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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . DNISIOS:IC(;?E:;):PS;:LIONS Secretary Of State
DOCUMENT # \/37768 (1)

1. Corporation Name

VEGA MANAGEMENT, INC.

U

Principal Place of Business Mailing Address
5001 UNWERSITY DR. 5004 UNWERSITY DR.
SUME C SUITE C
DAVIE FL 33320 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifind
05/20/1992
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 65-0335585 Not Applicable
Suite, Ap! ¥, elc Suilo, Apt. #, etc. ) ] $8.75 Additional
El ;ﬂ B. Certificate of Status Desired | Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
2 ] i‘] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has. paid the current year Intangible
;\ 25 ;91 m Personal Property Tax due June 30. {1 ves D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
VEGA, MANUEL 81[ Neme
sm‘ wm DR 82| Strest Addrass (P.O Box Numbaer is Not Acceptable)
SUTE C
DAVIE FL 33328 8
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageni, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Suction 607.0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Signanae. typed of prored name of (el agont and tlio @ approable {NOTE - Regislorad Agenl exgnature required wher rairatatng) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLETE LATITE [T change L Addition
NAME VEGA, MANUEL 1.2 NAME
sreeTaporess | 5001 UNIVERSITY DR. #C 1.3 STREET ADORESS
CITY-ST-2% DAVIE FL 1.4 CITY-$T-21P
e VD [T OELETE 21 HILE [T change L Additian
NAME VEGA, LUISA M, 22 NAME
seeraopiess | 5001 UNIVERSITY DR. #C 23 STREET ADDRESS
CiTY-5T-21P DAVIE FL 2. 4CHY-ST- 2P
e 8T - T T oelfie 31 TTLE [ Grange [ Addilion
NAME VEGA, LUISA M. 3.2 NAME
seeraooress | 5001 UNIVERSITY DR. #C 33 STREET ADDRESS
CITY-§T- 7P DAVIE FL 34.CITY-S1-2P
TITLE [ DELETE 41TME T change ~ T Adaition
HAME 4.2 NAME
STREET ADDAESS 43 $TREET ADDRESS
CHTY-S1-21P 44 GITY -5T- 2P
TLE U DELETE 51 TITLE I change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CY-51- 7P 540ITY-51-2IP
TITLE [T oreeTe 61 TALE [T change L] Addition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CTY-81-1P 6.4 CHTY-5T-2IP
14. | hereby certily that the information supplbed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemoental annual raporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | & an
officer or diroclar of the corporation or tha receiver of lusteo empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an alfachrpent with apg addrass.

SIGNATURE: _ B =t 'ﬂ}lﬁ/%'?tq 9%_5«/41? 9SY6£0.231)




