FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

DOCUMENT # M48452 Secretary of State
1. Enlity Name 05-05-2005 90084 025 ***550.00
RINCON ARGENTINO RESTAURANT, INC.
Principal Place of Business Mailing Address
2345 SW 37 AVE 819 ANASTASIA AVE
MIAMI, FL 33145 US CORAL GABLES, FL 33134 US - .
s s s VAR AR FERAT AT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2821356 Not Appliceble
zZp Country Zip Country 5. Certificate of Status Desired O ?ese.;,gq :l:l:;lional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsiered Agent
- . Name
DEMARZIANI, ILEANA
819 ANASTASIA AVE -, Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entily 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 registefed agent.

SIGNATURE .
Signatufe, mpﬁ o printed name of regislonag agon! Bnd title f applicable. (NOTE: Registered Agent signaturg reguired when reinsiating) DATE
e
FILE NOWIII ﬁEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 8 B [ Delete TITLE [J Change ] Addition
NAME DE MARZIANI, MIGUEL NAME
STREET ADDRESS | 819 ANASTASIA AVE STREET ADDRESS
CY-SI-2P CORAL GABLES, FL. 33134 CITY-SF-2IP
TmE P O oetete TE § : B Chasge [ Addition
v DEMARZIANI, ILEANNA v cHARzIA i , TLENE-
STREET ADCRESS | 819 ANASTASIA AVE serTooness | F1 9 AalASTrss B Al _
omv-sT-» | CORAL GABLES, FL 33134 et |Qopal ARGk FC FI/FY
TIME O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS N
CITY-ST-20P CITY-ST-2IP
TITLE O oetele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-§1-2P CITY-ST-2P
e {J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2P omY-5T-20
TITLE T T it U Dofole TITLE {J thange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CAY-5T-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment will addyBss, with all other like empowered.
. ¢—- . . ey .
SIGNATURE: 2/ (Bor )y sy
! ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




