2000 UNIFORM BUSINESS REPORT (UBR)

; = FILED
DOCUMENT # P98000063637 Mar 23, 2000 8:00 am

VEGAMEX ENTERPRISES, INC. Secretary of State

03-23-2000 90019 029 ***150.00

Principal Place of Business Mailin:g Address
I WHIFEGR-EANE PO WHTEOMLANE
ORTANDO 32009 OREANDOFL-3200%3033~

I

2. Principal Place of Business 3. Maijing Address “"”II] ”I ml
0 . e Pl 4038 W-ookvidge Rd
Suite, Apt. #, etc. Suite, Apt. #, elc. ~ DO NOT WRITE IN THIS SPACE
6| * G\
City & State City & State 4. FE! Number Applied For
< . 56-3523915 ,
Qr\ﬂn éD \ L Sl dO 5 ‘F{_ Not Applicable
Zip Country Zip ' Country o~ . $8.75 Additional
‘5 z_g oq U 8 & 3 2 gﬁq‘ Q 81& 5. Certificate of Stalus Desired O Fes Required
6. Name and Addrass of Current Registered Agent ' 7. 'Name and Address of New Registered Agent
A o Name
GONZALEZ, PERFECTO Street Address (P.O. Box Number is Not Acceptable)
6304 WHITEOAK LANE

ORLANDO FL 32809

City FL Zip Code

8. The above named efizty s ts this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

Yecforts Qunzalor 2 Lasjoo

SIGNATURE :
Sigypﬂy&d or printad nama of registered agent and titl if app?cable, {NOTE. Regstered Agent signature required when reinstating} DATET
8. This carggfation is eligible to satisfy its Intangible . FILE NOW!IL.FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax fili re.zquwement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.r-.-d to FeZs
(See &riteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE []Change [ Addition
NAME GONZALEZ, PERFECTO NAME
street a0oress | 6304 WHITEQAK LANE STREET ADDRESS
CY-57-19 ORLANDO FL 32809 CITY-87-71p
TITLE [ pelete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TLE . _ _ 12 Delete - - TITLE . . [JChange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE " O pelste TMLE [Jchange  [] Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P ‘ CITY-5T-2IP
THLE " [ elee TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
VY -ST-7P ST -5T-TIR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is true and accurate 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 recelidy ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel F}V address, with all other like empowered.

(SN

SIGNATURE: | NVATVURE REQUIREYD Dexlosir Jj_ oo -3

@IgRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dai{ Daytme Phoria #

-
H
5
f

CR2E034 (9/99)



