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AFFIDAVIT OF RICHARD GIORGI

STATE OF FLORIDA )
) ss
COUNTY OF BROWARD )

BEFORE ME the undersigned authority personally appeared RICHARD GIORGI, who after being

duly sworn, states as follows:
1. That I am the President/Director of RIGI, INC., a Florida profit corporation.

2. That the Registered Agent for RIGI, INC. was my prior attorney, Richard Chosid and all
correspondence regarding the corporation would have been mailed to his address.

3. That Mr. Chosid and [ had a falling out in eatly 1995 and thar 1 have not had any

communication with him since thar rime.
4. That, to my belief, Mr. Chosid is still in possession of all of the corporate documents and
that [, nor any entity associated with the corporation ever received the Annual Business

Reports for the years 1995, 1996, 1997, 1998, 1999, 2000 and 2001.

5. That as a result of the above, Annual Business Reports were never filed and the
corporation was administratively dissolved on August 25, 1995.
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