2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P94000025625

ROSA M. VEGA & ASSOCIATES, P.A.

Principal Place of Business

8500 W FLAGLER ST
SUITE 204-B

MIAMI FL 33144

us

Mailing Address
8500 W FLAGLER ST
SUITE 204-B
MIAMI FL 33144
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90006 014 ***150.00

A

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0 1905 Applied For
6 24 Nt Applicable
Zi iy i - -7 o
P Country 2P Country 8. 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
Name
VEGA' ROSA M Street Address (P.0). Box Number is Not Acceptable)
8500 W FLAGLER ST
SUITE 204-B
MIAMI FL 33144 Ciey Zip Code

"

o

e b

FL

e o 4 R
Vi I R e | - -
B. The above named enti[vétMﬁétﬁis stategfedricf thf: rpu.J" 3 ‘hang}vg its registered office or registered agent, or both, in the State of Florida.
- vy H .

SIGNATURE

z

¥

P

DATE

Signature, typad or printed nemd, of rer_gi=l=r;dhgahra'lti“yf e fupén.‘mb‘m. L ‘NOTE: Registered Agsnt signalure required when reinstating)
W wr B

8. This corporation is eligible to salisfy its Intangible I— FiLE NOWI!!1 FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

- . L4
Tax mm requirement and elects to do sn After May 1, 2002 Fee will be $550.00 Trust Fund Corttritution. Added to Fees
(See criteria on back) -0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O belete TILE [ change [ Addition
NAME VEGA, ROSA M NAME
smeersonniss | 8500 W FLAGLER ST #204-8 STREET ADDRESS
CTY-ST-2P MIAMI FL CiTY-5T-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP |
TILE O Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-53-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP /] ~ “ CITY-ST-ZIP

13. | hereby certily that the information suppjfledfwith this filing cue.sr gl quali

indicated on this repart ar supplementalfregprt is true anddZkufaaand try my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru owereg ’ﬂ! E fgs refoN as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an ok Hhwered)
SR N & f*"‘ 37 4 a/ -
SIGNATURE: TR A o IN A : il ’ ﬁ)ﬂ}/‘)?
SIGNATURE AND TYPED OR PH'!{TED NAME g ~ ”" OFFICER OR DIRECTOR Date

for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

L Dy(me Phane #

RO S7N

A

CR2E034 (9/01)



