H
H
2001 UNIFORM BUSINESS REPORT {(UBR) FILED ;
= H
) [ ]
DOCUMENT # P99000047953 Apr 26, 2001 8:00 am
I+ Eoiy e ecretary of State
JOHN VEGA AND ASSOCIATE ) 04-26-2001 90063 038 ***150.00
Frincipal Place of Business Mailing Address
20826 N.W. 21ST STREET 20826 NW. 215T STREET
PEMBROKE PINES FL 33029 PEMBROKE FINES FL 33029
Suite. Apt #, sto. Sute, Apt #. e, DO MNOT WRITE IN THIS SPACE
City & State City & Srate 4. FEI Number Anplied For
65_0923542 Not Applicable
Zi Country Z Countr, i
° ’ P / 5. Certificate of Status Dasired ] $875 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
VEGA’ MONICA Street Address (P.O. Box Mumber is Not Accoptable)
20826 N.W. 21ST STREET
PEMBROKE PINES FL 33029
City Zip Code
8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigratre. tyoed or proied name of registered agent and ttie | apoiicanle (NOTE Remgisiored Aot signat.e reouired when reinstat gl GATE
t ation is e'igi atisfy its Intang MOWH! FEEIS i ‘ ‘
9. This corporation is eligible to satisfy its Intangible FiLlE NOW i3 %150 ij 10, Election Cameaign Finanaing $5.00 tay te
Tax fiing requirement and eiects to do so. After MAY 1, 2001 Fez will e $550.00 ; - y U
=0 } Trust Fund Contribution Added to Fees
(Sec criteria on back} | Maka Chack ! g;aeie o Dzpartment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE p [ Delete TITLE [ cherge [ Adeitior g
MAME VEGA, JOHN D NASE 2
STREET ADDRES "REE: ADDRESS
STAEE :J 55| 20826 NW 215T ST 5 REE\MD[.JHE 5 §
Frvsre | PEMBROKE PINES FL 33028 orvar-2e i
TITLE VP [J Delete L [ Charge (] Addition &
Nk VEGA, MONICA NAE
STREET ADDRESS 20826 NW 213‘]“ ST STREET ADDR-SS
GIYE-AP | PEMBROKE PINES FL 33029 e sr-ar
TITLE [ Deiete TITLE [ Change  [] Acditon
MAME NALE
STREET ADDRESS SIRZET ADDRESS
SITY-ST-2IP CiTy-3T-ZIP
TITLE ] Detete TITLE [] Change {7 Addition
Mz SAME
STREET ADDRESS SIREET ACDRESS
CITY-S7-2IP CiT¢-87-21P
TMLE ] Detets TILE [ change  [] Additen
NAEME MAME
STREST ADDRESS STHEET ACDRESS
CITY.- 81- 41 Cily-SI1-2IF
e O pelete THLE (O Change  [J Acditior
HAME NAKE
SiREZT ADDRESS STREST ADDRESS
CiTY-ST-21IP CITY-87-21P
13. | hereby certify that the information supplied with this ‘iling does nat qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indizatad on this report or supplemental report is truc and accurate and that my signature shall have the same legal cfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweiad to execute s repcrl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an ’m:\cnmonl with an dress with all other ljke empowercd.

“arr Jo b D. Ve =V CY ~A8—7Z00d

?@NA‘F RE AND TYPED OR/FRINTED NAM‘E OF swd\j&e OFFICER OR DIRECTOR Dale Daytre Phors #

{ e ES GO — s, 7




