2000 UNIFORM BUSINESS REPORT {(UBR)

1. Enbty Name ' HLEST oTAE
4 N FRLE.
RINCON ENTERPRISES, INC. 10 ST e
Principal Place of Business Mailing Address A 1,\ N‘1 g: 32
TUSWB ST 91t SW 8 5T
" FL 310 MIAMI FL 331303705
JH.e 7/
“Suite, ApL ¥, elc. Surte, AT, ¥, otC. ' DO NOT WRITE IN THIS SPACE ﬂ
ol /rylop Aobes o1 F1152.00
City & State City & State 4. FEI Number 65 0353 Applied For
R m Not Applicable
Zip Country Zip . Country ‘ . $8.75 Addional
§. Certificate of Status Dasired a Feo Required
[ 8. Nama and Addreas o Current Reglstered Agent 7. Kame and Address of New Reglistered Agent
- - A : = Name
DEFABIO, GEQRGE J Strast Address (PO. Box Numbar is Not Acceptable)
2121 PONCE DE LEON BLVD. _ ) - :
# 430 :
CORAL GABLES FL 3314 chy FL I o Code
8. The above namad entity submits this statement for the purpose of changing ita registered olfice or registared agent, or both, in the State of Fictida.
SIGNATURE —
Signatune, typed OF printad nema of regictarsd 2gen and e if appicable. INDTE: Registered AGSt S)NAILIE MQUinc When reNataling) DATE
9. This corporation is eligible 1o satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
Tax filing requirement and elacts ‘o do so. After MAY 1, 2000 Fee will be §550.00 " Trust Fuad c:nt:?buﬁm_ " (] s,. dus'noﬂom%?e: y
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD O elre  § T [Dichange [ Additon | 3
MAME RINCON, CARLOS H NAME 2
STREET ADCAESS § 881 S.W. 8TH ST. STREET ADORESS §
ar-st-zP | MIAMI FL 33130 CITY-ST-ZP ﬁ
e O oeete TME . . Dcnangs [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-29
L O Oglate Tne ‘ D crange [ Addition
NAME ' | - T O e Y - - . Crer e = ———
STREET ADDRESS STREET ADDAESS
cary-51-gP ’ GITY-5T-2P 3 o e e e - [ e
nng - T Oloese | me - CChems L] Addilion |
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P : 4 CITY-81- 2P .
TITLE S 1 pelete e [ Change [ Addition
NAEE . . NAME
STREEY ADORESS ' STREET ADORESS
CITY-ST-ZP Ciry-ST-2P
WTLE O petete TINE O change [ Addition
NAME NAME A
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CITY-S1- 2P . AD
13. | hareby certlly that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07’13)(0. Flerida Statutes. | further certify that the information
ingicaled on this repart or Supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oficer or diractor
of tha corparation or 1he FecEVer Or lfustae empowsred o axacuta this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an atiachment with an address, with all other like empowered. 3 0 _(,_
s AN i .'{—??I'.-i PerU=N / 00 -Le
SIGNATURE: _ Cifsemipr U] R Ve VAL O 7/ g3L-5o%0
SIGNATURE AND TYPED OR PRINTED NAME OF $)iNING CFFICER OR BIRECTOR ?. Oaw’ Daytime Frona ¢
¥}




