2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L13663 Apr 26,2001 8:00 am
e ecretary of State
s A e ) 04-26-2001 90232 019 ***150.00
Principal Place of Busingss Mailing Address
% RUDOLPH M. RIGAZIO % RUDOLPH M. RIGAZIO
3655 N.W. 78TH AVENUE PG BOX 4822 Tt T T
MIAM] FL 33166 HIALEAH FL 330140822
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0148035 Applied For
Neot Appiicable
Zip Country Zp Country 5. Ceitificate of Status Desired M $8'75 Additiona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N Street Address (P.C. Box Number is Not Acceptable)
3655 N.W. 78TH AVENUE
MIAME FL 33166
City J L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE
Signature, typed or printed rame of reg:stared agent ard tite if applicable. (NOTE- Regisiered Agent s gnature required when reinstaung) GATE
. i e alinihle V- . ENOWHE FEE 1S $1580. S . ! ;
" T ling recuremant and sleots o5 7 or WA 53001 o ol s S580.00 10. Election Campaign Fiancing $5.00 way Be
J Ay 5 . . .
ax ‘g ‘equ eme ' ATET IS e Fea will oe 5ol . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chesk Pavable 1o Department of Sizte
11. OFFICERS AND DYRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE ] Change (] Addition
NANE RIGAZIO, RUDOLPH M. R
STREET ADDRESS 3655 Nw TBTH AVENUE STREST ADDRESS
CITY-8T-ZIP MlAMl FL CiTY-8T-717
TITLE D [ Delete TITLE [ Changa  [] Acdition
e RIGAZIO, MARSHA A. N
STREET ADDRESS 3755 NW 78 AVE STREET ADDRESS
CITY-57-7P M!AM' FL SITY -ST-2IP
TITLE [ balete TTLE ] Change  [] Additien
HAME NAME
SYREET ADDRESS STRIELT ADORESS
CITY-ST-2IP CITY-ST-4pP
TLE [ Delete T [ charge ] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP GITY-ST-219
TITLE ] oeete TITLE ] change ] Addition
MAME NAE
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE {1 pelcte TITLE (I change [ Addition
MAME MAME
STREET ADDRESS STRZET ADDRESS
CETY - §T-2IP CITY-ST-ZiP

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 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 cath, that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that nmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lk& empowerad.

%Ew\zmug'&w‘ww A At L8 el 305 vay 38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O& DIRECTCR Ca

Daytme Phore #

CR2E034 {10/00)



