2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

0196783

DOCUMENT # PO0000008420 Secretary of State
VEGA PROPERTY MANAGEMENT, INC. woo 05-23-2001 91173 003 ***150.00
Principal Plac 2 of Business Mailing Address
18503 SOUTHWEST 89TH PLACE 18503 SOUTHWEST 89TH PLACE {41499
MIAMI FL 33157 MIAMI FL 33157
TR s ARG A
Suite, Apt. #, ete, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
oL - 038420/ Not App icable
Zip Courtry Zp Courtry 5. Centificate of Status Desired O fi‘;ilﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A Street Add {P%ﬂsﬂ Nurmbar | Nv ﬁé ﬁt bl
343 ALMEHIA AVENUE ree: ress {r.u. umper 1s NGt ACC aple
CORAL GABLES FL 33134 198320 H e
o miamr FL | **3°%(7

SIGNATURE //é’éﬁf i, T

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.

CR2E034 (10/00)

signature, tyMprimed name of registered agent and ttie if applicabla. (NOTI Registered Agent signature reguired when reinstating DATE
L] ¥ i
9. ;hnsfﬁlorporatpn is elng\brce; t? satnsfy(;is Intangible FILE NOVzval ! FEE IS"I$1'5F;.:: 10. Election Campaign Financing $5.00 May 5e
ax fihng requirement and elects to do so. After MAY 1, 20 '3 Feew beH 0.00 Trust Fund Contribution. O Added to Fees
{See criteriz on back) Make Check Payallv eto Departn!e’nt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P10 . ’ (1 pelete TITLE O Change [ Addition
NAME VEGA, CHARLIE C ANE
streeT aoohess | 18503 SOUTHWEST 89TH PLACE STREET ADRESS
Ty -ST-21P MIAMI FL 33157 CITY-ST-2P
TmE SD [ Delete TITLE [J Change [ Addition
NAME VEGA, LAURA B NAME ’
streeT aporess | 18503 SOUTHWEST 89TH PLACE STAEET ADDRESS
Ty -sT-2IP MIAMI FL 33157 - CHY-ST-2IP
TTLE O petete TMLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delate TITLE [ Change [ Acdition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITy-ST-2IP
TiiLE O Deiete TITLE [ Change [ Aduition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [T] change  [J Adiiiticn
NAME NAME
SAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nol quaiify for i & exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this reporl a: required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme?address, with all other like empowered.

SIGNATURE: Gl Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

Date Dayhme Phone #




