2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIGOA'S INVESTMENTS, INC.

P02000018027

Principal Place of Business
9695 NW 79TH AVE BAY #19

HIALEAH GARDENS FL 33016

Mailing Address
9695 NW 79TH AVE BAY #19
HrALEAH GARDENS FL 33016

———— - [ ——

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90111 049 ***150.00

AY J08ESL0

2. Principal Place of Busine:

2V 00 el

27 se

3. Mailing Address

oo WeeT A “ S

Suite, Apt. #, etc.

By #2

Suite, Apt. #, etc.

Loty # 2

LT T

[0 CHECK HERE IF MAKING CHANGES

City & Stat - . City & State N 4, FE! Number Applied For
5’4& //'{0’7"‘4 /‘r{o&“jb /;;”po 2/ =pto/ & 5’5/ Not Applicable
Zip Country Zip Country 8.75 Additional
Z}D/é ,L//Wf-'-&&, 33”& M‘ﬂ/ M 5. Certificate of Status Deswed [} ?ee Hequire(; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
;ggml:glfﬁ JAVE BAY #19 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
City Zip Code
. FL

purpose of changi

its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

,44)@5/6 07@94/ PQQIM'

3/5/5003

SIGNATURE

(NOTE: Registerad Agent signature raqul‘rad when reinstating) DATE

Signature, tyw -égwyyﬂﬁ and litle if applicable.

9—Etection-Carnpargr Frareg

———$5:00 MayBs

i Aﬂer May 1, 2 Fee Wlll be $550 00 S
Make Check Pawlorida Department of State Trust Fund Gontribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
1LE DP O Delete TMLE (] Change ] Addition | &
HAME VIGOA, ANGEL J NAME =}
sTREET aoress | 9695 NW 79TH AVE BAY #19 STREET ADDRESS g
orv-s1-zp - |HIALEAH GARDENS FL 33016 CITY-ST-2P e
THLE O Delete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS -
CITY-ST-ZIP CITY-5T-2IF )
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z2IP CiTY-ST-ZIP

indicated on this report or supplgmesial

SIGNATURE:

report is trup.#

12. | 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
d accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as requirad by Chapter 607,
empowered.

{EQUIBER,, veorf

dred to exec

Florida Statutes; and that my name appears in Block 10 or Block 11 if

303003 (o) tor-und .

" i&um‘uns AND TYPED

PRINTED NAME QF SIGNING GFFICER DR DIRECTOR

Dala Daytime Phone #




