FILED

2002 UNIFORM BUSINESS REPORT (UBR)
; , Sep 09, 2002 8:00 am
DOCUMENT #  P01000105242 ecretary of State
1. Entity Name '
RIGE, INC. /| 09-00-2002 90004 028 ***550.00
Principal Place of Business Mailing Address
410 £-HALEANDALE BCH BLVD. STE 200 410 E HALLANDALE BCH BLVD. STE 200
HALLANDALE FL 33009 HALLANDALE FL 33009
I N AR
; 4 Y s E
Suite, Apt. #, elc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEl Number | Applied For
* Not Applicable
2P i Country de Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALE, HITA_ I Strest Address (P.Q. Box Number is Not Acceptable)

410 E HALLANDALE BCH BLVD, STE 200

HALLANDALE FL 33009

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agant and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!l FEE 1S $550.00 ) N .
. 10. Elect aign Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri(s;tIizn%aggntL?butigsncmg 0 fdsd.eodl?ohg:zfe
(See criteriz on back) O Make Check Payable to Department of State ‘
1. : OFFICERS AND DIRECTORS . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D 7 Gelete TIE V) QE-TRES(DENT . O change  €Acdition
NAME HALE, RITA _ NAME GroRbE A VoG /1y AmuS
staeet appess | 410 E HALLANDALE BCH BLVD, STE 200 STREET AOLRESS |84 /4 SW 99
orv-s-ze | HALLANDALE FL 33009 777 77T 23/ 76
TITLE . [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-21P Bm o e -
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O peleta TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE -~ [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE [C] Delate TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-71P

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, to#xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wj n adgress, witl er like empowered. .
o N s S ' PSF~ Y5B - LeFy
SIGNATURE: B E RiEQUIRED % ass -

SIGNATURE AND TYPED OR SHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

ML EN )

CR2E034 (4/02)




