2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000015473

FILED
1. Fntly Name Feb 25, 2000 8:00 am

ROY ARIGO INC. Secretary of State

Principai Place of Business Mailing Address
8351 NW 5TH ST 8351 NW 5TH ST
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6749

2. Principal Place of Business 3. Mailing Address ”Il“"{ HI Im

|

02-25-2000 90012 043 ***150.00

[IIE-

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. 65.0559664 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Nameo and Address of Current Registered Agent. 7.. Name and Address of New Registered Agent
Name
ARIGO: ROSARIO A JR Street Address (P.O. Box Number is Not Acceptable)
8351 NW 5TH STREET
CORAL SPRINGS FL 33071
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

" SIGNATURE AND TYPED OR PRINTRY WAME OF SIGNING OFFICER OR DIRECTOR
R

]

SIGNATURE
Signature, typed o prinled name of registered agant and ttle i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
i

9, ;hlsi_cl;orporatlgn is ellgxblde t? s?nsfyc;ts Intangible R FILE NOWdt!]!oi;EE IS"$150.00 10. Election Campaign Financing $5.00 May Be

ax i ”‘,9 rgqu1rement and elects to do so. fter M‘F.w 1,2 ee will be $550.00 Trust Fund Conliribution. Added to Fees

{See criteria on back) Make Checlc Payable to Depariment of State
7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ perete TITLE [Jchange [ Adition | B

@
NAME ARIGO, ROSARIO A JR NAME s
STREET ADDRESS 8351 Nw STH ST STREET AGDRESS 8
er-s1-2¢ | CORAL SPRINGS FL 33071 CiTY-§7 2P iy
[nel

TITLE D O pelete TITLE [ Change ] Addition | ©
NAME ARIGO, ELLEN NAME
STREET ADDRESS 8351 Nw 5TH ST STREET ADDRESS
CTY-ST-2F | CORAL SPRINGS FL 33071 erry-St-2iP
e T s o e T © [ Delete me - |- [ Change [ Addition
NAME NAME
STREET ADDRESS { - =+ STREET ADDRESS
CIry-51-2ip CITY-ST-7P
TiTLE T 1 Delete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O oelete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelzta TITLE [ change  [] Addition
HAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | 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 it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0r Block 12 if

changed, or on an attachment with an agdress aith all pther like empowered.
SIGNATURE: - Yeoras ) JXeryic) | ‘A, 261

TR L

DaytimePhomé #




