2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

P92000011209

VANEGAS ENTERPRISES, INC.

Secretary of State

05-12-2003 90218 039 ***150.00

AV ECYicrl

Principal Place of Business
6254 PLAINS DR
LAKE WORTH FL 33463

Mailing Address

6254 PLAINS DR

LAKE WORTH FL 33463
us

2. Principal Place of Business

3. Mailing Address

AN STNE IR OB

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied.For, 1 __
[ LS S IR Rl it et 65—03781?9 Not Applicable
- - " "
Zip Country - Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddlnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANEGAS, LUIS A.
6254 PLAINS DR
LAKE WORTH FL 33463

Street Address (P.Q. Box Number is Mot Acceptable}

City Zip Code

FL

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the abligations of registered agent.

SIGNATURE

Signalture, typed or printed name &f registerad agent and e if applicable.

{NOTE: Regisiaréd Agent signalure required when reinsiating)

DATE

o After May 1, 2003 Fee will be $55B 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ° P [ Delet THLE (O Change [ Additicn _%
NAME VANEGAS, LUIS A NAME =
STREET ADDRESS |6254 PLAINS DR STREET ADDRESS 3
orv-s1-2p - |LAKE WORTH FL 33463 CITY-ST-2P ]
TITLE 7 Delete TLE T change [ Additien %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE ‘ O pelete TIMLE [O.Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

omy-stear T {7 - B CITY-ST-2PP

MLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY~-ST-71P

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-ST-ZIP ya cgs}-zw

12. | hereby certify that-the information supplied with this fj f ioMwstated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental repont
of the corporation or the receiver or trustge
changed, or on an attachrent with an gdress A4

y signatyfe shay have the same legal effect as if made under oath; that | am an officer or director
% -4 apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y ~2&H—-0%

Dalz

J

SIGNATURE:

Daytime Phone #




