2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 280267 Apr 19, 2001 8:00 am
"VIGO IMPORTING COMPANY ecretary of State
04-19-2001 90091 037 ***150.00
Principal Place of Business Mailing Address
4701 W. COMANCHE AVENUE 4701 W. COMANCHE AVENUE
TAMPA FL 33614-5431 TAMPA FL 33614-5431 g 5 U 8 D 3
F PR v AR AR IRAAA
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  5O-1050797 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (] feae ;esq Additional
G Name and Address of Currant Ragistarad Agent 7. Name and Address of New Registered Agent
T ST AT Name .
ALESSITONY | Avrnony Alessi Ir.

4701 WEST COMMERSE AVE Street Address (P.0. Box Nimber is Not Acceptable)

TAMPA FL 33614 - Y101 N. COMANCHE AVE
. City TA/”PA. FL Z'”%’?é/y

8. The above named entity submits this statement for the/purposebf changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE ANTHowNY ALGessl, TR. 4—é"0/
Sighature, typed of prinl%a of registered agant athah\e. {NOTE: Registerad Agam’signatura requirad when reinstating) DATE
9. This corporation is eligi% satisfy its Imangibre, FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlin.g r.equirement afid efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Addad 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ﬂoelete TITLE [ Change  {] Addition
NAME ALESSI,ROSALIE C NAME
streeT ADDRESS | 4701 W. COMANCHE AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE P O Delete TILE [CJchange [ Additian
NAME ALESS) JRANTHONY NAME
sTReer ADRESS | 4701 W. COMANCHE AVENUE STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
TILE VP O Delete e . ©_ [chage [ Addition
“name™ " "ALESSI, ALFRED ™ ~ - . - e -7 ST T -
streer anoress | 4701 W. CONANCHE AVE. STREET ADDRESS
CITY-S7-21P TAMPA FL CITY-$1-2IP
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cenrlity that the information supplied with this hllné; does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysaf® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corpoeration or the receiver or trustee empowemﬁi tohex s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

allsthe) empowered.

changed, or on an attachment with an a S5, With
SIGNATURE: ;! ' 4-b-0/ 8)%- 884- 349,

SIGNA'I'UFIE AND PED OR PRIN'I'E IGNING OFFICER OR DIRECTOR Date Daytime Phona #

V

CR2E034 (10/00)



