Y - L FILED

e

. May 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)  + Secretary of State

04-23-2003 20254 001 ***150.00
DOCUMENT # P02000044332
1. Entity Nama
THE VEGA'S GROUP, P.A.
55040663
Principal Place of Business Mailing Address
SHO W 4 AVE SHO W 4 AVE
HIALEAH FL 33012 HIALEAH FL 33012
N GRS AR A
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate . City & State 4, FEI Number _ Applied For
) 32-/0 40 & Not Applicable
Zip Country | e Country 5. Ceriificate of Status Desied [ f;-;g: Addtional
6, Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registerod Agent
_— ——— = e =T Name e o - ——
VEGA, ELOY Stresl Addrass (PO. Box Number is Nat Acceptable)
5410 W 4 AVE
, yHIALEAH FL 33012
?{\ Tt City FL lZip Code

8. Tha:atiove named entity submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, &ng accept
_the obiigations of registerad-agent.
L | o ' "__ Ve

SIGNATURE S
- Signatury, fyped o priryad name of registered agent A Ltle il appicable. {NOTE: Ragh Agent s required whan rai o s DATE
[ FILE NOW1 Fj.E l.s $150.00 ] ' 8, Flaction Campaign Financing $5.00 may Be
- After May 1, 2003 will bo $550.00 Trust Fund Conliribution. a Added 1o Fees
Make Check Payable to Fio¥da Department of State . : :
10, m"ﬁf OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ g DP W O oelete P e 03 Clange [ Addiion
RAME VEGA, ELOY NAME
sTreeT anDRESS |5410 W 4 AVE STREET ADDRESS
cre.st-2e JHIALEAH FL 33012 : CITY-ST- 2P
LT3 O] petete Me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-51-21P
TRE 0 Detete THE 10 Crange 3 Addition
smEETmsss e sk TN I PR T T e T T et Bl §ﬁm}bdﬂ£§§ S L gl - B ) - - ST me— D T —_ — .
CITY-51-2P GITY-ST-0P
e ’ 1 Deete TIME Ol changs [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CIY-ST- 2P
TIE {J Delete e i O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orry-$1-TP CITY-ST-2P
THE 3 vetete TME Clchange [ Acdition
NAME ’ NAME
SYREET AQDRESS STREET ADDRESS
CIY-Si-77 GITY-ST-DP

2. | haraby certify Lhat the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section t19.07$'3)(i). Florida Siatutes. | turther cerlify that the information
indicated on this report or supplemental report is wus accurate and that my signature shall have the same logal effect as il made under Gath; that § am an officer or director
of the corparation or the recelver or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changsed, or on an attachment with an adgeps. with allfother lika smpowefed.

SIGNATURE: _ﬁﬂ'-ﬁ{' 1ESOIRED

CR2E034 (10/02)



