1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000033482 Jan 31, 2000 8:00 am

RIGO'S LUNCH BOX, INC. Secretary of State

01-31-2000 90017 029 ***150.00

Principal Place of Business Mailing Address
810 EAST 7 AVE. 810 EAST 7 AVE.
HIALEAH FL 33010 HIALEAH FL 33010-4538
. Suite, Apt #, ete. ey o | Svie.Apt# etC.. e ey e e DO NOTWRITEINTHIS SPACE— === = —
City & State City & State 4. FEI Number | Applied For
65-0849779 Nt
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENENDEZ, RIGOBERTO Street Address (P.O. Box Number is Not Acceptable}
810 EAST 7 AVE.
HIALEAH FL 33010
City ) FL Zip Code

8. The above 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 printed name cf registered agent and ulie Il applicable. {NOTE: Registered Agenl signature required when rainstatng) DATE
_-9,_This_corporation is eligible to satisty its Intangible s — o EILE-NOWWL-FEE 18:$150.000s——cac - - _ —
10, £l F
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Tj;f'rfﬂniago‘j:f;uﬁ;”rf"c'”g 0 f{?dﬂfo"g:‘é B
{See crileria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me DPT ] Detete TIME [Jcrange [ Addition
NAME MENENDEZ, RIGOBERTO NAME
streeT ADoRess | 810 EAST 7 AVE. STREET ADDRESS
CITY- - ZIP HIALEAH FL 23010 CITY-5T-2P
TNLE DS ] Delete TITLE [l Change [ Addition
NAME MENENDEZ, ILEANA NAME
sTReeT ADDRESS | 810 EAST 7 AVE. STREET ADDRESS
CITY-5T-2P HIALEAH FL 33010 CITY-ST-2IP
TILE SECEeeTA RN 7 Delete TITLE [ Change [ Addition
NAME MAR I L MENEMVDg P NAME
smeeTaooiess | 1 0 EAST 7 HVE STHEET ADDRESS
av-stze | Heml gah Fl\oRi\DA 3301p | ovsw
TITLE [ pelete TITLE [J change [ Addition
NAME - JAME e e e m — i o —— e
STREET ADDRESS T T - - T STREET ADDRESS '
CITY-ST-2P CITY-S7-2IP
TILE 3 Gelete TITLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2p CITY-S1-2IP
THLE O elete TITLE O Cﬁénge [] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-51-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indigated on this report or supplemantal report is true and accurale and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with ali other like empowered.

M Gog | 2953 24
L

NAME OF SIGN!

SIGNATURE: M e

SIGNAYY'RE AND TYPED OR p(m‘r N,E_QQEH OR DIRECTOR Date + Daytime Phons 4




