2000 UNIFORM BUSINESS REPORT (UBR)
- FILED

DOCUMENT # M27720 Jan 19, 2000 8:00 am
RIGO INTERNATIONAL INC. Secretary of State

01-19-2000 90274 009 ***150.00

Principal Place of Business Mailing Address

B150 SW 8TH STREET 8150 SW 8TH STREEY

byl 224

MIAMI FL 33144 MIAMI FL 33144-4265 AUUUTUU&
us us

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

City & State City & State 4. FEl Nurnber 59_2?51464 Applied For
Not Applicable

Zin, = L. . 99-@.” . Z'p N ___:Country_ . ~| -5. Certificate of Status Desired _"E_}_,’_ ?g'Zquﬁ?;g“?nal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR[NGAS' RIGOBERTO Street Address (P.O. Box Number is Not Acceptable)
8150 SW 8TH STREET
SUITE 225
MIAMI FL 33144 Ty FL [ Cone

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

SIGNATURE
Signature, typad or printed nama of registered agant and tile it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
B s dosn " | Ater My 12000 Fopwil be 30000 | 1 EcionCamocignFnecing - $5.00 iy s
9 1 1 * Trust Fund Contribution. (] Added to Fees
(See criteria on back} (] Make Check Payable to Department of State ,
.. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [ Dslete TITLE [ Change [ Addition
NAME BRINGAS, RIGOBERTO HAME
sTReer ADORESS | 8150 SW 8 ST, STE 224 STREET ADGRESS
CITY-§T-219 MIAMI FL CITY-ST-2IP
TITLE [3 Dslste THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-§T-2IP N
TILE ' [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oy -§1-2IP
TITLE . ] celete TITLE Ochange [ Addition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TMLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-SI-ZiP
TRLE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fiiing does nat qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same fegal effect as if made under oath. that t am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with grM™address, wilth ther like empowered.
L]
SIGNATURE: L JAVT N

R TR g Daytime Phone #

CR2E034 (9/99)



