2000 UNIFORM BUSINESS REPORPUBR) FILED
DOCUMENT # posoooo24a1s . I Apr 06,2000 8:00 am

1. Enty Name
VIGO0 SERVICES, -CORP ecreta ! Of State
0 SE r L . ‘ - , S 04-06-2000 90044 038 ***150.00
— {
Principal Place of Business Mailing Address
520 Brickell Key Drive
Suite 819
Miami, Florida 33131 C0053363
2. Principal Place of Business 3.. Mailing Address
Suite, Apl. # etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Lo . . 4. FEI Number Applied For
' . 65-0693546 Not Applicable
< Country Zip Country 5. Certificate of Status Desired [ ?8'75 P_\dditional
. ] . . ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) Name ) ’ - T

Miguel A. Martin, Esq.

M. A. Martin & ASSOCiatES, P.A. Street Address (P.O. Box Number is Not Acceptable)

848 Brickell Avenue, Suite 830
Miami, Florida 33131

City FL Zip Code

8. The above named entity its this Matement,fo ing its registered office or registered agent, or both, in the state of Flonda.

SIGNATURE Ml

Slgyy{a‘ 1ypad or printed name of regyfXred agenlafdd titia )l applcable. (NOTE: Registerad Agent signature required when reinstating) DATE

" 9. Election Campaign Fi‘nancing $5_00 Méy Ba
Trust Fund Cantribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TTLE PD [ Detete TITLE . . [] Change [ Addition
NAME Menezes, Arthur C. - NAME ]
sTReETADERESS [ 520 Brickell Rey Drive ’ Suite 819 STREET ADDAESS
CITY-ST-2IP Miami, Florida 33131 ) : CITY-5T-2IP
e ' [ Delete -§ e : S P [Jchange [ Addition
NAME S NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP . .
TITLE . T [ Delete TILE o ' [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
e " Ooeee =~ fme D) change [ Addtion
MAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTy-ST-21P ‘ )
TTE : O petete TLE . (J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . OITY-ST-21P
TITLE B O palete - TITLE [ : ] [Jchange [ Addition
NAME NAME
STREET ADDRESS T ReomeetADDRESS L 0 L -
CITY-ST-2IP ‘ ‘ CITY-ST-2IP

fgr the exemption stated in Section 119.07(3}{0, Florida Statutes. 1 further certify that the information
ha¥my signalure shall have the same legal effect as if made under oath, that | am an officer or directar
rt as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated an this report or supplemental

Acvhue C. Henezes 3losluo 305 3% 443

SIGNMTURE AND TYPED OR PRINTEQYMIAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2EQ37 (9/99)



