2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

:
j

1. Enity Nams Secretary of State .
RIGGINS LIMITED, INC. 03-26-2002 90028 046 ***150.00
Principal Place of Business Mailing Address
CITCO BUILDING, WICKHAM'S CAY 2875 NE 191 ST.. PHI
ROAD TOWN AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 H-4/358 WEB—FGH— Not Applicable
Zi Zi m
® Country ® Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . . . ___
' ' Name
KLEIN, THEODORE J Street Address (P.O. Box Number is Not Acceptable)
88 NE 168 STREET
NORTH MIAMI BEACH FL 33162
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, typed or printed narms of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleaii - ‘
. -y " . Eleclion C n Financin
Tax filing requifdment and elects to do so. After May 1, 2002 Fee will be $550.00 Trost P Con o609 fgﬁ%“ﬁxfe
(See criteria on back) | Make Check Payable to Department of State
11. 1N QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTCE [ Detete TILE [ Change [ Addition §
HAME SREDNI, ELIECER | nave =)
stReeT anoress | 2875 NE 191 ST., PH1 STREET ADDRESS §
orv-st-ze | AVENTURA FL 33180 GITY-ST-2IP o
[ang
TITLE SD [ Detete M e [JChange [ Additon | G
NAME TABACINIC, FELA NAME
streeT aooress | 2875 NE 191 ST., PH1 STREET ADDRESS
orv-st-zp | AVENTURA FL 33180 CITY-ST-2P
TiTLE - - = e o G 5 i e[} Dpfate — — {|-TITLE - @ T emmm t e i e e ==, [ ] Change- - [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (I change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TMLE {J Delsts TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TiMLE [ Delete [J change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

13. | hereby certity that the information supgtfed wilff this i [o]
indicated on this report or supplem
of the corporation or the receiver,
changed, or on an attachme

SIGNATURE:

25 p

=;:i'%

efmpt: (laled in Section 119.07(3){i), Florida Statutes. | further certify that the information
efiattire shall have the same legal effect as if made under oath; that | am an officer or director
gkaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/1afo2

ero

=) Jos=F4-odas

SIGMATURE /‘I’\"PED Qﬁ'PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




