0190655

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

PROFIT : FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATlON Katherine Harrls S f S
ANNUAL REPORT Secretary of State ecretary of dtate
1999 ’ v DIVISION OF CORPORATIONS !
- 01-29-1999 90043 014 ***150.00 .
1. Corporation Name P94000080479
VIGO TRANSFERS CORP. .
Principal Piace of Business : ’ Mailing Address . : .
2 BISCAYNE BLVD. 2 BISCAYNE BLVD.
ONE BISCAYNE TOWER BLDG. STE. #2685 " ONE BISCAYNE TOWER BLDG. STE. #2685 )
MIAW FL 331313209 MIAMIFL 33131-3209 © DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed L
11/02/1994 :
2. Principal Place of Business 2a. Matlmg Address 4. FEI Number o Applied For
21 ’ 26 650532072 Not Applicable | 2
i . ) . Al 3 it ';
Sule, Apt. # ete. - Sulte, AL #, otc 5. Cenifcate of Status Desired O $8'75 Add,'t'o"ai
22 . . ——I Fee Required
City & State * e C'W & State . 6. Election Campaign Financing .- $5.00 may Be
—ZFI e o ot E] - Trust Fund Contribution Added to Fees
Zip B v Country dp - Country 8. This corporation owes the current year intangibie
24 e Eﬂ E‘ w Personal Property Tax. JYes [No
9 Name and Addrqss of Currenl Raglslered Agant 10. Name and Address of New Registered Agent !

- . PR 81| Name
INTRASTATE REGISTERED AGENT CORPORATION

%701 BRICKELL AVENUE ‘ .
SUITE 3000 . 83 T

MIAMI FL*33131 RS
8 i A o T Zip Code ™"
‘ 4| City _ _ FL T Y

11 Pursuam to.the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered__ [ .
" office ¢r ragistéred agent, 'or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registéred !
> agent. I'am familiar wnh and accept the obligations of;Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable}

SIGNATURE
Slgnature, typedor pfintsd name of raglsiefed agent and title if 2pplicable. {NOTE: Registered Agent signature raquired whan relns!atlng] TRk - DATE 8 '
12. ' - CFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =z} I‘
TmE DPST L] DELETE 1.4 TITLE T [dChange 3 Addiion | +— !
NAME 1 JUNYENT, JOHN - - .. 12NAME 3
seeTsooress| 2 BISCAYNE BLVD., ONE BISCAYNE TOWER 13 STREET ADDRESS o
CRY-ST-ZP MIAMI FL 33131 14 CITY-5T-2P L o & f
TME DVAS : .+ LI DeELETE 21 TME ‘ ] [Ochange [ Addiion | O
Name FREIRE, IVAN 22NAME o C
streeT aporess| 2 BISCAYNE, BLVD., ONE BlSCAYNE TOWEQ 2.3 STREET ADDRESS ' : . oo
arvseze | MAMI FL 33131:3209 - - 240iTv.57.2P . - ' L
|:| DELETE 34 TME - (dChange L] Addition i
32 NAME ' N
33 STREET ADORESS e e i 5Y
CITY-ST-2P. L 34.CITY-ST-2PP - ' o R i ;a
TmE e i ] DELETE AATIME ' Lo et ety [DChange [ Addiion, it
X R . _ N Y-S N e e e e Ml
NAME, —=- = - i T LINAME _ ‘
STREETADDRESS| .10 oo : 42 STREET ADDRESS . 1
CTViStZP Lt ” o 44CITY-ST-2P i
TNE — . - : 3 DELETE 51 TITLE o S : DChangs  []Addiion |
HAME ‘ 5.2NAME : oL ) N !
smeeTaooress| L . . 53 STREET ADDRESS T 4 ' -
CIiy-sT-2P = L 54 CIY-ST-ZIP o :
e - - ;] DELETE 6.1 TMLE OChange  []] Addition
NAME : 6.2 NAME
streETaDoRESS| < 6.3 STREET ADDRESS
TY-ST-Z8P 6.4 CITY-5T-ZIP

14. | hereby certify that the mformat:on supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparatio the paftaiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or, Block 13’if chang ; atta ment wuth an: address with all other like empowered.

w, /4/[%7 EsipEn] // /3 /77 .?a5-38/ 5’}’%

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Daytima Phone #

suenafuB'E:, =



