2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073310

1. Entity Name

MARIA VEGA PA

FILED

Principal Place of Business

2457A S0. HIAWASSEE RD. APT.196
ORLANDO FL 32635

Mailing Address

2457A SO. HIAWASSEE RD. APT.196
ORLANDO FL 328356619

10095

2. Principal Place of Business

3. Mailing Address

L

AN

I

i

2 .
1501 Pacifuc HechdsOr | 24574, S . Hawascee N4
Suite, Apt. #, elc. }(b Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
' o Flodda syite 176
City & State 4. FE! Number Applied For

Or)zsde

.

5935924 73

Net Applicable

Caountry Zip

52“’2?35 X

32§34

Country

&R

a

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEGA, MARIA
2457A S0. HIAWASSEE RD. APT.186
ORLANDO FL 32835

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed ar printed name of regisiared agent and utle if applicable (NOTE' Registered Agent signature required when reinstating) DATE
e scm mdasa. " | e MY 12000 Feg willne $55000 | > 200 Camgh Francing | $5.00 vy 6o
N ' f iy Trust Fund Contribution, Added to Fees
(See riteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [ Change [ Addition
NAME VEGA, MARIA NAME
stazet aovkess | 2457A SO, HIAWASSEE RD. APT. 196 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32835 CITY-ST-Z7IP
TITLE VD ] Delete TLE (Jchange (] Addition
NAME SOLER, MARIO NANE
sreeeT avoress | 2457A SO. HIAWASSEE RD. APT.196 STREET ADDAESS
omv-st-2¢ | QRLANDO FL 22835 oITy-ST-2IP
TTLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CiTY-ST-20P
TTLE O pelete TITLE O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-5T-2IF
TMLE [J peletz TITLE {OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-55-7iP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does nat gualify for the exemption stated In Secticn 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

n address, wilth ail other ke empowered.

changed, or on an attachment wi

SIGNATURE:

Date

Daytme Phong #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90959 044 ***150.00

CR2E034 (9/99)



