FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION Ao HOHI::,,[:,:A:.T:"E::&;STATE Feb 1 4 1 99 7 8 . O O dm

ANNUAL REPORT Secretary of State

1#9,97 .° au.‘,/ DIVISION OF CORPORATIONS SeCI‘etaI'y Of State
DOCUMENT # P94000022322 (9)

1. Corporation Name

RINCON ENTERPRISES, INC.

Principal Prace o B-JE-I[IOE s_ Maling Address |||| ’"I |l| llm Imlllmllm III" IIl

868t S.W. BTH §T. 881 S.W. BYH ST,
MIAM! FL 33130 MIAMI FL 33 30-3205
3. Date Incorporated or Qualified 3a. Date of Last Report
. _ 08/22/1984 05/21/1996
2. Prngipal Flaco of Business _2a. Mailing Address 4. FEINumber - Applied For
o) . 26| 650368775 Nol Applicable
Suite, Apt #, ete | Sule, ApL ¥, otc. " $8.75 agditional
22] m §. Cortificate of $tatus Desired (M Fes Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
E__.. oo e i 29] Trust Fund Contribution ] Added 1o Fees
| Zn __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ) e 30] Florida Statutes Oves Do
__5. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglsterad Agent
DEFABIO, GEORGE J B1} Name .
2121 PONCE DE LEON BLVD. 82| Sireet Address (P.0. Box Number is Not Acceptabla)
#430
CORAL GABLES FL 33134 B3
84| City FL 85| Zip Code

11, Plrsuanl o the provisicns of Sections 607 0602 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpase of changing its fegistered
office or registered ageal, of both, In tha State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agers | am familiar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

1 agenl and tive @ appicsanlo (HOTE: Pepislered Agent signa-re required when rainglatng) DATE

12, o " O IGERS AND DIFECTORS | KEN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
HE p31D [T b 1TIE O Change L] Addion | &5
HAME RINCON, CARLOS H 1.2 NAME 3
sisceramness | 989 SW. 8TH ST. 1.3 STREET ADDRESS g
anv-si-ar | MIAMEFL 33130 L 1A LIY-S1-2P &
Tt [T otLeiE 2ATMLE [J change™ [_] Addition [
NAKE 2 NAME
STHEET AGDHESS 2.3 STREET ADDRESS
oy 57 7 ) 2.4 GITY-5T-2IP

R o T DeLETE 31 TITLE ] change ~ "] Acdition
NAME 32 HAME
SIHEET D55 33 STREET ADDRESS

[ OTESE20 e 34.01Y:51-2¢ _
T L3 orete 41TNE I Change  [] Addition
N 4.2 NAME
STRFLY ADDRE 55 4.3 STREET ADDRESS
LT1-51-21p N 44 CIIY-SF-2P
me [ 3 DELETE 5.1 1ITLE L] Change ] Aadibon
NAME 5.2 NAME '
STREED ATIDRFSS 53 STREET ADDRESS
RN - 5400Y-57-2IP .
TF oo [T DELETE 61TME _ [CJChange 1] Addition
NAME 62 NAME
STHEE! ATHIRESS 6.3 5TREFT ADDRESS _

| oirv-st-z 64 CITY-57- 2P -

14. 1 do hiorety cortéy that the mformation suppiicd with this filing does not qualily for the exemption stated in Section 119.07(3X1), Flonda Statutes. | further certify that the
information inchcated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
l am an oflicer or director of the cotporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name

appears in Block 12 or Blpck 13 if changed, or on an attachment with an addgess. P 3 ,.,
2/ € Jg /g5t~ ,fo?a>
AR ;

SIGNATURE: -El—~ 1t D
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OB DIRECTOR Daytirne Phane #




