2000 UNIFORM BUSINESS REPORT (UBR})

e

1. Enly Name Jan 27,2000 8:00 am
VIGO TRANSFERS CORP. Secretaryr Of State
01-27-2000 90056 024 ***150.00
Principal Place of Business Mailing Address
2 BISCAYKE BLVD. 2 BISCAYNE BLVD.
ONE BISCAYNE TOWER BLDG. STE. #2685 ONE BISCAYNE TOWER BLDG. STE. #2685
MIAMI FL 33131-3209 MIAMI FL 33131-1806
—_Suite-Apt#.elc.— — = e e e >____FSuitB,;."-‘\pt._\‘t ele. . . ) . . DO NOT WRITE IN THIS SPACE
T—— e e R B e T~ S e - e L, Tomee | —
City & State City & State 4. FEI Number 053 Applied For
65 2072 Not Applicable
- 0 - —
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fes Feguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGlSTERED AGENT CORPORATION Street Address {F.0. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAM! FL 33131 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_Q.Jhxs_gtorpo@;.)n is eligible 1o satisfy its Intangibte _ | ___ ..__FILE NOW!!! FEE !_5_$_]§9.00 .| _10. Elegtion Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Alter MAY T, 200U Fée will bé $55000 — T o Fune Bontiton LT hdded 6 Fose |~
{See criteria on back) b ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE DPST [J Delete TITLE DO change [ Additien | &
NAME JUNYENT, JOHN NAME %
streer aporess | 2 BISCAYNE BLVD., ONE BISCAYNE TOWER STREET ADDRESS il
CITY-51-2IF MIAMI FL 33151 CITY-S7- 7P W
- c
TITLE DVAS [ Delete TITLE ‘ T : [CJchange [ Adaition | ©
NAME FREIRE, IVAN NAME
streev aporess | 2 BISCAYNE BLVD., ONE BISCAYNE TOWER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-3209 CITY-ST-2IP
TmE [ Delete TILE ] Change ) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - s . - —e s em-- .- - — o[ STREETADDRESS ) e - -
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 2 Delete TITLE C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental#tport is tryg angaccurate 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 perrgftee emp regAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment addrasgfvi other like empowered.

SIGNATURE:

ri oo ﬁfiv’b’mﬁw/mf // /{f/”‘m Bo5-38) -85

TURE yvpen r PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dayume Phone #

VA A



