SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1896,

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (I DISSOLVED, MINIMUM AMOUNRT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3

DOCUMENT #

1. Gorporation Name

VERTEX BUSINESS GROUP, INC.

P97000059495 (6)

Principal Place of Business

4 FLEMING CT.
FT. LAUDERDALE FL 83326

Mailing Address

4 FLEMING CT,
FT. LAUDERDALE FL 33326

FILED

Oct 01 1998 8:00am

Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For B
21 el 65-01 4-64‘ Not Applicable _
Suite, Apt. #, slc, Suite, Apl #, &l it
uiten ap e i & 5. Certificata of Status Desired D $8'75 Additionat
22 271 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees |
Zip __ Country L Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;;[ 25} l‘;‘ a0 Parsonal Property Tax due June 30, Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASTRO, RAUL 81] Name
4 FLEMING CT. BZ| Stroel Address (P.0. Box Number Is Nol Acceptable) R
FT. LAUDERDALE FL 33328
83
84| City FL 85| Zip Code

indicated on this annual reper! or suppl
an oHiger or diragtor of the corporalicn or the receiver or trustes empowered to execute this reporl as required by Chapter 807,

in Block 12 or Block 13 if changed, or on an sllac mWan address,

s b 2N]A 1

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the ebove-namad corporation submits this statement for the purpose of changing its registered
ofiice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. | am famlliar with, and accept the cbligations of, section 607.0505, Florida Stalutes.

SIGNATURE .

Signature, typed of printed name of repistered agenl and tiie Il applicable {NCTE' Reglslared Agent signalure required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

e ' [ JoELETE LA THLE P 3 change PR Adstion

NAME 1.2 NAME 1. ALBERTD MoLl NA

STREET ADDRESS rasweeraooress (1120 NW 2ND ST

CITY-ST-ZIP B 1.4 CITY-5T-2IP DEE tElEw W—AU'\ FL 33**2-

TITLE [:] DELETE 2.1 TIMLE D Change D Addition

NAME 2.2 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP o 2.4 CITY-8T-ZIP e

TTE [ oELere BTME [ change [ Adsition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP o 34 CITY-ST-ZiP o

TIME [JoeLere 41TE [ change [} Adiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-2IP o 44 CITY-ST-ZIP

TiTLE [_JoEteTe BATILE [ change [] Adgdiion

NARE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY.ST-2IP R 54 CITY-T-2IP

TiE [l oeLete 617ITLE U] change |1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81.21P L 54 CITY.ST-2IP

14. | hereby certify that the information suprlied wilh this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes, | further certify that the information

amontal annual repor is true and accurate and that my signature shall have the same Iegal effect as if made under gath; that | am

N AL i R IR QAT SAN L TALA

lorida Statules; and that my name appears

Qine fon faca) Aon 29 a0

CR2E034 (5/98)



