FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000067551 5 Secretary of State
01-21-2003 90192 037 ***150.00

1. Entity Name

VANEGAS FRAMING INCORPORATED

- e e

Principal Place of Business Mailing Address
474 N. HABANA AVENUE 4714 N. HABANA AVENUE oYUV iI2vY
SUITE 1613 SUITE 1613

- e AU TAR RO

2. Principal Piace of Business

AY  FCRIGBEN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
—_——T - i~
Cily & State T T T iy A St e e e e o == _Q)?EI umber Applied For
(53=(7.F‘7¢r‘?51=r -t — I NotApplicable
Zi Cauntr Zi Courtl iti
P ouniry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VANEGAS’ REGINA GROGAN Street Address (P.O. Box Number is Not Acceptable)
4714 N. HABANA AVENUE
SUITE 1613 ,
TAMPA FL 33603 City FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligataxs of registered agent.
[]
SIGNATURE U ) } - O ?" [@XS
- . Signaturé’ typaed or printed name of register€d agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstaling) DATE
"t
AﬂFu;wE N?VZ‘IOOS !;EE tﬁl ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
v er May 1, ae w . Trust Fund Contribution. Ll Added to Fees
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TILE [ change [ Addition __8_
tow VANEGAS, REGINA GROGAN = =~ e o o o fowe .\ . 2
staeeT c0Ress | 4714 N. HABANA AVENUE SUITE 1613 STREET ADDRESS : T E
CITY-ST-2IP TAMPA FL 33614 CITY-5T-2IP g
o
TITLE v [ Delete TLE [ Crange [ Addition %
NAME VANEGAS, JOSE DELIS NAME
STREET ADORESS | 4714 N, HAVANA AVENUE SUITE 1613 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZIP
TILE ] [ Detete TIMLE [ Change v [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O petete TILE [JChange [ Acdition
NAME NAME - U -
STREET ADDRESS, |-~ - e T Ce e e o L STREET ADDRESS | — e T o o - Tt S S T TER S T
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe 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 supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with an address, with alf cther like empowered.

SIGNATURE. Nodtrd i/ BRg 5 OUIRED 0903 F12374-1738

SIWATURE AND TYPED OR PRINTED NA@OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




