04231999-90239-003-$150.00-$150.00 , ‘;_ FILED
z Apr 23, 1999 8:00 am

PROFIT FLORIDA DEPARTMEN OF STATE :
3 - ;
CORPORATION Ketherine Horts , ecretary of State 5
ANNUAL REPORT Secretary of State | 04-23-1999 90239 003 ***150.00 '
1999 . DIVISION OF CORPORATICNS (N i
DOCUMENT # P98000064285 3
1. Carporation Name w
RIEGO ASSOCIATES, INC. .
_ IAARERTATRIE R
109 W. GENESSEE ST. 109 W. GENESSEE ST. ) )
TAMPA FL 33603 TAMPA FL 33603 i
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
07/20/1998
2. Principal Piace of Business 2a, Malling Address 4. FEI Number - Appiied For
21 ' [26] ﬂ ‘3’5 2. 9 X é Not Applicable | - i
Suite, Apt, #, etc. Suite, Apt. #, etc. . . 33_75 Additional ‘ 1
) Py I N | 5. Certifcate of Status Dasired O Fae Required |
__ Cliv & State City & State  ~ ﬁimﬁiﬂﬁh?ﬂaﬂgﬁﬁﬁﬁoe‘mﬂmi’“ . .
23] 28 Trust Fund Contribution = Addod T Fees ; -
Zip Country 4p Courtry 8. This corporation owes the current yesr Intangible
[24] [2s] i ‘;ﬂ.l [30] Personal Propesty Tax. Oves  ONo i
9. Name and Address of Current Raglstered Agent 1p, Name and Address of New Reglstared Agent o
81| Name !
REGO, MANUEL A §
109 W. GENESSEE ST. 82 Strest Address (P-O. Box Number is Not Acceptabia)
TAMPA FL 33603 ) o) .
' i 84] City l 85| Zip Code i
FL |*| !
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpese of changing its registered =
office or registared agent. or bath, in the State of Fiorida, Such change was suthordzed by the corporation's board of directors. | hereby accept the appointment as registered |
agent. | am Iliar‘wilh. gnd acogpt the obligations of, Section BD{?;QS, Florida Si . d i 5/3/ g‘ Iij
SIGNATURE ) U v‘/r . LI E L3 rAY, "-6/(/1' 7‘ I
- Higranre, o T OF rRgEtered pgnrk and o I SsuRGRbIE, (NOTE: Regiiensd Agen] Sgnatine required when FAEstaing) L — i
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12| 3
TME Les (adanTd j . O oELETE 11 TME ' ‘[IChangs [ Addition E
NANE mn..ud._.p_{ /fl,u‘l'omo—;,ea’a 12 KA 3
sREETADDRESS| [0 G o L f oA £ 5P 8 35 13 STREET ADORESS O
CITY-5T-2P vl Ay F/f t 3 & 03 14 CITY- 7. 29 &
mE ' [J DELETE 217TWTLE OjChange  []Addton] ©
NAME . 22 NAME )
CTY-ST-2P S o - - EXE RS S el A
TmEe (] DELETE ATME D)Change [ Addition
NAME 1ZNAME
STREET ADORESS - — . - _BaasmeeTapoRess | . - e
CITY-&T-2P ' 34, OTY-ST- 2P
TiTLE (] DELETE 43TME : . . Dthangs  [J Addition
NAME ' . 4. 2NNE .
STREET ADORESS 43 STREET ADDRESS i
CITV-5T1-2¢ 44 CITY-5T- 7 .
e ] DELETE 51 TIMLE {JcChange [ Addition
NAME 5.2 NAME - .
STAEET ADDRESS ) N $.3 STREET ADDRESS
CTY-ST-29 - ) 54 CTY-5T-29 =
TME ] (J bELETE 81TME C)Change  [JAddition _
MAME . o . 6.2 NAME o
STHEE ; a7 "t"..'..",;‘ : 83 STREET ADDRESS -
e BACHTY-ST-2P ==

14. | hereby-certffy thal tha information supplied with ihis fillng does not qualify for the axemption stated In Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual repen or supplamsntal ennual report Is ue and accurate and that my signature shall have the same legal effect as if mada under oath; that L am an
officer or director of the corporation of the receiver or rustee ampowared to execute this repoft as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed ,or 2, an a%uhmam with an address, with afl other like am, )

SIGNATURE: ___ QLEEIRE MVAOUZED L 218 4/&0/ 99 . :

At



