2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G55558
1. Entity Name ecretal'y of State
RIGLO INVESTMENT INC. 04-11-2002 90055 012 ***150.00
Principal Place of Business Mailing Address
3421 SW 87 AVE P O BOX 451005
MIAMI FL 33165 MIAMI FL 33245
i ’ (AR RN RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-23 1498? Not Applicable
Zip ' |~ Country “Zip - Country = = = | o Carificate of Status Desired 0 ?ga.gesq ‘.j:?éﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZAGUlFm.E’ GLORA L D Strest Address (P.O. Box Number is Not Acceptable)
3421 SW 87 AVE
MIAMI FL433165
City FL Zip Code

8. The above namead 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 nama of registerad agent and titte it applicable, {NOTE: Registeréd Agsnt signature raquired when reinstating) DATE
9. This corporalion is eligibie to satisfy its Intangible FILE NOW!!1 FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax flling requiremant and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Add.ed to Feis
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DS O] Delete TITLE Ol Chenge () Addition
HAME ZAGUIRRE, GLORIA L . NAME
sTReeT aonkess (3421 SW 87 AVE STREET ADDRESS
CITY-5T-2P 1AMI FL 33165 CITY-5T-21P
Tme VTD O oelete TITLE [ change  [J Addition
NAME 1IZAGUIRRE, RICARDO NAME
staeet anoress (3421 SW 87 AVE STREET ADRESS
crv-st-ze MIAMI FL 33165 . CITY-§T-ZP _ w
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicatéd on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receivesgt ruglee empowered leorBcute this repart as required by Chapidpr 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

r

graddress, with apb ke empowered. /
’/ Dmy A)

SIGNATURE AND TYPEQ.8R Daytime Phona #

pn:lrrsyr(n? OF ﬁnlms OFFICER OR DIF:}(:‘I’OR

8
Apr 11,2002 8:00 am &

z

CR2E034 (9/01)



