]
2003 FOR PROFIT CORPORATION FILED 3
. n
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT #  S45752. - Secretary of State
1. Entity Name 01-15-2003 90237 013 ***150.00 .
RIGEL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
22 CASARENA CRT PO BOX 195
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882 .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—3%2455 Mot Applicable
Zip Country 2 Couniry 5. Certificale 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
} e i o =T — e e — e |- NAM@ e —— o e - T ew et TE el o ’ wAm— = -
RIGNANESE, CYNTHIA CROFOOT '
IGNAN ! Street Address {P.O. Box Number is Not Acceptable)
198 FIRST STN
WINTER HAVEN FL 33880
City FL Zip Cede
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of registered agent and tile if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
1"
AftF"Ei'lE N‘?‘ZOD!S ';EE Iﬁl?it%?) 00 9. Election Campaign Financing $5.00 may Bo
er May 1, ee w € i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete TITLE O change [ Addition | &
NAME FEOLI, ADRIANO NAME =
steer anoress | P O BOX 7744 STREET ADDRESS 5
crv-st-2¢ | WINTER HAVEN FL 33883 CITY-ST-2IP <
o
TILE vD [ Delete TLE O change [ Adtition | £
NAME FEOL!, ADRIANO JR. NAME
streer Aporess (P O BOX 7744 STREET ADDRESS
CITY-8T- 2P WINTER HAVEN FL 33883 CITY-ST-ZP
TITLE | ) w oy o= e[ Deleta— ME = | v s - - - - === ~TChange -~[=1Addition~| ===
HAME FEOL, JULIETA VILLEGAS NAME
strReeT AD0RESS |P O BOX 7744 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33883 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all other like emp, d.
l/ L
SIGNATURE: ___SIG S NBLHED Lotz Lz 277 Yoz y
SIGNING OFFICER OR DIRECTOR / hte Daytims Phong #




