FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT# P01000115944 | &&=®. ecretary of State
1. Entity Name ye 04-28-2003 90462 007 ***150.00
RIGI, INC.
Principal Place of Business Mailing Address ‘
2522 W KENNEDY BLVD #522 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609 _
I — AR TN
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
80-0008407 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O l§g'gg]£?:;“°"al
6. Name and Address of Current Registered Agent. — _ _. I 7. Name and Address of New Registered Agent
Name T T e T -
DIAZ, JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
2522 W KENNEDY BLVD
TAMPA FL 33609
City FL Zip Cede

8. Tht 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 cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registaren Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_Make Check Payable to Fiorida Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁgem TITLE [ Change [ Addition
NAME CALDERONI, RICHARD NAME .
STREET ADDRESS | 2302 WESTSHORE BLVD STREET ADDRESS
ory-sT-2F | TAMPA FL 33629 CITY-ST-ZiP
TITLE ] O celete TITLE [JChange T Addition
NAME LEAL, GINA L NAWE '
sTReeT apcREsS | 18660 GULF BLVD UNIT 409 STREET ADDRESS
omv-st-22  l{NDIAN SORES FL 33785 GrTY-$T1-7IP
TLE- e et o vees cwe— < [ElDelete - J TE e e fre et L e e e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. I hereby certify thay the information supplied with this filing does not qualify for the exemption statedt 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 cofficer or director
of the corperation or the receiver or trustee empowerT IO Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi like empowered.

SIGNATURE: s TUEE O QUIRED A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

TVULYSPY /

nv

CR2ED34 {10/02)



