2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S45752 Feb 07, 2001 8:00 am
e Sy Nare : Secretary of State
RIGEL INTERNATIONAL, INC. -
02-07-2001 90141 033 ***150.00
Principal Place of Business Mailing Address
22 CASARENA CRT PO BOX 185
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882
H] us
2. Principal Place of Business 3. Mailing Address Hll“mm NI‘ ” |||| "I ‘I ” ” ” Iml m“ Ml“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3%2455 Applied For
Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIGNANESE, CYNTHIA CROFOOT

198 FIRST ST N Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

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, typad or printed name of registered agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:t‘lg:lndagc?:tlr?;uti::ncmg 0O fdsdgquhg?ésae
.(Sew criteria on back) ] Make Check Payable to Depariment of State '
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD ™ Delete Hiits F 50 \ [J Change  [] Addition
NAME FEOLI, ADRIANO NAME Pty Friroons
steer aooess | PO BOX 7744 STREET ADDRESS
orv-st-z¢ | WINTER HAVEN FL 33883 CITY-S1-2P Same,
TITLE VD [ Delete TITLE [ Change [ Addition
NAME FEQLI, ADRIANO JR. NAME
streer Anoress | P O BOX 7744 STREET ADDRESS
omv-sT-20 | WINTER HAVEN FL 33883 CITY-ST-21F
TITLE ™ O Delete TITLE [ change [ Addition
NAME FEOLI, JULIETA VILLEGAS NAME
streeT Apbress-] P QO BOX 7744 - e - . - <[ STREFT ADDRESS - - - . _—
CiTY-ST-21P WINTER HAVEN FL 33883 CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TILE O oelete TITLE [ change  [] Addition
NAME ' NAME
STREET AUDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infermation suppilied with this flling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress,vith all other like empet

SIGNATURE: M/ZZ LR rbe FECL /é»,//- A/ ~Zew/ {éwipﬁh ”ZZQQ

PED OA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

g

CR2E034 (10/00)



