FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P94000022322 ecretary of State
1. Entity Name 04-24-2003 90261 006 ***150.00
RINCON ENTERPRISES, INC.
Principal Place of Business Mailing Address B
71 SW B ST 971 SW 8 ST o TS
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & Siate City & State 4. FEl Number Appliecl For
65-0368775 Not Applicable
Zip Country Zip Country L 5. Certificate of Status Desired. (K| $8 75 Add't'onﬂl
. e o= - e - Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
DEFAB'O. GEORGE J Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
# 430
CORAL GABLES FL 33134 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raquirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 N .
X 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee .“"a" be $550.00 Trust Fund Contribution. O Added 1o Faes
Make Check Payable to Florida Depariment of State
10. " OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O pelstz TITLE O change [ Acdition
NAME RINCON, CARLOS H HAME
sreer aooress | 981 S.W. 8TH ST STREET ADORESS
CITY-ST-2tP MIAM[ * 3313[) H , CITY-5T-2IF
ILE e LE O Delete TMLE [J Change [ Addition
NAME X ) : NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-ST-21P o — . . CITY-5T-2IR, e - - -
THLE : [ elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
e O petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-71P

12. | hereby certify rhal the information supplied with this filing does not qualify for the exernption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name agpears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered 3‘;r

SIGNATURE: _CSICTS ;QWUFUJ\—- PaecioenT rﬂ}mz i fs Pe5 5

L¥ raLen

CR2E034 (10/02)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phona #



