2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057812 Apr 25, 2001 8:00 am
by tane ecretary of State

BIGON LESALE' INC. 04-25-2001 901359 035 ***150.00
Principal Place of Business Malling Address
P. 0. BOX 526125 P. 0. BOX 526125
MIAMI FL 33152 MIAMI FL 33152
us us ) » Eiey
3 I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & é_,tate City & Stale 4. FEI Nurnber 2-06905 Applied For
6 7 Not Applicable
- 7 —
Zip Country s Country 5. Certificate: of Status Desired A $8.75 Additional
Fee Required
=|m— = _——-.8.-Name and Address of Current Registered Agent .. ——~—. . — - ..-.. 7. Name ancl Address of New Registered Agent __— - —— ___
Name
CASTILLO B" ALVARO Street Address (P.O. Box Number is Not Acceptable)
1390 BRICKELL AVE.
SUITE 200
FL 33131
MIAMI City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registerad agent and title if applicabla. (NCOTE: Registared Agent signature required whan raingtating) DATE
i ion is eligi isfy i i " . . ) .
9. Ihlsfﬁ.orporatlc‘m is ellgll_alg tc; sz?lls;fyéls Intangible A Flhi\’;l?vgoof FFEE Isins;:g‘:sog 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects te do so. er 2 ee w - Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [J Change ] Addition
NAME RECINOS, OSCAR A NAME
STREET AUDRESS | 15 AVENIDA 601, Z.13 STREET ADDRESS
orv-s-ZP | EDIFICIO CENTURY 5 Ni GUATE oiy-S1-2p
TITLE D O elete TITLE [ Change [ Addition
NAME RECINOS, SERRANO Y NAME
STREET ADDRESS | 15 AVENIDA 8-01, 2.13 STREET ADDRESS
GN-ST-2f | EDIFICIO_ CENTURY 5 NI GUATE-MALA GITY-5T-21P
TILE - PR = celete - AE =~ = e = - - - ‘-Change [ Addition -
- NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE 3 pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
THLE [ Delete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
13. | 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
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with aff ad¥ress, with ali other ke empowered.
SIGNATURE: [ OScAl NECINOS Yo 16-200) (soz)- 3329555
AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daylime Phone #

CR2E034 (10/00)



