. * - 2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000001697
1. Entiiy hame
EL RINCONCITO BORICUBA DE SANTA BARBARA
CORP,
Principal Place of Bisiness Mailing Actress " ‘ ‘ :
18457 PINES BLVD. 18457 PINES BLVD. 1 \ L f,,\
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 i
T v ARG T
18457 PINES BLVD. 18457 PINES BLVD.
Suite. Apl. #. elc. Suite, Apt. #. efc. 12172004 REIN-P CR2EQ98 (6/04)
City & State City & Stale 4. FEI Number Applied Fur
PEMBROKE PINES, FL PEMBROKE PINES, FL 13-4231705 Not Applicable
Zip Couniry Zip Country . . , $8.75 Additional
13029 USA 13029 us 5. Cerificare of Sietus Desirec ] Fen Requiredl iona
6. Name and Address of Curvent Regh d Agent 7. Name and Addreas of New Registered Agent
Name

RIVERA, ROSA

ROSA RIVERA

7925 NW 12 STREET SUITE 318
MIAMI, FL 33126

Sresl Addtess {P.Q. Box Number is Not Acceprable}

955 NW 12 STREET

SUITE 400

City
MIAMT

Zip Coce

FL | "8575¢

td entitySubmils this statement [05 the p

I changing its registered office of registered agent or both, in the State of Florica. | em femiliar with. and acocpt

wn-fﬁm%wrm e of rey stered aQEre ana e 4 aygfiozbie.

(MOTE: Flogivtorod AQant signatare roquired whon rolnstating)

/: g’/v St

FILE NOW!!! FEE IS $150.00
After January 4, 2005, Feo will be $300.00

In accordance with s. 607_193(2)(b). F.S., the
corporation did not receive the prior notice.,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TLE PTD O pelee TIRE PTD Bl Crange [ Accition
NARAE DELGADO, PECRO NAME PEDRO DELGADO

STAFET ADDAESS | 18457 PINES BLVD. swEvamaess | 18457 PINES BLVD.

ZY-5-2P | PEMBROKE PINES, FL 33027 civ-si-z2 | PEMBROKE PINES, FL 33029

TIILE DVS O pete:e TIME DVS Bl crange [ Accition
MAME RIVERA, ROSA NAME ROSA RIVERA

STAEET ADDRISS | 18457 PINES BLVD. sraEi An0REss | 18457 PINES BLVD.

onv-s1-2¢ | PEMBROKE PINES, FL 33027 tmv-51-2¢ - |PEMBROKE PINES, FL 33029

TILE O e e O crange  [7] Acaltioa
HAmE Hamz

STIEET ADDHESS STALET ADDRESS

CIFY-57-2P y-51-7P

TLE O velee me O Change [ Acitian
e A S04 S991s

STREET ADDRESS STAEET ADDRESS 02715 /05--01006--013 #1500, 00
£TY-51-2P CITY-§7-29

TiTLE O Detete MLE DO crange [ Acgition
HAME HAME

STAEET ADDALSS STAZET AJDRESS

CAY-ST-2P CITY-§T- 2P

TILE D Delec TILE D Change D Addition
HAME HAME

STREET ADDAESS STAEET AIDAESS

CTy-S1-2p CY-5T-28

12. | hereby certify that the information supplicd wilh this filing coes not cualify for the exernption gtaled in Section 119.67{3%i). Florica Statutes. | further certily thai the information
acpental report is true and accurate and ihat my signaiure shal have the same lagal ellect as if made under oath; that | am an officer or director

indicated on this repori of supp
of ihe carporation of the re
changed, or on an attachi

SIGNATURE:

stee ampowered 0 execue his 1
# acdress, with all other emp,

y a5 required by Chaprer BO7. Hlotida Stanutes: anc that my name appears in Block 10 or Block 11 it

< WA

il

RGENING or?ézn OA DIRECTOR

i l\q\)/

Y



