. " P

FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F(01000004463

1. Entity Name

RIGGINS LIMITED, INC.

Secretary of State

02-24-2003 90941 011 ***150.00

Principal Place of Business

CITCO BUILDING. WICKHAM'S CAY
ROAD TOWN
TORTOLA.BRIT.VIRGIN ISLANDS

Mailing Address
2875 NE 191 ST.. PH1
AVENTURA FL 33180

2. Principal Place of Business

S ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For®
65—1 1351 15 Not Applicable

Zi Couni Zi Count it

P ountry P ountry 5. Certificate of Status Desired J $8.75 Additional

Fee Required
6. 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 cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

1he obligations of registered agent. ~

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicabla. {NOTE: Registered Agent sigrature required when reinstating) DATE
'FILE NOW!!t FEE IS $150.00 _
9. Electi ign F
After May 1, 2003 Fes will be $550.00 | Tr::j:;:tt 'ISSnCc:iagoTt;?bnuﬂ::ncmg O f(iﬁ?oﬁzéss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTCD [ Delete TITLE [l Change [ Addition
NAME SREDNI, EUECER NAME
stReer aporess | 2875 NE 191 ST., PH1 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TIME 8D ’ 1 Delets me [ change [ Addition
AV TABACINIC, FELA NAME
STREETADDRESS | 2875 NE 191 ST., PH1 STREET ADDRESS
CITY-S7-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE - - Smmeemz = ] Detete~ -—~§ TimnE U T, . c= emmiew e . [ )-Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TITLE ] [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21F
me [ Detete TIMLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OTY-ST-219 /7/) CITY-ST-21P
TITLE O Deiete TITLE [1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the informgtigy
indicated on this report or sudRI
of the corporation or the regeire

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

is true gd agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
paweredl to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Hrall oer like empowered.

E REQUIRED IJo3 s WSS

D TYPEDOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

YWALEU |

ny

CR2E034 (10/02)




