FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 0§, 2004 8:00 am

DOCUMENT # 93000071014 | Secretary of State

1. Entity Name

EL RINCON HISPANO, INC.

14021894

2. Principal Place of Bysiness 3. Mailing Agdress
1204 East 4th Avenue 4030 East 5th Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Hialeah Florida Hialeah Florida 33013 65-0444155 Not Aoplicabie
ZP 33010 Counlry 17, 5, A, ap 33013 | Coun U.S.A. | 5 Ceriticate of Status Desred  [] 9873 Addiional
. , . Fae Required

B 7.. Name and Address of Current Registered Agent

Hame RITA MARIA GUERRA
Street Address (P.O. Box Number is Not Acceptable)

4030 East 5th Avenue

Cit . Zip Cod
» 4 SEe R m Hialeah FLJ pLode331 3
8. T4e above namad gniity submy men for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE RITA MARTA GUERRA 4/30/2004
¥ Sngn}lum‘ lypm prinled name of registered agen and e I applicabla, (NOTE: Registeret Agent signature required whaen reinstaimgy DATE

. 8. This corporation is eligible’to salisly ils Intangible

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution: Added to Fees

Tax filing requirement and elects (0 do S0,

(See criteria on back) O
11, . ) OFFICERS AND DIRECTORS
e - bP
A GUERRA, RITA MARIA e L
SRETAODRESS | 4030 East 5th -Avenue - - STREET ADDRESS |
CITY-ST-71F . &7, *
-T2 Hialeah F1 33013 GTSTAR L
et | : e, ‘
NAME o NAME 5
STREET ADDRESS ! SfREET’ADDRESS
' T Y
Ty -Si- 2P TY-ST-2if,
TiTLE == -] —e . - —_— . - 'i,TlTLE.‘.’;L‘n‘.'l‘-“‘{.: b
HAME NAME
STREET ADDRESS " STREET AD[jﬂéSS
CITY-ST-2IP ITY-5T-2
T )
NAVE HMEL
STREET ADDRESS - STREET ADDRESS
CTY-57- P - A e
e :
HAME
STREET ADDRESS
Siy-S1-4iP
ITLE '
NAME MAME e
SIREET ADDRESS sTREETADDRESS " TR
CiTYy - 51- 1iF _CITY-ST-ZF R . L B k e
13. | hereby certily thal the information suppligd with this filing does nol quality for the exemption stated in Seclicn 113.07(3)(i}. Florida Statutes. | fuither cerlify that the inforenation
indicated on this report or supplementy Wt ig true and accurate and thal my signature shall have the samae legal effect as if made under oath; thal | am ar officer or director
of the corporation of the recgiver or | Dvared 10 execule this report as required by Chapter 607, Florida Slatutes; and Ihat my name appears in Block 11 or on an

RITA MARIA GUERRA 4730/2004 (305) 888-4799

PVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytme Phone #

CRPENAR (12101Y

05-05-2004 90236 029 ***150.00 !



