2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79749

1. Entity Name

VEGA-HALLANDALE CORPORATION FILED
Principal Place of Business Mailing Address 01 MAY ‘3 ‘ﬁn"{ ” : 5?
606 E HALLANDALE BEACH BLYVD €08 £ HALLANDALE BEACH BLYD S:C;‘T TARY AT Qyasr
HALLANDALE FL 33009 HALLANDALE FL 33003 T LL g . k',\:‘ r_b T.“-\ Ic
ALLAMASSEE, FLOEIDA
|
T P oo Tsaren 5 s R AW ARERTAUARN
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied for
65-0056650 Not Appiicable

zip Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

VEGA’ MANUEL 5 dd C, Box Number ig N tabl

5001 UNIVESITY PK B A s Bv o

STEC

DAVIE FL 33324 - 5
Balian nole. FL | §755

8. The above namad entity submits this statement for the purpose of changing its 3gistered office or registered agent, or both, in the State of Florida.

SO0004220628——U0
SIGNATURE N5/460 ~-011113--002
Signature, typed or prinled name of registered agent and title if applicable. {NOTE Aegistered Agenl sigrature required whan reinstating) "_ . ﬂj}'i **** 150 DD
3. D i .
] _ Skk¥hTh. ~
9. This corporation is eligible (o satisfy its Intangible FILE NOW! | FEE IS $1§Q.00 10. Eiection Campaign Financing $5.00 may B
Tax filing recuirement and €lects to do so. After MAY 1, 2{1( Fee will be‘ $550.00 Trust Fund Contribution. 0 Added to Fesulas €
{See criteria on back) O Make Check Payab 3 to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D { Delete TITLE [ Change [ Addition
HAME VEGA, MANUEL NAME
STREET ADORESS | 5001 UNIVERSITY DR., #C STREETADDRESS | G0 b £ /M(/x.luq,,l( HBeace ﬂ/uo
CITY-ST-2IP DAVIE FL CITy-8T1-2IF fnatl A« 04( ;£ 33e00)
TITLE ST {1 Delete TITLE ! [ change [ Addition
KA VEGA, LUISA M NAME )
steeeT aDoREss | 5001 UNIVERSITY DR seet a00REss | fp.6 € A Hipnle BEACK fvs
CITY-ST- 2P DAVIE FL CITY-ST-2IP 1hatf AL £ ERPLLS
TITLE (] Delete TILE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE {7 Delete TITLE [ Change 7 Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
GIY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
HAME NAME L3 \ %
STREET ADDRESS STREET ADDRESS L
CITY-51-2P CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that ir 7 signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report « s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmgnt with an address, with g|l ather like emoowered.

SIGNATURE: lhw-—J U4/ MM qu/l?‘éu Y- 454 594L

[GNATURE AND f\"FEDPR PRINTED NAME OF SIGRING CFFICER C 1 DIRECTCOR Daytime Phone #

CR2E034 (10/00)



