2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FiIOI(J)Ez‘J%OO am

DOCUMENT #  P01000023561 Secretary of State

1. Entity Name
07-10-2002 90195 018 ***550.00

VEGA ENTERPRISE, INC. "

Y
Principal Place of Business Mailing Address AN
10751 SW 168 ST. 10751 SW 168 ST.

MIAMI FL 33157 MIAMI FL 33157 B[’ 128 4 32

2. Principal Place of Business 3. Mailing Address ”II“I” m Ilm ”I“ II|“ Il"‘ I"” Il"l |||" ”Il' |||l| I"ll "I‘ ‘III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
= I O 7 3 ’ 3 3 Not Applicable
Tz i Zi i

Zip Country ® Couniry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address ot Current Registered Agent _ . __ _.7. Nameand Address of New Registered Agent. = _
. Name
VEGA’ JOEL Street Address (P.O. Box Number is Not Acceptable)
10751 SW 168 ST.
MIAMI FL 33157

City FL Zip Code

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

the obligations of registere age% / )
SIGNATURE U : b dui Joe I H \/ec‘.:\ 7-7-0 2

S{gnalur%yped Qr printed name of registered @nd lite it applicable. (NOTE: Registered Agent signaturo-u\:uired when rainstating} DATE
i o e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE i5 $5500ﬂ 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) #l Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ etete TITLE [ change [ Addiiion

NAME VEGA, JOEL HAME

STREFT ADDRESS | 10751 SW 168 ST. STREET ADDRESS

CIvY-ST-2IP MIAMI FL 33157 CITY-ST-7IP

TITLE [ pelste TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

me | - ' ’ Ooelete ~ B me 7~ T T TR T T T ) Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDAESS | - STREET ADBRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed oronan at‘tayment ith an addresgs, with all other like empowered.

SIGNATURE: [ N HIRE REDL ﬂﬂlﬁrHD\/m 7-7-07 76-25] l,m

N SRS VNS —-—!

nwv

CR2E034 (4/02)

SIGNATLIRE AND 'rvab }:n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



