2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31253

1. Erntity Name

RIGEL INTERAMERICAS, INC.

Principal Place of Business

235 CRANWOOD DRIVE
MIAME FL 33149

Mailing Address

235 CRANWDOD DRIVE
MIAMI FL 331491204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90062 006 ***158.75

LRIV IR VN WY WS XY ]

(TR

DC NOT WRITE IN THIS SPACE

City & Siate City & Stale 4, FEI Number i Applied For
i — P e e - e - .- 53-2730261 - - — = Not Applicable
Zp Couniry ap Couniry 5. Centificate of Status Desired E/ $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCM'RIBEYRO’ GONZALO Street Address (P.O. Box Number is Not Acceptable)
235 CRANWOOD DR.
MIAMI FL 33149
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 name of registered agent and tle if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE pP [ Delete L O Change [ Acdition. | &
NAME GARCIA-RIBEYRO, GONZALO NAME 23
smeeT ARess | 235 CRANWOOD DR. STREET ADDRESS §
CiTY-5T-2P KEY BISCAYNE FL CITY-ST-2IP yd E“J
TLE DS O pelete TILE DiAZCTORn TERIATIEL Wl Change [ Addition S
NAME ALZOLA, JACQUELYN E NAME
streeT Anoness | 235 CRANWOQD DR. ) SwReeTapoRESS L . )
CTy-ST-2IP KEY BISCAYNE FL 33149 Ciry-S1-2IP i
TmiE [ Detete TE Gregtom SEcrRETARY T Changs [ Addition
NAME NAME gy A CARBZ Arier .
STREET ADURESS STREET ADDRESS | ZPs” A £rsted @~ Fre
CITY-5T-2IP CITY-ST-2IP By Biscqrue Fi _,73/-!(—‘/
TITLE [ patate TILE / [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 peleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy- §1-21P

13. | hereby certify that the information
indicated on this report or supp)
ol thé zorporation or the recej
changed, or on an attachm

SIGNATURE:

- L.

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ate apd that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
———

Yo foo(Sas )i 117

A)& ytima Phone #




