b1 r
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ]
SOCUMENT Ma48452 Jan 30, 2002 8:00 am §
bt Secretary of State
RINCON ARGENTINO RESTAURANT, INC. 01-30-2002 90144 037 ***150.00
Principal Place of Business i Mailing Address
2345 SW 37 AVE 819 ANASTASIA AVE
MIAMI FL 33145 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2821356 Not Applicable
Zi Countr Zi Counir it
P s i ounty 5. Certificate of Status Desired O $8.75 A’dditlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMARZIAN" ILEANA ' Street Address (P.O. Box Number is Not Acceptable)
819 ANASTASIA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed hame of ragistated agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i " i P . ¥ . . l . R ) - a——
9. This corporation s eligibie to salisfy its Intangib'e . . -FILE NOW!l! FEE I_S. $150.00 .. 10. Eloction Campaign Firancing — * '$5.00 Wy Be
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feos
{See critaria on back) O " Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 8 O pelete TITLE [ change [ Addition 5
NAME DE MARZIANI, MIGUEL NAME i}
staeeT aporess | 819 ANASTASIA AVE STREET ADDRESS §
orv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-20P w
" i
it P O Delete TITLE [ Change [ Addition | &5
NAHE DEMARZIANI, ILEANNA NAME
STREET ADDRESS | §19 ANASTASIA AVE STREET ADDRESS
CITY-SY-ZIP CORAL GABLES FL 33134 CITY-ST-2P
TITLE O Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-s1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIrY-sT-21P
TITLE 73 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TITLE [ pelete TILE ‘[ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thar 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 trustee empowered 1o execule this report 48 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addregss, with all other like empowered.
Y e e — i : 1 -
SIGNATURE: Fterer LR BN R B0 21949 /=10-02 25, 25F Y7
i S)GNATUHE AND TYPE PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #




