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i FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000029533

FILED
May 21, 2002 8:00 am
Secretary of State

1. Entity Name 05-21-2002 90875 042 ***158.75

RIGAR EXPORT, CORP.

U0ZXDY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2 5. Biscayne Blvd.
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste# 2975
City & State City & State 4. FEI Number Applied For
Miami, FL 65-1092075 Met Applicable
Zip Country Zip Country 5. Certificate of Status Desired - $8.75 Additional
33131 USA Fee Required
7. Name and Address of Current Registered Agent
MName

John M. MacDaniel

DO NOT WRITE

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

IN THIS SPACE

2 5. Biscayne Blvd. Ste# 2975

City Zip Code
NN D Miami FL 33131
8. The above name i |lhe purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE f
w 5 um mame: of registered agent and title il applicable INQTE: Regisiered Agenl signaiure raguired when reinsiating) DATE
8. This corporalio;ﬁyégible to satisfy its Intangible . S
. F
Tax filing requifdment and elects o do so. 10 Election Campaigr Financing $5.00 May Be

Trust Fund Contribution.

CR2EC348 (12/01)

(See criteria on back) 0 ; Added to Feas

1. OFFICERS AND DIRECTORS
e P TmLE
NAME Arturo Rincon NamE
STREET ADORESS " STREET ADDRESS

2 S, Blsca ne Blvd Ste# 2975 > :
CHY-ST-1P Miami CITY-ST- 2P

L |

TITLE TImE
NAME NAME
STRUET ADDRESS STREET ADDRESS
CITY-ST-1P CCATY-ST-21P
TITLE T ) :
NAME - NAME o
STREET ADDRESS | ~ STREET ADDRESS . . i
crvsie | onv.si.ge DO NOT WRITE
I IN- THIS SPACE
NAME NAME ' ‘ -
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-271P
TITLE WILE
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. 1 hereoy certify that the information supplied with this fi Flng does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recesver or rustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
C. o '4/}“74521,[3bi71531f-4"““’

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

<

Daytime Phone #




