2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P92000011209 Mar ZgFlzlf)%](?s-OO am .

1. Entity Name

VANEGAS ENTERPRISES, INC. - _ Secretary of State

03-28-2000 90071 023 ***150.00

e,

Principal Place of Business Mailing Address

4962 PIMLICO CT 4962 PIMLICO CT

W. PALM BEACH FL 33415 W PALM BCH. FL 33415-9139
us

WA

Il

e ex Pl rarrprwgesll |||

Suite, Apt. #, oté. Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
City & State —_— City & State 4. FE! Numbey Applied For
(w. P ) ),. % { ST Por lm | L 65-0378179 Not Applicable
Zip ’ Country Z; ’ Countfg " . $8.75 Additional
35 (-}' l = U 'S- |O 3 ?/,5 O‘ 0 5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANEGAS- LUIS A Street Address (PO. Box Number is Not Acceptable)
4962 PIMLILO ST
WPB FL 33415
. City A o ] FL Zip Code

ﬁme of regrstered agen[}‘d Ve 1t apphcdble. {NOTE: Registered Agant signature required when rainstating) DATE

9. This cor oS eligifle to satisfy its Inlangﬁ/ . FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B |
Tax filing requiremen¥and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addsd to Fez.'s
{Ses criteria on balk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME P 1 Delete TITLE O charge [ Addilion | &
NAME VANEGAS, LUIS A NAME @
STREET ADDRESS | 4862 PIMLILO CT STREET ADDRESS §
ciry-$1-2P WEST PALM BEACH FL 33415 Ciy-s1-2P &
TTLE [ Detete TITLE [J Change [ Addition S
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-7IP
TMLE £ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - . _ [ cv-st-zip . e
TITLE {1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P
TILE O pelets TILE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE T [ Delete TITLE [J change [ Addition
NAME S NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP L CITY-ST- 2P

perfualify for the exemplion stated in Section 119.07(3){i), Florida Stalules. | further certify that the information
e at my signature shali have the same tegal effect as if made under cath; that | am an officer or director
this repyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supp
indicated on this report or supplemenya)
of the corporation or the receiver or tféle

([ D

changed, or on an attachment with ; ess.
[/ s y ‘l H
\UJ St .

SRR O QFFICER OR DIRECTOR Date Daytime Phone #




