2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015473

1. Entity Narme

ROY ARIGO INC.

Principal Place of Business

8351 NW 5TH ST
CORAL SPRINGS FL 330M

Mailing Address

8351 NW 5TH ST
CORAL SPRINGS FL 3307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90128 050 ***150.00

641601

IO EAU T

DQ NOT WRITE IN THIS SPACE

WU

City & State City & State 4. FEI Number 65‘0559664 Applied For
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 A.dditiona1
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T | Warme -
AHIGO' ROSARIO A R 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
Signature, typed or printad hama of registared agent end title it applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to safisty its Intangible FILE NOWIH! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution: Added 1o Fees
{See criteria on back}) u Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme DP 1 Delete TMLE [dchange [ Addition | &
NAME ARIGD, ROSARIO A JR NAME g
STREET ADCRESS | 8351 NW 5TH ST STREET ADURESS I
EirY-57-2IP CORAL SPRINGS FL 33071 CiTY-§7-2p A %
TILE D I Delete i O crangs [ Adeiion | &
NAME ARIGO, ELLEN NAME

sTREET ADDRESS | 8351 NW STH ST STREET ADDRESS

orv-si-2¢ | CORAL SPRINGS FL 33071 Giv-51-2p

TITLE 3 Delete TITLE [J Change ] Additien

NAME ettt T T e e anstaniinal STV TUTT T e - =7 Tt

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE O Dalete THLE [ change 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

THILE .. O Detete™ TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TME O oelete TITLE 3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

13. | hereby ceriify thal 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 thai my signature shail have the same Isgal effect as if made under oath; that | am an officer or director
] powered tg execulte this report as required by Chapter 607, Florida Statutes; and that my name appears 'CBloc51 or Block 12 if

r iike e ered.
25& .o Q » A vy

of the corporation or the re,
changed, or on an attag|

SIGNATURE:

FQr IryStEer e
ent wi

ith all o

SIGNATURE BND TYPED OR PRINTEDNNAME OF

Vet o)
o Qa et 2310

NING OFFICER OR DIRECTOR

E Data Daytime Phane #

013680



