2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

RIGGS ENTERPRISES INC

197273

R)

Secretary of State

03-10-2003 90165 028 ***150.00

Principal Place of Business
2633 OKEECHOBEE RD.
FT PiERCE FL 34947-4608

Mailing Address
P.O. BOX 787

FT PIERCE FL 34954
us

2. Principal Place of Business

3. Mailing Address

AR FRO A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State  City & State 4. FE! Number - Applied For
59-0868432 Not Applicable
Zi Countr Zi Countr . . iti
P ¥ ¢ uny 5. Certificate of Status Desired d gi.:iﬁidéuonal
- T 6. Name and Address of Current Registered Agent 7.”Nama ant Address of Now Ragistered Agent — T
. Nama

ALONSO, ANDREW -
2633 OKEECHOBEE RD
FT PIERCE FL 33450

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

P -
8. The iab'p\ie qjémed eritity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of

the offligatiens of registered agent.

el

SIGNAfLThE} .

Florida, | am familiar with, and accept

St “Srgnature. typed or printed name of rsgistered agent and title i applicable.

{NOTE: Regislerad Agent signature required when rainstaling) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

O

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete HILE [ Change [T Addition
NAME ALONSO, CARLOS NAME

sTReer aooRess | 2633 OKEECHOBEE RD STREET ADDRESS

CITY-S$1-2iP FT PEIRCE FL CITY-ST-2IP

TITLE s [ Delete TILE [ Change [ Addition
NAME ALONSO, ANDREW NAME

STREET ADDRESS | 2633 OKEECHOBEE RD STREET ADDRESS

CITY-§T-71P FT. PIERCE FL CITY-ST-2IP

TILE o ST I7 Delete E Ol Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-2P

TITLE [ Cefete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [T elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify thak the information supp
indicated on this report or supplemental

of the corporation or the receiver or trustee em

changed, or on an attachment witj

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), FPlorida States. | further cerlify that the information

report

)

% ﬁllml?"fD

el ]
AME OF SIGNING OFFICER OR DIRECTOR

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all othelike empowered.

J-1-03 772 Yps-6240

Daytime Fhone #

Date

|

]
<

CR2E034 (10/02)



