, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

L ]
DOCUMENT # F97000000531 Feb 28, 2001 8:00 am
1. Entity Name Secreta Of State
RINCON MANAGEMENT COMPANY, INC. r)
02-28-2001 90135 036 ***150.00
Principal Place of Business Mailing Address
C/O MENDIVE & ASSOCIATES. PA C/C MENDIVE & ASSOCIATES. PA
250 CATALONIA AVE. STE 705 250 CATALONIA AVE. STE 705 t 741309
CORAL GABLES FL 33134 GORAL GABLES FL 33134
us Us
i
’ Suite, Apt. #, etc. Suite, Apt. #, ete. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-2015527 Applied For
Not Applicable
Z Countl Zi C t i
® ouniry ° ountry 5. Cerlificate of Status Desired [ $8'75 Add\tional
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MENDIVE, ARMANDO G Street Address (P.C. Box Number is Not Acceptable)
roed ress . umber is Mot Ac able
250 CATALONIA AVE, STE 705 o ' cep
CORAL GABLES FL 33134
City F L. Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlle if applicable. (MOTE: Registerec Agent signature required when reinstating) DATE
‘ L - . 1
9. This corporation is eligible lo satisfy its Intangible FILE NOWH! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elscts 1o do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See eriteria on back} X Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE L] 1)) [ Delete e [ change [ Addition
NAME RINCON, HOLLY D HAME
staeer anoaess | 250 CATALONIA AVE, STE 705 STREET ADURESS
CITY-$T-2IP CORAL GABLES FL CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE T Delete TITLE [TTchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE ] Delete TILE [] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), 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 recelver or trustec ampowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with)a,adﬁjgls, with all other like empowered.
: :  — o, ; i MNad " S
SIGNATURE; PLezinent o iofol DG He0
T{RECTCA Dae | ! Daytime Phonc #




