FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : O Oam
i; CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State S ecretan 7 Of State
=% 1997 DIVISION OF CORPORATIONS
Wi
| POCUMENT # ( )
% Poofporation Name V37768 1
&1 VEGA MANAGEMENT, INC.
%1 Principal Place of Business Mailing Address
#5001 UMVERSITY DR, 5001 UNWVERSITY DR,
£ SUEC SUME ¢
171 DAVIE £ 33328 DAVIE FL 333284505 - ,
7 3. Dale Incorporated or Qualified 3a. Date of Last Report _]
; 05/20/1992 05/01/1996
i; 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
i [ 26} 650335585 = Not Applicebio
(9 Sulle, Apt. #, elc. Suite, Apt. #, elc. it
% w ? 5. Cetilicate of Stalus Desired O $B.75 Addtional
G '2_—21 . ?{l Fee Required
'g:_,' City & State Gity & State 6. Election Campaign Financing $5.00 May Be
e 23! QT;I L Trust Fund Contribution [ Added 1o Fees
*“ Zip Country - | __ Country 8. This corporation has liabiity for intangible tax under s. 199,032,
M 26) 20] 30] Florida Statutes Oves DN
o 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
VEGA, MANUEL 1] Name
f: 5001 UNIVERSIYY DR. 82| Sireet Address (P.0. Box Number Is Not Acceptable}
¥ SUNEC L1
DAVIE FL 33328 83
[B4] City 85| Zip Code
i FL
f“ %1, Pyrsuant to the provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regislered
B office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered
E agent. | am famlliar with, and accopl the obligalions of, Section 607.0505, Florida Statules.
SIGNATURE - - ————
Signalwe, typed of printod name of registored agont and e if appiicable (NC L Rogislerpd Agent signatare requited whan reinstating) DATE
= |12 QFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
1 T PD [ oecene IR Tl chenge [T Addtion | g5
HAME VEGA, MANUEL 1.2 NAML §
smeeTaporess § 5001 UNIVERSITY DR. #C 13 STREET ALDRESS 3
Lemstze | DAVIEFL 1401Y-51- 71 &
2 e VDO T DELETE Zi T T Crange  LJ Additon | ©O
| NAME VEGA, LUISA M. 22 NAME |
*2.| smeeraooness | 5001 UNIVERSITY DR. #C 23 STREL ADDRESS
¥l ov.sr-ze DAVIE FL . N EXTE 0
5[ me [3] T vecee 31 TIE [ change [ Addilion
il vame VEGA, LUISA M. 32 NAE
= smeetaporess | 500F UNIVERSITY DR, #C 1.3 STREET ADDRESS
i) ony-stpe DAVIE FL 34.CNY-51- 7P
RIEG [ DILFTE 4TTILE [ Chenge [ Addition
Bl wae 4.2 NAME
1 emeeraooness - 43 STRLET ADDRESS
5 _piTy-sT-2p 44 CiTY-81- 2P
i TIRE LT priete 51100 [ Change [ Addition
£ b 5.2 NAME
4| sveecy ApoREsS 53 S1AEET ADCRESS
Ly-SE-2p 5.4 CITY-51- 2P
TIRE C] petere 61TI1LE [J change [T Addilion
£1 WAME 6.2 NAME
2] STREET ADDRESS 6.3 STREET ADORESS
| om.gr-oe G4 CI1y-§1-2IP
ES 4 1do hareby cerlify that the information supplied with this filing does not quelify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further ceslify that the
1 Information indicated on this annual reporl or supplarcnlal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that
i | am an oflicer or director of the corparalion or the roceivar of trustce empowered to execulo this roport as recuired by Ghapter 807, Florida Statwtes; and that my name
];, appaars in Blogk 12 or Btock 13 ifc/hw of on an almohment%an address.
¥ p - . R
E R T T .ﬂ‘]/ . Y AN S i VsVed //I/ﬂf.) 4‘/1/ ra7am )?ﬂ)




