2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 280267

FILED
1. Enity e Mar 31, 2000 8:00 am

VIGO IMPORTING COMPANY Secretary of State

Principal Place of Business Mailing Address
4701 W. COMANCHE AVENUE ‘ 4701 W. COMANCHE AVENUE
TAMPA FL 33614-5431 TAMPA FL 33614-5431

2. Principal Place of Business 3. Mailing Address H""I "ll”l"

03-31-2000 90078 028 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 050 Applied For
59—1 797 Not Applicable
| It Zi i
zp Country P Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

” Rt wowy Mgsg IR

ALESSI,TONY
4915 WISHART.

Stregt Address (P.Q. 8x Nu is Not Acceptable)
AR W W e Clhummme e Nase .

603

ST a0 FL

%pgoff X

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
Signalure, typed or printed name of registared agent and itle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILEE NOW!!! FEE IS $150.00 10. Eiection & < Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust\Fundacr:noaa[llr?buﬂ;n.ﬁcmg fzﬁqohgzgfe
{See criteria on back) % Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD ' B Delete TILE [0 Change [ Addition
HAME ALESSI, TONY NAME
streeT ADDRESS | 4701 W. COMANCHE AVENUE STREET ADDRESS
CITY-5T-2P TAMPA FL TATY-51-7P
TITLE VD O Deate TITLE [ Change [ Addition
NAME ALESSI,ROSALIE C NAME
streeT sooness | 4701 W. COMANCHE AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP - .
mie | SD _ , — — Doetee __Jme WLES JDEWT [ Change [ Aoition
NAME ALESS! JRANTHONY NAME
STREET ADORESS | 4701 W. COMANCHE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP . ~ _
e TD O delete TITLE Jieg VEES\DECN Y [l change [ Addition
NAME ALESS), ALFRED NAME
staeeT anoaess | 4701 W. CONANCHE AVE. STREET ADDRESS
CHY-ST-2IP TAMPA FL CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ pelete TMLE [(JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P L CITY-ST-21P

13. | hereby certify that the information supplied with this filing ¢ges not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes | further certify that the information
indicated on this report or supplemental repgst is true angdgcurate and thal my signature shali have the same legal effect as If made under oath; that | am an officer or director

Ecute this rep

of the corporation or the receiver or iru4 wBred -{)‘-
=F L)

changed, or on an attachment with apfk

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3~2/-00

TR NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytme Phane #

A

L.



