2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025625 FILED
1. Entity Name May 24, 2000 8:00 am
LAW OFICES OF ROSA M. VEGA, P.A. Secretary of State
05-24-2000 90036 049 ***150.00
Principal Place of Business Mailing Address
8500 W FLAGLER ST 8500 W FLAGLER 3T
SUITE 204-B SUITE 2048
MIAMI FL 33144 MIAMI FL 33144-2044
us us
S v AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65 04 Applied For
90524 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O geae.gesq Lﬁ?eclljitional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg[)AqWRf?LS:G:‘.ﬂER ST Street Address (F.C. Box Number is Not Acceplable)
SUITE 2048
MIAMI FL 33144 ity - FL | Z°Coce

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and ttle 1 applicable. {NOTE. Registered Agent signalurs raguirad when reinstating) OATE
) o L ) "
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -~ C
gre rust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE Ol Change ] Addition
NAME VEGA, ROSA M NAME
streeT aoDRess | 8500 W FLAGLER ST #204-B STREET ADDRESS
CIvY-ST-2IP MIAMI FL GiTY-ST-7P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE Ooelsle — f e~ o [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-ST-2IP
TITLE [ petete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-ZiP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P y, CITY-8T-2P

xemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the infermation
ature shall have the same legal effect as if made under cath; that | am an pfficer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

3

C
7411 %/oo b 2057

13. | hereby certify that the information supplj
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with al

SIGNATURE: ___ = -

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGmN-?beCEn OR DIREGNOR Date Daytime Phons #

4

CR2E034 (9/99)



