2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

2, Principal Place of Businass 3. Mailing Address

TR ek A T S IR R

DA

M .
DOCUMENT #  P98000033482 Si{l‘(:llt;llz‘)(f)(())zf gi_g?eam

RIGO'S LUNCH BOX, INC. - 05-01-2002 91536 005 ***150.00
Principal Place of Business Mailing Address

810 EAST 7 AVE. 810 EAST 7 AVE.

HIALEAH FL 33010 HIALEAH L 33010

AR LR

U L__,_g.,;__a_,_.;

—

[ S S It

5. Certificate of Status Desired O

| Suite, Apt: #,.01G. o sm— TSt ==StiterAREATRIET . e | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0849779 Not Applicable
Zip Country Zip . Country $8_75 Additional

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MENENDEZ’ RlGOBERTO 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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
-

]

CITY-ST-2IF

CITy-ST-2P HIALEAH FL 33010

SIGNATURE
%‘ Sigraturs, typed or printed name of ragistered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibje o satisfy:its Intangible == e oo FILE: NOWIN-FER-18-6§150.00° Se R o )
o R S P T 10. Election Campaign Financin
-1 ax Tilihg réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz:tlFundaggntlr?bution g ?g;ggohgaeisae
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPT O Delete TITLE [ change [ Addlion | S
NAME MENENDEZ, RIGOBERTO NAME &
sraeeT snoress | 810 EAST 7 AVE. STREET ADDRESS 3
&
o©
Q

CiTY-57-2IF

CITY-5T-2P HIALEAH FL 33010

TITLE DS [ pelete TITLE [ change [ Acdition
HAME MENENDEZ, ILEANA NAME

sTeeT aooress | 810 EAST 7 AVE. STREET ADDRESS

CITY-5T-2IP HIALEAH FE 33010 CITY-ST-2IP

TITLE s O Delete TITLE [Jchange [ Addition
NAME MENEDEZ, MARIA L Hawe

STREET ACDRESS | §10 EAST 7TH AVE STREET ADDRESS

TITLE [ pelete TITLE [ change [ Addition

NANE NAME - AR
IV )

STREET ADDRESS _ —— - - - = - === "} STREETANDRESS

grv-grze | CITY-ST-2IP

TITLE 2 Celete TITLE O change  [Z] Addition

NAME o \ NAME

STREETADORESS | '.' 0 v STAEET ADDRESS

CITY-ST-2IP s CITY-§7-21P

me . O Dslete TITLE

MAME e HAME

STREET ADDRESS i-{'-'_' "‘, SR STREET ADDRESS -
CITy-ST-2IP St . CITY-ST-2IP

[ Change [ Acdition

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT T I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and {aat my game appearg in Block 11 or Block 12 if

|
702~ b ) a0y

" Date

A DaMa Phone #




