2000 UNIFORM BUSINESS REPORT (UBR) #

DOCUMENT # P99000047953 May 3({%0%]3 8:00 am

JOHN VEGA AND ASSOCIATES INC. - Secretary of State

04-27-2000 90048 013 ***150.00

Principal Place of Business Mailing Address
20626 NW, Z15T STREET 20826 NW. 2187 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-2334

Suite, Apt. #, eto. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
by 09236 ¢ 2 Not Applicable
i Zj it
P Country » Country 5. Centificate of Status Desired ] $8.75 Addiional
Fea Required
6. Mame and Address of Curtrent Reglsterad Agent 7. Name and Address of New Registered Age
~ - - NAMB = i e+ i e A ———_ - - - —
VEGA, MONICA Street Address (P.O, Box Numer is Not Acceptatle)
20826 N.W. 21ST STREET
PEMBROKE PINES FL 33029
City FL Zip Code
9. The above named entity submits This stalemnent for e purpose of changing ite registered office or regisiered agent, of both, in the State of Flosida,
SIGNATURE
Signate, typad or pritied name of registerad agent and tie il applicable. {NOTE. Registerad Agent signalure racuerad when reinstating ) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect I
o . Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Funda‘(;ﬁwmgbmion. ¢ (] Edsd-e%‘?oh;?e? ®
(See criteria on back) O . Make Check Payable to Department of State _‘
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFCERS AND DIBECTORS IN 11
e £ Detete mLE Pr E ST g,,{/z [ Change Xaaumon
Nanie WEHESSTO/VDGVGA 4 .
STREET ADORESS STREET ADD 2_ g i /l/ = j < f’ :
Cr-ST-2p o-S1-2p %Em%/? ogé' Pines, FLl 33029 .
pE 1 Deiete -§ e v o A - g 7 [ Change Nmumm ¢
NAME NAME FCE— FI"ESI E’V-’L
Eal
SAREET ADORESS sweraeess |/NOCA/TAA VEGH
CITY-ST-2P CIrY-ST- 2P 208z A W, 2 1——5"/1’6’ gaf)
TILE 1 pglete TME ’)9 é - F Cdcnshge T Acdition
NAVE - NAME tm h}\/ﬁ FM/@S‘) Z‘ 33 OZ?
STAEET ADDRESS $TREET ADDRESS : - .
CFiY-ST- 2P CTY-ST-11P
HILE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY~ST-2iP CITY-ST- 2P
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ANGRESS STREET ADDRESS
CITY-ST-2IP Cry-$7-7P
TILE O pefete TLE [ chenge [ Addition
HAME NAME
SYREET ADDRESS STREET ADORESS
LY -5T-1P CITY-81-2P
13. | hereby certify thal the information supslied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report of supplemantal repert is true and aCcurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corpoTation of the receivar of rustee empawered 1o execute this report 88 requised by Chapter 807, Flatida Statutes: and that my name anpears in Black 11 or Block 12 i
changed, or on an altachment with an address, with ali cther kke empowerad.
; 3 ; Sy ang e e
SIGNATURE: :{ e, .Ujgf._& AU
SIGNATURE AND TYPER GR PRINTED NAME QF QFFICER OR L] Date - Daytime Phone #




