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

DOCUMENT # P01000035668 Secretary of State
1. Entity Name 05-05-2005 90084 026 ***550.00
RINCON ARGENTINO RESTAURANT #2, INC.
Principal Place of Business Mailing Address
7744 N KENDALL DR 819 ANASTASIA AVE et
MIAMI, FL 33156 CORAL GABLES, FL 33134
e ST I IO A A

Suite, Apl. #, etc. Suite, Apt, #, elc. 04152005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Appled For

65-1099776 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?Bae'zgu‘:?:;m"al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
DEMARZIANI, ILEANA
819 ANASTASIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City ‘ FL I Zip Cade

8. The above named entity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, typed o printed name of registered sgent and title I applicatye. (NOTE: Registerad Agent signature reguired when reinglaling) DATE
FILE NOW!l!! FEE IS s150'on 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 1 Delete TiTLE [ Change (7 Additien
HAME DEMARZIANI, ILEANA NAME
STREET ADDRESS | 819 ANASTASIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIry-S7-2IP
TE SvD 1 Detete TME [ Change [ Addition
NAME DEMARZIANI, MIGUEL NAME
STREET ADDRESS | 819 ANASTASIA AVENUE STREET ADDRESS
CImy-S§7-2IP CORAL GABLES, FL 33134 CAY-ST-7P
TITLE O Detete TME [JCange (7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GrY-ST-2P CY-S1-2IP
T . O Detete 113 [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-$1-2IP CITY-ST-2P
TME O Detete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TIELE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S7-2IP CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | turther certity that the information
indicated on this report o 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 tha corperation or the receiver or trustee e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address all other ijke empowered.
SIGNATURE: %{;M, {-2-0
e

siGRATURE AND TYPED OR RRINIED-MAME OF SIGNING OFFICER OR DIRECTOR




