FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay vvam
ANNUAL REPORT Secretary of State S f S
1998 OMISIGN OF CORPORATIONS ccretary ot dState
1. Corporation Name (1 )
VEGA-HALLANDALE CORPORATION
Principal Place of BUsingss Maing Address ”lllll" |“ ||III II“”II" I|I|I |||| I||I|||I“I|I|IIIIII I|I|| I‘l"l“l
5001 UNIVERSITY DR.. SUNTE C 5001 UNIVERSITY DR.. SINTE C
DAVE FL 33228 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1988
2. Principal Place of Busmoss 2a. Mading Address 4, FE| Number Applied For
(21 26 65-0056650 Not Applicable
Suita, Apt. #, at Sure, Apt. #, et it
uite. Ap st wie. e sl 5. Certificate of Status Desired a $8.75 dditonal
22 ;;l Fee Required
City & State | Cny 8 Siate 8. Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution O Added to Fees
Zip Couritry Zp Country B. This corporation owes or has paid the current year Intangible
;l—l ?5] 29 m Parsonal Property Tax duse June 30. Oves TNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
VEGA, MANUEL 81| Name
5001 UNIVESITY PK B2| Stroet Address (P.O. Box Number is Not Acceptable)
STEC
DAVIE FL 33324 83
84| City FL 85| Zip Cede
11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agont or both. In the State of Florida_Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment as regisiored
agent | am familiar with, and accopt the abligalions of, Section 607 0505, Fiprida Statutes.

CR2E034 (1097)

SIGNATURE R
Signatae typod of prati name of tagistoied bgeent aod 1t o appikcable (NOTE Regislared Agant signature required whan reinglating) DATE
12. OFT ICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D | ENET 1A TITLE [ cnange LI Addition
NAME VEGA, MANUEL 12 NAME
smeeraporess | 5001 UNIVERSITY DR, #C 13 STREET ADDRESS
Y -ST- 2P DAVIE FL 14 CITY-ST-2IP
THLE T L pLeTe 21 TITLE [T change [T Addition
NAME VEGA, LUISA M 22 NAME
streer appeess | 5001 UNIVERSITY DR 2.3 STREET ADDRESS
CivY-S1- 2 DAVEE FL 2 4CITY-5T-11P
TINLE 3 DELETE 31TILE [T change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-5T- 2P 34.CTY-5T-2
e L] oEceTe 41 TITLE [J change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY - 5T- 2P 44 CITY-5T-2IP
e [ oereTe 51THLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P _ 54 CITY-ST-2P
TIVLE [T otwere 617MMLE [J change T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P

14. | hereby cerlify that the information supphed with this fiing doeas not qualify for 1he exemﬁlion staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this annual report o supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of tho carporation of the rareiver of Tusles empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or ongg afachment wilh an address.
SIGNATURE: i Cé/ L‘féd" a5Y-Cp0-231/




