2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 $:00 am |

DOCUMENT #  P94000038723 Secretary of State
1. Entity Name 01-08-2003 90152 035 ***150.00
VEGA & VEGA ASSOCIATES, INC. '
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD 9711 SW 11TH TERRAGE
STE 112 MIAMI FL 33174
N : MDA
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—04929 14 Not Applicable
ap ) Country Zp Country S. Certificate of Status Desired | ?i’gfq S?:;ﬁona'

6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent

Narme
VEGA, ALFONSO. Street Address (P.O. Box Number is Not Acceptable)
9711 SW 11TH TERRACE
MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabte. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. F
Afor ay 1,200 e wil be $550.00 Cectin Carpion s ) $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ pelete TITLE O change [ Addition
NAME VEGA, ALEX NAME
sReeT AooRess | 9711 SW 11TH TERRACE STREET ADDRESS
omv-st-2p | MIAMI FL 33174 CITY-ST-2IP
TLE VD O Delete TITLE [0 change [ Addition
NAbE VEGA, ALFONSO NAME
sTReeT-ADDRESS | 9711 SW 11TH TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33174 CITY-ST-2IP
THLE st - . [ delete THLE M change  [] Addition
NAME VEGA, MARIANA NAME
STREET ADDRESS {9711 SW 11TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE VD [ Delete TITLE [J Change [ Addition
NAME VEGA, ARIEL NAME
STREET ADBRESS 19711 SW 11TH TERR STREET ADDRESS
orv-st-zie | MIAMI FL 33174 CITY-$7-2IP
TmE [ Delete TITLE (I Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CHTY-ST-2IP
TILE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information suppljgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this r&port or supplemental réRQrt is tryg and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee eNpowe! e this rgport as requifed by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with agfaddresy, with al

SIGNATURE: __ SIIMINISZ Rlﬁ!ﬁ’iﬁﬂ' IDM’{ k/PJS\‘MJTZ:: //3( ?>

SIGNATURE ANTFPRELTPRINTED NAME OF SIGHING OFFICER of pkecTor Caytime Phone #

CR2E034 (10/02)

_i
|




