.. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # P97000030756 Secretary of State
1. Entity Name 05-06-2003 90031 011 ***150.00
EL RINCONCITO DE SANTA BARBARA CORP. '
Principal Place of Business Mailing Address
2050 WEST S6TH STREET 2050 WEST 56TH STREET
#33 #33
— B AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0740747 Not Applicable
zp Counury Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO' PEDRO P Sireat Address (P.O. Box Number is Not Acceptable)
6872 WEST 29TH WAY
HIALEAH FL 33016
o City FL Zip Code

8. The above named entity sucmits this statstdent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. e

SIGNATURE =
Signalure, typed or printed name of registered agent and Litle if apphcable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Fi

At My 12003 s wil e S55000 e o 500 g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Additicn
NAME DELGADO, PEDRO P HAME
street aopRess | 6872 WEST 29TH WAY STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-S1- 2P
TITLE VTD O Datete THLE [ change (] Addition
NAME RIVERA, ROSA | NAME
STREET ADDRESS | 6872 WEST 29TH WAY STREET ADORESS
CITY-ST-21P HIALEAH FL 33016 CITY-ST-ZP
TIMLE O pelete TITLE [ Chenge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [l Changa [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TITLE O pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does petgqualify for the exemption stated in Section 119.07({3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true amy acrate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or b i ] is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ___1/ 2 E@U RED o1 f50 /o3

p TYPED OR PR‘(I’ED’AME OF SIGNING OFFICER OR DIRECTOR Dl{ Daytims Phons #

)
L
\
.
L
)
)

CR2E034 (10/02)



