2002 UNIFORM BUSINESS REPORT {UBR) J Zng)ﬁ:zDS 00
an 21, :00 am

DOCUMENT #
1. Enity N P01000054899 Secretary of State
RIG RUNNER , INC. 01-21-2002 90005 021 ***150.00
Principal Place of Business Mailing Address
8563 N.W. 164TH STREET 8563 N.W. 164TH STREET
MIAMI LAKES FL 33016 MiAMI LAKES FL 33016
. DAL
2. Principal Place of Business 3. Mailing Address ”"”lli m"m "ml " H “ l

Suile, Apt. #, etc. Suile, Apl. #, elc. DG NOT WRITE IN THIS SPACE

T Chyasme — = Ciy&siate E— FEI T —T l:"\;}pried For
lﬂ 5 ' ‘ ] 3 Lp C Ll Not Applicable
ap Country “p Couniry 5. Certificate of Status Desired d0 ?g;gg’q l‘ﬁﬁggti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO' OSMANI SR. Street Address (P.0. Box Number is Not Acceptable)

8563 N.W. 184TH STREET

MIAMI LAKES FL 33016

_,\j City FL Zip Code

8. Tr'»e above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title il applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible | __FILE NOW!|! FEE IS $150.00 o) 10.-Election.Camsaign Enancing $5.00 vay 8=
Tax ting requirementand glests toaosa. |~ ARGF May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {1 Delete TMLE ViCePesi deg+’ [ Change [ Addition
NAME NAME (c machnado
STREET ADDRESS STREET ADDRESS 853 MW, i
CITY-S1-ZiP CITY-5T-2IP mMiorm: Lokes Fi- 330k
T L7 Delete me President ceo O] Grangs [ Addition
NAME NAME osmani Machado SR
STREET ADDRESS STREET ADTRESS B33 Mol Ntd T
CITY-ST-2F : CITY- ST-2P miaenwales Fr. 32010
TITLE [ Delete uls (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7iP
TITLE [ petete TITLE ) [JChange ] Addition
NAME B o | R _
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TLE 3 Delete TIMLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ampowered.
)/SJsa. 986 /d 7465
/ Dated

Daytime Phone #

SNATAIRE 3

SIGNATURE:

LLOLV LU

ny

CR2E034 (9/01)



