2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G55558

1. Enrtity Name

RIGLO INVESTMENT INC.

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90079 032 ***550.00

Principal Place of Business

3421 5w 87 AVE P O BOX 451005
MIAMI FL 33165 MIAMI FL 33245
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

DA EAAR RO EM A

Suite, Apt. #, ele,

L

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

X{

City & State City & State 4. FEI Number Appliad For
59-2314967 Not Applicable
- " C. [] - .
ap o Countr_y . § Zip _ ountry S 5. Certificate of Status Desired O $8.75 Additional
- - - e e S e ! [ e e Dt Fee Reguired: - - — =~ ~-
4. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IZAGUIRRE, GLORIA L
Streat Address (F.O. Box Number is Not Acceptable)
3421 SW 87 AVE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submils 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 harme of regisiared agent and utte if appiicabla. (NOTE. Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10, Election Campaign Financing $5.00 way Be

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable {o Department of State

Trust Fund Contribution. Added to Fees

ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 11

"' 4. [j ﬂ']\"l)

1. OFFICERS AND DIRECTORS 12,
TME PDS [ Deete TMLE (3 Change (3 Addition
NAME IZAGUIRRE, GLORIA L NAME

STREET ADDRESS | 3421 SW 87 AVE STREET ADDAESS

cny-sr-zp MIAMI FL 33165 CITY-g1-7IP

TMLE viD £ Delete e [J Change  [] Addition
HAME IZAGUIRRE, RIGARDO NAME

STREETADDRESS | 3421 SW 87 AVE STREET ADDRESS

CITY-5T-2IP M|AM| FL 33165 GITY-ST-2IP

TITLE B e e e = Bl Detete. g TmE - i o e b e o =~ - ] Change—— [} Addition
e - i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

THE 1 pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TLE 1 pelete TTLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP . CIY-ST1-2IP

TITLE {1 Delete TLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg-dny that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receive trustee empowered 0 ¢ report as required by Cihaf?. Florigla Sta!/ut.es; and that my name appears in Block 11 or Block 12 if
A j '/ OA g

ddress, with all g
[ / Dmy Dayume Phone #




