]

‘,@

$8.75 additional
Feo Required

O

5. Cerlificale of Status Desired

. __ Cily & State | Cily &State 6. Elaction Campaign Financing $5.00 May Be
zal 2ﬂ Trust Fund Contribution Added to Fees

. Zip Country Zip _ Country 8. This corporation has liabifity for intangible tax under s. 199.032,
re':] 26| 29 30| Florida Stalules Yes []No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

VEGA, MANUEL 81| Name

gg?cUNWEsm' PK 82| Sreot Address (PO, iox Number is NoT Accoplabie)

DAVIE FL 33324 &3

84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligalions of. Section 607.0505, Fiorida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fjorida Staluios, the above-named corporalion submils this statement for
o was authotized by the corporalion’s board of direclors. 1 hereby accept the appoiniment as registerad

the purpose of changing its registered

Signatare typed or ptinted namo el regisioroe Apont and Like il appizatis (NOTL- Frep-starcd Agenl signature requiced whon reinstating) B ] DATL
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
HILE D | GETET 1R ‘ [ hange  [1 Addition | &
{ e VEGA, MANUEL 12 NAME §
{ smeeraponess | 5001 UNIVERSITY DR., #C £3 STREET ADDRESS 3
em-si.ze | DAVIE FL 1A CY-§1-7P o
TITCE 3F [T eLoie 21T CT Change . L Addiion | O
NAME VEGA, LUISA M 2 NAME
streT aporess | 5001 UNIVERSITY DR 23 SIREET ADDRISS
eiy-St-2 DAVIE FL 2.4G0Y-512P
TITLE O orere 31TMLE Tdchange [ Addition
1 name 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
GiTY-$1-21P 34.GITY-S1-7P
TILE [ oeLETE PRRTA: [T Grange () Addition
HAME 4 2 NAMI
STREET ADDAESS 43 STREET ADDRESS
CITY-81- 2P 44 CY-5T-2IP
CTMLE [T DELETE 51TMLE [JChange [ Addiion
NAME 5.2 NAME
BTREET ADDRESS 6.3 $TREET ADDRESS
CTY-ST-2P ALY ST 2P
TILE | REETHN 6.1 TIILE [ change  [_] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STRIE] ADDRESS
Ty~ 57-2ip 6.4 CITY-S1-2IP

appears in Block 12 or Block 13 1f

] sap i & P .

1 14. 1 do hareby cerlily that the information supplied with 1his {iling deos not qualify lor the exemption slaled in Section 119.07(3)(1), Florida Statules. | further cerlily thal the

information indicatad on this annual report of supplemental annual roport is true and accurate and that my signature shali

| am an officer or dirgctor of tha corporglign or [he roceiver or trustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
Wd, ojnn an allachment with an address.

have the same legal effect as i made under cath; that

7 /H!//..

i LA N Yy

A



