2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # PO0000069221

1. Entity Name

INIGO ENTERPRISES, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 50128 041 ***150.00

Principal Place of Business

HH0-BRIGKEL-AVENYE-PH-
-MHAM-FL-333—

Mailing Address

1

UvUav L0y

2. Principal Place of Business

2679 Bieo AVE

2829

3. Mailing Addre

Breo AVE -

MM

[

#ui? Apt. £ elc.

+ 145"

DO NOT WRITE N THIS SPACE

/\_iity & State
1Argy

City & State

.

(84l

FL .

4, FEI Number Applied For

Net Applicable

éa.-10322.34

Zip

33/33

Country

DE -

23/33

Bad

E -

0 $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A = . Name
BRANDT, ROBERT = - e
Sireet Address (P.Q. 8cx Number is Not Acceptable)
1110 BRICKELL AVENUE, PH-1
MIAMI FL 33131
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 lheiélgate of Floridia.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsfﬁ‘orporatign is eligibl;; th: sal‘\sly;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filag requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State

11,

OFF{CERS AND DIRECTORS

| EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D \/ij'\elete e /_]ge,u ANDD A C Qe Léd?@anqe [ Addiicn

HAME BRANDT, ROBERT NAME : v

stReer apoRess | 1110 BRICKELL AVENUE, PH-1 STREET ADDRESS 2 9 Z‘f 5/ 20 A '/ £

orv-s-2e | MAMI FL 33131 avsie | N AM L. B3133 \

e ) O petete THTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-$1-71P

TITLE O pelete TITLE {7 change [ Addition
“NAME T s e e e g - - - - - NamE - - T e T e e e o At . i, .—--»—)——v e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TITLE [ Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE [ Dalete TILE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREEF ADCRESS

CiTY-5T-20F CITY-ST-2P

THLE O petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby cetify that the information supplied with thig filing
indicated an this report or
of the corporation or thd
changad, or on an atl it

SIGNATURE.:

pplggfhental report is trge an
iveffor trustee empo

address, |

Ueznawoe A CARRILLO

does not qualify for the exemption stated in Section 119,07(3)(J), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
ther like empowered.

s 883934

|GNA AND TY)

Date Daytime Phona # ’ J

L
liTED NAME OF SIGNING OFF QR DIRECT !
Bl

1

GRZE034 (10/00)



