[

12. ) hereby certify‘that‘the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivep.? t I 07, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, cr on an attachme

cute this report as required by Chal
like empowered.

gD Zeede” o/ /oo

SIGNATURE:
e

SIGNATURE AND TYFED GR PRINTE

IGNING OFFICER OR DIRECTOR

7oA

Daytime Phons #

2003 FOR PROFIT CORPORATION E
L ] —h
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT # (555558 ecretary of State >
1. Entity Name 04-25-2003 90265 003 ***150.00
RIGLO INVESTMENT INC.
Principal Place of Business Mailing Address
342 SW 87 AVE P O BOX 451005
MIAMI FL 33165 MIAMI FL 33245
2. principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2314967 Not Applicable
Zi Count Zi Count:
" _ oy N P B ‘u i 5. Certificate of Status Desired O $8.75 Additional
e | [ FeaRequired __ |
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
» Narme
IZAGU":IRE’ GLORIA L Street Address (P O. Box Nurnber 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 registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nema of registered agent and (itle if applicabia. {NOTE: Registerad Agent signalure required when reinstating) DATE
= EILE'NOMU‘EEE’!?"MOO‘ = i ———— - e § - Elaction Campaign- Financing $5:00-May Be—
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete TMLE [ Change [ Addition g_
HAME IZAGUIRRE, GLORIA L NAME ]
STREET ADDRESS | 3421 SW 87 AVE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP a3
o
TIME vTD [ Delete TITLE [ Change [ Addition &
HAME IZAGUIRRE, RICARDO NAME
STREET ADDRESS | 3421 SW 87 AVE STREET ADDRESS
orv-st2p | MIAMLFL 33165 .. . . _ - S IR S :
TITLE [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP



