2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 11,2003 8:00 am
e

DOCUMENT # P01000040813 cretary of State
1. Entity Name 09-11-2003 90085 043 ***550.00
VIGO ENTERPRISES INC.
Principal Place of Business Mailing Address
P.O. BOX 832915 P.O. BOX 832915
MIAMI FL 33283 MIAMI FL 33283
2. Principal Place of Business 3. Mailing Address ”""In lll I|]II ”l" "“l "I“ "u”lm Iml II’II [lm |l||| “" ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
65—1 107488 Not Applicable
Zi_p_ s _,?3”_”,‘5” e b Z_Lp.,,,_k — - ‘_(,:O,l_m"ym e oo -| 5. _Certificate of Status Desired 0. . $8'_75 A_ddiiional
— - - B =i R - 7 Fee‘Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
B Name
WGO' CJOSE g3 -2 Street Address (P.O. Box Number is Not Acceptable)
1ne72SW1B0ST I -
 MIAMI FL 33177
1 L
A . Gity - FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE -
o Signature, typed or prin;'ad namg of registerad agent and ttle i applicable. (NOTE: Registared Agant signature required when reinstating) DATE
(i FILE NOW!1! FFE 4S $150.00 . ' ) .
E 8. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to F!a;mda Department of State P
10. i OFFICEHS AND DIRECTCORS / | 11. ADDITIONS.’CHANGES TC OFFICERS AND D!'RECTORS IN 11
e FD B _ (7 Delere Tme P D V Clchange  ZrRddition
NAME VIGO, JOSE NAME {5
streeT apoaess | P.O. BOX 832915 STREET ADDRESS ig ﬁ 6 )( %ﬁ
erv-stz¢ | MIAMI FL 33283 CTY-ST-2P M , H M 3% 9\?3

TITLE V [B/Delete

NAME ALDOUS, RON
STREETABDRESS | P O BOX 832915
CITY-ST-ZIP MIAMI FL 33283

yd
TILE V // [ change  [Efdition
NAME
STREET ADDRESS %

CITY-§T-21P /’fl 4/‘4’ 33a 9’3

T e e I N i b T s h" i [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ pelete TITLE [ change 7] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21p / -8T-2P

TITLE . slete 1Ale [J Change [ Addition
NAME / NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

d that my signature shali have the same legal effect as if madefinder path; that | am an officer or director
is repog as required by Chapter 807, Florida Statutes: and that fhy nagfle appears in Block 10 or Block 11 if
empowere

12. | hereby certify that the information supplied with this filing/do
indicated on this report or supplemental report is n
of the corporat\on or the receiver of trustee em
changed, or on an attachment with an addre

SIGNATURE: __ SIGNATLA/LQEQUIRED 9, 02 D% 2% SED

SIGNATURE AND ]’VM‘ED NAME OF SIGNING OFFICER OR DIRECTOR ADete Daytima Fhone #

LTI

nv

AY

CR2E034 (10/02)



