2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14,2002 8:00 am ;

- Enty P01000114643 S Secretary of State
EL RINCONCITO COLOMBIANO, INC. 05-14-2002 90357 012 ***150.00 ;
Principal Place of Business Mailing Address
5653 JOHNSON STREET 5653 JOHNSON STREET
HOLLYWOOQD FL 3302t HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ‘ l"”m w IIm "I" "m "m "m "m ”I" I'I’I IW I'"I "” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEI Number Applied For
g —-093‘;13'7 '7 Not Applicable
Zi Count Zi Count iti
P ity P untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name e - . — B
L » = _ S e - —_— R - o *
o mONCONE' MONIOUE ' Street Address (P.O. Box Number is Not Acceptabla)
489 EAST PALMETTO PARK ROAD ' _
SUITE 207
BOCA RATON FL 33432 City FL [ 2ZrCoce
8. The above named enlity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
|
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NQTE: Registared Agent signature raquired when reinstating) DATE
8. This corporation is eligibie o salisfy its intangiole FiLE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bg $550.00 Trust Fund Contribution Add.ed ) May &
(See criteria on back} a Make Check Payable to Departinent of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE D [ Delete TIMLE O Change [ Addition | 5
HAME ~ BEYODA, ABEL NAME o)
STREET ADDRESS | 8454 SW 22ND STREET STREET ADDRESS §
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP w
o
TILE [ Dalete TITLE [ Change ] Addition | &S
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P - ) . . e e f Emn - SOMY-8F-2P = |- o ws ez e .. e e e - R . -
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
HILE [T Delete TITLE [ Change [ Addition
NAME NAME e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-51-2IP CITY-5T-2ZIP
13. | heraby certify that the information supplied fith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt 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 trustgé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidress, with all other like empowered.
& 7/ D D e fﬁ) - K A
SIGNATURE: X /08604 01 Gl S ) Y Cos i donke Y29 by (Se)-33FSmy
SIORALAAE AND TYPED OR PH)‘ITED NAME OF SIGNING OFFICER OR DIREGTOQ Date ~ ~Daytims Phone #

?



