2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

FILED

DOCUMENT # P99000105236

1. Entity Name

DE LA VEGA, INC.

S
Se

Principal Place of Busingss Mailing Address
12580 U.3. HIGHWAY 301 N.

THONOTOSASSA FL 33592

12580 U.S. HIGHWAY 301 N.
THONOTOSASSA FL 33582

R L]

2. Principal Place of Business 3. Mailing Address

08,2003 8:00 am
cretary of State

09-08-2003 90317 045 ***550.00

R

Suite, Apt. #, etc. Suite, Apt, #. &c. o - - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1505 Applied For
59-361 Ngt Applicable
Zi | ntr
" Country Zp Country 5. Certificate of Status Desired a $8 75 Acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HERMAN, STEVEN
38537 FIFTH AVENUE
 ZEPHYRHILLS FL 85340

Street Address {P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent 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

Signature, typed or printac name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating} DATE

FILE NCW!Y FEE IS $550.00
"After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICEAS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D SR 3 Delete THLE 7 Change [ Addition
NAWE HERRERA, YVONNE NAME
sTreeT anoness | 320 SW I1TTH STREET STREET ADDRESS
orv-st-z¢ | BOCA RATON FL 33432 CITY-§1-7
mEe D [ betete TME [ Change [ Addition
NAME CAMDAMO, JEANNY NAME
stReeT aporess | 12580 U.S. HIGHWAY 301 N. STREET ADDRESS
CITY-5T-7IF THONOTOSASSA FL 33592 CITY-ST- 2P
TITLE D X[)elete TITLE [ Change [ Addition
NAME HERMAN, EILEEN NAME
sTREE apnaEss | 38537 FIFTH AVENUE STREET ADDRESS
orv-s1-2p | ZEPHYRHILLS FL 33540 CITY-$T-7P
TITLE O petete TITLE [Jchange ] Addition
NAME NAME
~STREET ADDRESS |~ == - et ze s 2 e R STRRETADDRESS | o - e o
CY-§1-21P orv-stze | T T —— e
TITLE [ Delete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O elete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true arjd accu that my signature shall have the same legat effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad ko gxo

changed, or on a%m an addrags, with all biifds li
SIGNATURE!® W AN

e|

JIRED

epordt as required by Chapter 807, Florida Statutes; and that my name appears in
ereg,

Block 10 or Block 11 if

m/o vhoo2 (3131994985

SIGNATURE AND TYPED OR PHINTETNAME 17

JOFFICER OR DIRECTCR

Date

Dayi#e Phone #

1v  00StEl0

CR2E034 (4/03)



