FILED

. 2002 UNIFORM BUSINESS REPORT (UBR)
Jun 26, 2002 8:00 am
DOCUMENT #  PO0000069221 , Secretary of State
- Entity Name
INIGO ENTERPRISES, INC. @ 06-26-2002 90071 007 ***550.00
Principal Place of Business Mailing Addrass
2829 BIRD AVENUE 2829 BIRD AVENUE — - - - -
#145 #145
i o MDA RN
2. Principai Place of Business 3. Mailing Address I” Il ”I Im
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1032234 ~TNot Applicabie
Zp Gouniry e Cauntry 5. Certificate of Status Desired | ?Eg'gesq Lﬁ::led{;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Qarrillo, Hernands 4.

BRANDT, ROBERT
1110 BRICKELL AVENUE, PH-1

Street Address (P.O. Box Nlmier is Not Acceptable)

¥

MIAMI FL 33131 A929 Bwepo Ave Suilke 145

// “ Miami FL | *3%%3 3

ﬁement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Lol 6 -20-02

{NOTE: Registered Agent signature required when reinstating) PATE

registered agent and title if applicable

9. This ggrporatiqn is eligible 1o satisfy its Intangible FILE NOWI! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May B
Tax ffling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ change [ Addition

NAME CARRILLO, HERNANDO A NAME

staey anoress | 2829 BIRD AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 ) CITY-ST-2P
TI1LE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

THLE ' __ [ betete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

TIMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

7(3){1), Florida Statutes. | further certify that the information
! effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 11
indicated on this report or supplemenital report is true and accurate and that my signature Ihhavedhe same |
of the corporation or the receiver or trustee empowered to execute this report as require 1 607, Flarigla
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ AV 4T WFGE R IDUIRER O G-d0-02 305 £50-393¢

"SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECPRg F\J % Date Daytime Phone #

(XY " o

CR2E034 (9/01)



