2003 FOR PROFIT CORPORATION “iep

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000008420 4

1. Entity Nama

VEGA PROPERTY MANAGEMENT, INC.

03SEP 18 P 914,

SECRIERY

i _OF STATE

TALLAMASSER e
LAFASRER I"!L-ORJDA
Principal Place of Business Malling Address N
18503 SOUTHWEST 89TH PLACE 168503 SOUTHWEST 89TH PLAGE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address “lmlll m ||H| |||” "HI “m ||l|‘ "m ||]I’ m” ||||| ”l“ ““ \“’
Suite, Apt. #, etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0984201 Not Applicable
ap Country : Ae Country : 5. Certificate of Status Desired O ?3‘%&3?:;““3'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
VEGA, CARLOS Street Address (P.O. Box Number is Not Acceptable}
18503 SW 89 PLACE
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
~ Signature, typed or printed name of registered agent znd title if applicable (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ' ) ) .
-After September 10, 2003 Fee will be $750.00 > Er'ﬁ;t ‘Eﬂn%aén:n??;uﬁ?f e a %de.e%?Dr»;:zf °

Mzke Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTILE PTD ] Detete TITLE [ change [ Addition
NAME VEGA, CHARLIE C NAME

steeT aooress | 18503 SOUTHWEST 89TH PLACE STREET ADDRESS :

omv-st-ze | MIAMI FL 33157 | cinvestze N T P P L s Wi § |
TmE SD [ Delete e T2 NE-- 01090~ 006 % Bl (3 additon
NAME VEGA, LAURA B NAME :

stREeT aporess | 18503 SOUTHWEST 88TH PLACE STREET ADDRESS

cry-st-ze_ |- MIAMI.FL 33157 CITY-ST-2IP

TmE - 7 Delete TVTEE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvy-51-2ip

TITLE . : 37 Delete TITLE Ocnange [ Addition
NAME ‘ NAME '

STREET ADDRESS : i STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

me [ Delete TILE CJchange [ Addition
RAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2P i CITY-S7-2IP

TILE [ Detete TITLE [ change ] Addition
NAME NAME |

STREET ADDAESS STREET AGDRESS

GITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SUZSZZIDE REQUIRED 5‘/2 8/03 (205)3:23-5311

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phonas #

AV £482500

CR2E034 (4/03)



A achpent-

18503 SW 89 PL
o e —
VPM, Inc. Sl A D000 0 68

Septernber 08, 2003

Division of Corporations

PO Box 150

Tallahassee, FL 32302-1500

Dear Sir or Madam:

1 had filed my corporations UBR prior to this notice. 1 completed the form and mailed it along with my
check for $150.00 on April 14, 2003. | have now received noticed that my previously filed report has not
been received. | have confirmed with my bank that my original check written and mailed in April has not
been cashed. It appears that my first filing was lost in the mail.

Please accept the enclosed filing fee of $150.00 and waive the late fee as | did attempt to file pricr to
the due date.

Sincerely,

Carlos Vega

President



