FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8:00 g
OCUMENT Mar 28, 2002 8:00 am ¢
et Secretary of State »
EEE
VIGO IMPORTING COMPANY 03-28-2002 90020 035 ***150.00
Principai Place of Business Mailing Address
4701 W. COMANCHE AVENUE 4701 W. COMANCHE AVENUE
TAMPA FL 33614-5431 TAMPA FL 33614-543t
2. Principal Place of Business 3. Mailing Address ||||“I |||Il m“ |Iu| WI |lu| |I|| I'I“ I’I“ ||IH lll“ I‘II’ I"" |||’
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1050797 Not Applicable
- - —— - - = = -
Zip Country Zp ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
) Name
ALESS', ANTHONY JR Street Address {P.0. Box Number is Not Acceptable)
4701 WEST COMANCHE AVE
TAMPA FL 33614
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
Signature, lyped or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating} DATE
i ion is eligi isfy i i ILE N 1! FEE IS $150.01 . . ) . R
9, :lr”hlsfﬁ.orporatpn is elltg\bléz tT s?tlslfy;s Intangibie At F - ?\;’!0!2 i wi||$be 255?) w0 10. Efection Campaign Financing $5.00 May Be
axtl m_g rgqu\remen ang elecls 10 do o, er Way 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable io Department of State
11. CFFICERS AND DIRECTORS ]] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Dalete Il e [ change [ Addition 'é
Nav ALESS! JRANTHONY , NAME g
STREET ADDRESS | 4701 W. COMANCHE AVENUE STREET ADDRESS 2
CITY-5T-2IP TAMPA FL CITY-8T-2IP 5
TITLE VP [ Dekate TILE [l Change [ Addition | G
N ALESS), ALFRED e
STREET ADDRESS 4701 w CONANCHE AVE STREET ADDRESS
CImY-87-2P~——|-TAMPA ‘FL: - - - - EIRTIEN [ CITY-ST-2IP . . )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-ZIF
TITLE . O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete | TITLE [ Change ] Addition
NAME NAME
STREET ADOARESS STREET ADORESS
CITY-ST-2IP CITY-S$T-ZiP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and bty signature shail have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chapged, or on an attachment with an address, with all other like empgwered/
SIGNATURE: gk 3hisloy 313-384- 349}
SIGNATURE AND TYPED QA PRINTED NAME OF SIGNR DIRECTOR Dete Daytime Phone #




