-

_- 2000 UNIFORM BUSINESfS REPORT (UBR) FILED

[ ]
DOCUMENT # F97000000531 Mar 15, 2000 8:00 am
o e ‘ Secretary of State
RINCON MANAGEMENT COMPANY, INC.
! 03-15-2000 90038 050 ***150.00
3
Principal Place of Business MailingtAddress
C/O MENDIVE & ASSOCIATES. PA /0 MENDIVE & ASSOCIATES. PA
250 CATALONIA AVE. STE 705 250 CATALONIA AVE. STE 705 A U U d LN
CORAL GABLES FL 33134 CORAL (_;‘.ABLES FL 331346727 NENEE
us us
Suite, Apt. #, elc. Suite; Apt. #, etc. DO NOT WRITE 1M TH!S SPACE
. +
City & State City & State 4. FEI Number Applied For
) 52-2015527 Nat Applicable
2i s —
P Country Zp . Country 5. Certificate of Status Desired (] $8'75 ﬂ_\ddmonal
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
MENDIVE, ARMANDO G . T - - Streat Address (P.0. Box Number is Not Acceptable)
250 CATALONIA AVE, STE 705
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or prted name of registerad agent and title if app:j:abla. {NQTE: Ragistered Agent signature required when rainstating) DATE
9. ;msﬁ.orporam_)n is el|g|b:;a t(l: satlffycl‘ts intangible _} “_,_lf_lk.;‘_PiOWOI!]D_FFEEm lS_ll$15_0.0q_ | 10. Slection Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. Atter MAY 3, 2000 Fe will be"$550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSTD " Defete TMLE [ change  (J Addition | &
NAME RINCON, HOLLY D HAME %
STREET ADDRESS | 250 CATALONIA AVE, STE 705 STREET ADDRESS o]
CITY-ST-2Ip CITY-§T-21P w
CORAL GABLES FL ‘ g
TLE - O oeete TILE [ change [ Addition | O
NAME NAME
STREET ACDRESS , STREET ADDRESS
CITY-ST-7IP “ CITY-ST-2IP
TMLE " O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP
TITLE b - - O oeer TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP , CITY-8T-2IP
TTLE " O Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIp CITY-5T-ZIP
TILE " O etets TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ) CITy-ST-2IP
13. | hereby certity that the information supplied with this filiné;l does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes | further certify that the infarmation
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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowerad.
- ;ﬁ\\, P ., " r ). ‘[5
R 0 S N -
SIGNATURE: DAL 00 I01~vF 24900
RED OR PRINTED NA!IIE OF SIGNING OFFICER OR DIRECTOR Data Gaytima Phong &




