2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  PO0000070149 Se{retary of State

1. Entity Name

RIGO DELIVERY SERVICE CORP. ‘ 05-14-2002 90291 008 ***150.00
Principal Place of Business Mailing Address

700t NW 35TH AVENUE 700t NW 35TH AVENUE

#2681 #281

- e AR

3. Mailing Address

%18”8?&' et 20t Awew\e/ 1001_0%gt ZSJ'-“ﬂwaJQ | ,, e
Uite, Apt. #, etc. . ite, Apt. #, etc.[ o 1 DO NOT WRITE 'N THIS SPACE
4@ 9’% l uh Q\\-Q%“ t ‘F : 4{‘;'%[ L LL.‘ Applied For

City & State City & State 4. FEI Number -
b&OLQ y%’éo tg ‘ 65-1033826 Nol Applicable

Zip - Couniry 4 Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HERRERA, RIGOBERTO ~

' Street Address (P.O. Box Number ot Acceptable)
7001 NW 35TH AVENUE Dol osr  Hen" Kb
#281 [Lnkead  H. 22018
HIALEAH FL 33018 City L FL | Zocoe

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida,

4

SIGNATURE bt
- ,--SJg_n:a!ura, typad or printed name of registerad agent and tifle if applicable. (NOTE: Registered Agent signaturs tequired when reinstating) DATE
a? R q
9. This corporation is eligicle to satisfy Its Intangible FILE NOW!I! FEE IS $11r50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $§550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Departn]?ent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE D (I Dekeie TITLE ‘ [ Change  [] Addition
NAME HERRERA, RIGOBERTO HAME
STReT ADDRESS | 7001 NW 35TH AVENUE #281 STREET ADDRESS
omv-st-2 | HIALEAH FL 33018 CITY-ST-21F
e [ pelete TIMLE ' , [ Change  [] Addition
NAME NAME N
STREET ADDRESS - STREET ADDRESS
CITY-S7-1IP CITY-ST-2P ) !
s {7 Delete TIME T [ Change [ Addition
NAME NAME R ’
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IP .
TITLE [ petete TTLE [ change {7 Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE : [ Change [ Adaition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
OITY-S$T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE. (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

"[=13-Fherebyertify that the'informiation-supplied:with:this fiing: does:nat qualify for-the.exemption slated in Section 119.07(3)(i}, Florida Statutes. urther certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corperation or the receiver or trustee empoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with alfother like empowered. @L‘f

sianaTURE: __ Bpsunillidisn TRy w0 4[24a gt 1.saC

SIGNATURE ( TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VUFFV LU

CR2E034 (%/01)



