2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005086

1. Entity' Name

RIGO AIR, INC.

Principal Place of Business

$201 SW 12GTH ST
MIAMI FL 33176

Mailing Address

8201 SW 120TH ST
MIAMI FL 33176

2, Principal Place of Business

3.

Mailing Address

Suite, Apt. #, otc

Suite, Apt. #, elc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90045 027 ***150.00

T

DO NOT WRITE IN THIS SPACE

A

SIGNATURE: %

WAAN

City & State City & State 4. FE) Number 65.0754636 Applied For
Not Applicable
Zi Countr Zi C it
P ¥ ® euntry 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . ) ’ T - Name - - - -
GO RIFARDO F Street Address (P.O. Box Number is Not Acceptable}
ress (P.O. Box Number is Not Acceptable
9201 SW 120TH ST i
MIAMI FL 33176
City Zip Code
. FL
8. The abovenamel! entity submils this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S ;i\ AN T\N_ L : )
Signefura, typed or pfnted namehof regfst Nt title if applidgble. (NOTE: Registered Agent signature required when reinstating) ATE
Ol VL s
. . " . . I' *
9. This corporatipn \N&o satisfyAsnigngible ILE NOW!!f FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing regdiret delects to do s After'MAY 1, 2001 Fee will be $550.00 P
K Trust Fund Contribution. Added to Fees
(See criteria on badk) Make Check Payable to Department of State
11, CQFFICERS AND DIRECTCRS 12, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete T (J Change [ Adcition
NAME GOMEZ, RICARDO HAME
STREET apDAESS .| ©201 SW 120TH ST STREET ADDRESS
CITY-87-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ petete TITLE [ change ) Addition
"NAME —= -~ - Ll - - - —— - v Jl.-NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Detete TIMLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIry-S7-ZiP
TLE [ pelate TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
13. | hereby certify that the infermalion suppliefl wi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furiher certify that the information
indicated en this report or supjplemental regart i§ true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Leceijer or trustee apdwered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
| changed, or on an atiach an addre ith all other like empowered.

20/

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING bqlcsn OR DIRECTOR

Data ! Daytime Phone #

N\

CR2EQ34 (10/00)



