2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000100948 ecretary of State

1. Enlity Name 04-21-2003 90325 028 ***150.00
RIGO GENERAL WELDING, INC.

Principal Place of Business Mailing Address
9030 NW SQUTH RIVER DR. . 9090 NW SOUTH RIVER DR,
#33 #33

- B H"”“‘ HI ‘IIH “l” “M "m |||I‘ HN] III” mll llm |’m ml ’")
inci i 3. Mailing Address

2. Principal Place of Business
9939 MW 87 Ave #2 | 9939 rw 89 hre #2

Suite, Apt. #, etc. Suite, Aot #ete. [] CHECK HERE IF MAKING CHANGES

City & Sjate ’ City & 4, FE{ Number Applied For
M (,y T ﬁm 0{ 4 ej et.{ mc[é\ 650796232 Not Applicable
Zip | Country Zip Country ] - . $8.75 Aaditional
33,98 LS q_ 33 ’33 - . 0‘5\4 P 5._.Cert|.ncate of Status Desired O - Foo Fequired ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMAYA' RIGOBERTO Street Address {(P.0. Box Number is Not Acceptable)

9090 NW SOUTH RIVER DR. 9939 é Ave £ 2

#33

MEDLEY FL 33166 City Zip Code

Medffe FL | %3552

8. The above named entity submits this statement for the purpose of changing its registered office or registere{agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE)"
Signature, lyped or printad nama of registerad agant ahd tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1I!! FEE I$ $150.00 _ o
¢ e 9. Election Campaign Financing $5.00 May B
& . y Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contritution. a Added to Fees
‘Make Check Payable to Florida Department of State
10. + QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE . |PD “ 7 Delete TITLE [ Change (] Addition
nave  -° (RIGOBERTO, AMAYA NAME
STREET ADDHESS‘ 9010 SW 25 ST STREET ADDRESS
orv-s7-220°", [ MIAMIFL 33165 cimy-51-ap
me <. |STD ¢ 1 Delete TILE O3 Change [ Addition
nae 0. .AMAYA, LEONOR P NAME
STREET ACDRESS | 9010 SW 25 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 ~ ~ : EEEE . emy-st-ap | - . .- - ) . - .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIF
TE , [ Delete TWLE : O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-gIP I CITY-ST-2IP
TILE [ pelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3){0, Plorida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘ 325 3¥Y 0534

SIGNATURE: __ RGN R ERINEED OH =) 7 03

SIGRATURE ANDTYPED OR PRINTED NAME OF SiG OFFICER OR DIRECTOR Date Daytime Phone #




