2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000011209 i

1. Entity Name

VANEGAS ENTERPRISES, INC.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90922 011 ***150.00

o

Principal Place of Business Mailing Address

4962 PIMLICO CT 4562 PIMLICO CT
W. PALM BEACH FL 33415 W PALM BCH. FL 33415
: us

|

2. Principal Place of Business

(7,25(-/ D’Gfﬂ% D)"-

3. Mailing Address

62.54 PZQJ’H.S Thy

Suite, Apt. #, et

Lq e wWor+i

qu—f WO/"Z'I” Z

_ Suite. Apt. #, etc.

AV A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0378179 Applied Far
}:f o ’ d@k. FL 07,'0/0\ Not Applicable
Zip Country Zip Country i . $8.75 Additional
. 5. Certificate of Status Desired O N !
B ‘-{6 5 V.S A i}é 5 ¥ 57’4’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VANEGAS. LU'S A \/anCﬁOIS LUI S &
y v tr ool i
4952 PIMULO ST Stgel Address (P.0. Box [\Iu ber is Not Acceptable)
2SY PplarnsS dr-
WPB FL 33415 R
N ity, - ) (P . 1 ZipCoda .. __
. e e - - [ Pareporth FL| %5 5 —
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd whean rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trz:'I(:Endaggrilriggun::ncmg E‘%OO May Be
o . ed to Fees
{See criteria on back} | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P [ Detete TIMLE . fthange [ Acdition | S
e VANEGAS, LUIS A e \)jnegas Lois A =
STREET ADDRESS | 4962 PIMLULO CT STREET ADDRESS 67- sY » [/a ins DA 3
onv-sr2 | WEST PALM BEACH FL 33415 WI® Niaee Workh , =t 33465 g
TITLE 1 pelete TITLE [JChange [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2F I CITY-§T-218
TITLE [ pelete TITLE [} Change [ Addition
| NamE e e e e e
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-§T-2IP
TITLE [ Delets TITLE [J Change -- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2P - . CITY-§T-2IF

ith this fifen] doesot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is trug-ghd accurdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

] aEuAR this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 11 or Block 12 if
powered.

13. | hereby cerify that the information suppfjed
indicated on this report or supplemgits
of the corporation or the receiver o

04/45’/ o/  St/-95-6599

Date Daytime Phone ¥




