2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000066682

INIGO ENTERPRISES USA CORP.

Principal Place of Business
5993 SW 8TH ST., STE. A

MIAMI FL 33144

Mailing Address

5993 SW 8TH ST.. STE. A

MIAMI FL 33144

2. Principal Place of Busingss
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Apr 24, 2003 8:00 am
ecretary of State
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Applied For
Nat Applicable

4. FEINUmber o 440 470

INIGO, NELSON
1454 NW 115TH ST.
- MIAMI FL 33181

Zip Country Zip Country " . 33 75 Additional
. ~ 5. Certificate of Status D d .
/4 ‘_a B/Jé- ;4 55/,2 é erlificale ol Staws Lesire a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entlt
the chligations of re

ubmits this statepept for the pur

se of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

P c/.—,Jc‘) 06 S

SIGNATURE

or printad name of registered agent and title if applicable.

e (NOTE: Registered Agend signaturg required when reinstating)

DATE

) - After May 1, 2003 Fee
“Wake Check Payable to Florida Department of State

K1) | E—

will be $550.00

Trust Fund Contripution. Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
JME DP O Dslete TMLE [0 change [ Addition

NAME INIGO, NELSON NAME

sTreet Aooress | 1454 NW 115TH ST. STREET ADDRESS

orv-st-ze - |MIAMI FL 33181 CITY-5T-21P

TITLE 7 8 D A/, V‘-/ / PRl RV /.?d] Delete TITLE [J Change [ Addtion

NAME P { 5 3 /Zé NAME

sreeT AbpRess S 72" A/ é’ 2 raA s ; STREET ADDRESS

CITY-ST-2P [3 05) Yél -0 9‘77 CITy-3T-20p

TITLE [ Delete TITLE [C] Ghange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
- NAME . ) NAME

STREET ADDRESS o - STREET ADDRESS .

OITY-ST-21IP CITY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ petete TITLE [J Change 7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP P CHY-ST-ZIP

indicated on 1his report ar sup

changed, or on an attachment
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q(idlity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& and¥pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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