2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P01000091126

1. Entity Name

RIGAL EXPRESS, INC.

Principal Place of Business
7300 VISTAL MAR STREET

CORAL GABLES FL 33143

Mailing Address
7300 VISTAL MAR STREET

CORAL GABLES FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90245 013 ***150.00

IR BTV

[} CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number _ Applied For
65 1138463 Not Applicable
Zi Count Zi Count ) . iti
® ouniry P ountry 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PENEE = T el s e =il e S e =Name = S ——

CHRISTOFOROU, DANA
7300 VISTAL MAR STREET
CORAL GABLES FL 33143

20

Street Address (P.O. Bg

S ~J
umber is Not Accepta%
AN\OMA cve.

Coral

Codoles FI 32147

Cocal GaAdes Fla,

FL | %314z

8. The above named entity sy
the obligations of regi

SIGNATURE

Al for the purpose of changing its reg

red office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

§ ~29 .03  3p3 (433228

e
Signatulmm of registefad agent and lw,

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE PD O pelete TILE [ Change [ Addition
NAME CHRISTOFOROU, DANA NAME

sTReeT ApoRess 73300 VISTAL MAR STREET STREET ADDRESS

onv-si-20 - [CORAL GABLES FL 33143 CITY-ST-2IP

TITLE O pelete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST- 2P

TTLE . I - r e TR - : caf e em e me— o em o - [] Changa - [=] Addition
NAME NAME

STREET ADDRESS B STREET ADURESS

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

TITLE [ Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 oelete TITLE [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ CITY-S7-7IP

| hereby certify that the information supplied with this filing doeginot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
d tyexdtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> 4-23.03 > 305 bbLSO357

P A Y Y

12.
indicated on this report or sugplemental report is true and ac
of the corporation or the receiviaxor trustee el
changed, or on an attachment withhgn address, erfike empowered.
=l i';-
SIGNATURE: AT T QUIRED

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. T o o oa )

Date Daytime Phone #

2
3
3

4
-

CR2E034 (10/02)



