2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT # P99000047953 ecretary of State
1. Entity Name 04-24-2003 90194 007 ***150.00
JOHN VEGA AND ASSOCIATES INC. y
Principal Piace of Bdsiness Mailing Address
5405 OKEECHOBE BLYVD 5405 OKEECHOBE BLVD
STE 302-A STE 302-A
i —— NN AR
2. Principal Place of;Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650923542 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired | ?8'75' Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA' MONICA Street Address (P.O. Box Number is Not Acceptable)
5405 OKEECHOBEE BLVD, STE 302-A
WEST PALM BEACH FL 33417
City B ‘ FL Zip Code

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

SIGNATURE

Slgnature typed or pnnlad name of registered agenl ang title if applicadle. (NOTE: Registered Agent signalure required when reinsiating) DATE
~F1LE NOw!! FEE 1S $150.00 . N . .
Atter My 1, 2003 il be $550.00 S B vt A ST & o A
Make Chet;k Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ Change [ Addition
NANE Gg NAME
streeT aooeess AT 3 F f'\ NNA NDALE Ci REL E STREET ADDRESS
CITY-ST-7P Ro YAL PL\]_ ]\Il 'E'JL/\C H FL 23 317 § om-si-ze
TITLE T Ohelete TILE , : [Jchange [ Addition
NAME VEGA, MONICA . NAME
swee0oness | 13 3 F ANIWADALE CIRCLE, ) STREFT ADDRESS
CITY-ST-ZIP P\D \)AL PA LM BE A c H "Fl 351.’ j_:[_ CIY-$T-2IP
TLE R A - =rUeke TITLE [dcChange  [] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P o CITY-§7-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TILE O pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TME [ Delete TE - O change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-$T- 2P L

~42.”I'Reréby certify that thE information supphed with this fmng does not gualify for the exempﬂbn Stated In Section 119.07(3)i), Florida Statutes. | further certlfy !hat the information
indicated an this repart or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered 1o execute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ddress, with all other iike empowered.
@«'M@D?%’ A fzexeen OY- 22~ 2003 (G6l) 242-50%

SIGNATUHTAND?FED OR PRINTED NAME OF SIGNING OFTTR OR DIRECTOR Data Daytime Phona #

SIGNATURE:

e

CR2E034 (10/02)



