2003 FOR PROFIT CORPORATION

FILED

Apr 10,2003 8:00 am

ecretary of State

UNIFORM BUSINESS REPORT (UBR)

i 03-31-2003 90237 023 ***150.00
DOCUMENT #  P02000032083
1. Enlity Name
S. VEGA INC.
Principal Place of Business Mailing Addrass
6272 LAUDERDALE ST. €272 LAUDERDALE ST,
JUPITER FL 33453 JUPTER FL 33458

DA L

-t

JUPITER FL 33458

2. Principal Place of Business 3. Malling Address
Suile, Apt. #, atc, | Suite, ApL. 4, elc. [] CHEGK MERE IF MAKING GHANGES
City & Stale ’ Cily & State 4. FEi Number . Applied For
Gé - [ ‘5 "qo :; . Nol Applicable
Zip -Country Zip Country ) . $8B.75 Additional
- 8. Cartificate of Status Desired 0 Feo Roguired
~__B.-Nama and Address of Curmant Registerad Agant < - ~- -« 7. Name snd Address of.Naw Raglatared Agent e
- | Name e s
VEGA' SANT GO Sirest Address {PO. Box Nﬁmber is Not Acceptable)
6272 LAUDERDALE ST. :

City

Zip Coce

FL

1 Ehe abligations of registerad agent.
|2

*

8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signenure, typu? o printect neme of ragistened agent and Litls ¥ appilicabie. {NOTE: Ragistensd AGant 5i0Rire BOunes when reinstating) DATE \
% FILE NOWI!!- FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may Be
e A‘I‘tgr May 1, 20103 Fee will be $550.00 Trust Fund Contribution, Added to Fess
‘| Make Chetk Payable ] Florida Department of State .
10, | LOFFRGERS AND DIRECTORS r 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D | 01 pelete TLLE O change [ Addition
NAME VEGA, SANTIAGO NAME .
sreer aporess | 6272 LAUDERDALE ST. STREET ADDRESS
arv-st-or | JUPITER FL 33456 CIFY-ST- 2P
TTE O oekete TRE [ omenge [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- Zf
TME ) B Red - cm==-Flpdlern - * [ TME A - - = [Chenge [ Addition
NAME - e ) - _— —
| smeerACDRESS | T TTTTT T 7T Y StheET ADDRESS
CITY-57-2P Iry-5t- 2P
ME T Detete e [)Changs ] Addition
NAME RAME . -
SIREET ADDRESS SIAEET ADDRESS )
City-§1-7P CINY-ST-2IP )
TILE 1 Delete TME CJchange [ Addition
NAME - NAME
STREER ADDAESS STREET ADDRESS
LiTY-ST- 7P cmy-§1- 2P
TILE O Delete mE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7iP CiTY-§1- 2P

changed, or on an attachment with an a

12. | hereby certify that the information supplied with this filing does nat qualliy for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certity that the infarmation
indicated on Nis report or supplemental repart is true and accurate and that my sigrature shall have the sama lega! effect as it made under oath; that { am an officer of Gireclor
of the corporalion ar the receiver OF frustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that iy name appears in Block 10 or Biock 11 if

SIGNATURE:i

drass, with all other fike empowerad.
SENATURE VERUIRED yu/a: S$E6i 3163370
SIGNATURE AND TYPED OR ﬁﬁnmws&m&noﬁhcﬂm DIRECTOR d Dnte Darytina Prona #

A

|

CRZED34 (10/02)



