FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P01000114643 o ecretary of State
1. Entity Name 04-16-2003 90226 013 ***150.00
EL RINCONCITO COLOMBIANO, INC.
Principal Place of Business Mailing Address
5653 JOHNSON STREET 5653 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021 _
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0932377 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additinnal
Fee Required

6. Name and Address of Current Registered Agent 7.”"Name and Address of New Registered Agent ~ -

Name

TRONCONE, MONIQUE
499 EAST PALMETTO PARK ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 207

BOCA RATON FL 33432 Ciy FL | Zp coce

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 famitiar with, and accept
the obligations of registered agent.
PRI N

SIGNATURE
. e Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
:“ '
FILE NOW!!! FEE IS $150.00 ) ‘ )
Ny 9. Election C ign F
Attar ay 1, 2003 Faewill e $550.00 ST g $5.00 e
Make Check Payable to Florida Department of State '
10. ) . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME (3 Change ] Addition
NAME BEYODA, ABEL NAME
sReeT anoress | 8454 SW 22ND STREET STREET ADDRESS
crv-st-zp | MIRAMAR FL 33025 CITY-51-2IP
TILE O Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE - I Delete - - - TLE S . . —wm -[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P . CITY-ST- 2P
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY -ST-2IP

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 carporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrnent with address, with all other like empowerad.

SIGNATURE: __ I/ 3PS HE REQUIRED restde. & guofos (so) mgsise

.

- SWTURE AND TYPED VPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlte Daytima Phone #

CEIPT R

WV

7

CR2E034 (10/02)



