FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # M79749

1. Corporaion Name

VEGA-HALLANDALE CORPORATION

Mailing Address

5001 UNIVERSITY DR.. SUITE €
DAVIE FL 33328

Principal Plice of Business

5001 UNIERSITY DR.. SUITE C
DAVIE FL 33328

[FEYNR V"3

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90118 037 ***150.00

AGR AU RRR DI

DO NOT WRITE IN TH 5 SPACE

3. Date Ircorporated or Qualifed
05/06/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650056650 Not Applicable
Suite, Ant. #, etc. Suite, Apl. #, etc. . iti
P 5, Certifcte of Status Desired O $8.75 Acic!ltlonal
;2—[ ;] Fee Rec uired
City & S-ate City & State 6. Eiectio: Campaign Financing O $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;ﬂ EI El l;l Personal Property Tax. Cves  JHNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
VEGA, MANUEL B2| Street Acdress (P.O. Box Number is Not Acceptabl
treet Acdre: 0.
5001 UNIVESITY PK ree ss ( ox Number is Not Acceptable)
SIEC 83
DAVIE FL 33324
84| City F L 85| Zip Code

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office ¢ registered agent, or bo:h, in the State cf Florida. Such change was :wthorized by the corporztion's board of cireclors. | hereby accept the ap ointment as reg stered

Slgnaturs, typed or printed na ne of registered agent and titie «f applicable. {NOT Z: Registered Agent signature reqt ired when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12 2}
TME D {1 DELETE 11 TIME [Change  [J Addition | —
NAME VEGA, MANUEL 12 NAME 3
streeT aooress. 5001 UNIVERSITY DR, #C 13 STREET ADDRESS o
arv.stze | DAVIE FL 14 CITY-5T- 2P &
TME ST [ DELETE 21 TITLE ClChange [ Addition | © |
NAME VEGA, LUISA M 22NAME
streeTannRess| 5001 UNIVERSITY DR 23 STREET ADDRESS
CITY-ST-2P DAVIE FL 2.4 CITY-ST-2P
TITLE [l DELETE 31TITLE ] Change O] Addition
NAME 32 NAME
STREET ADDRE 39 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2P
TME [J DELETE 41TALE CiChange [ Addition
NAME 4,2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-ZP
TME [ DELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TINLE [J DELETE §1TITLE [QChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-8T-2P

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Forida Statutes. | further ¢ ertify that the in‘ormation
indicat :d on this annual report or supplemental annual report is true and accurate and that my signat.re shatl have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 807, Florida Statutes; and that my name appeirs in

Block "2 or Block 13 if changec, or on an attachiment with an address, with zll other like empowered.

SIGNATURE: of - ﬂ’dljf/ (£ ¢4

s s g2

AT JHE AND TYPED OR *RINTED NAME OF SIGNING OFFICE X OR DIRECTOR

s Date Daytime Phone #




