FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P98000015091 ecretary of State
1. Entity Name 04-07-2003 90217 041 ***150.00
EL RINCON DE CHABUCA, INC.
Principal Place of Business Mailing Address
7118 COLLINS AVENUE 7118 COLLINS AVENUE
MIAMI BEACH FL 33141 MIAME BEACH FL 33141
2. Principal Place of Business 3. Mailng Address H“m"”l ml”l”l "m IIH’"’” "m ll"' Iml "””I"Hu”m
Suite, Apt. #, etc. Suite. Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650840236 Not Applicable
&ip Sountry Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
. o . N o i i Fee Required
6. Name and Address of Current Reglstered Agent T | 7 T =T 77 Name and Address of New Registered Agent s

Name

7118 COLLINS AVENUE . . Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141 -

City * FL Zip Code

. B
8. _The above named entity séabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
a0

SISNATURE _- 4 :
) N Slgnalure lyped or prmtad name of registerad agem and title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
L F"'E NOWE'! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aﬂer May 1, 2003. Feﬂ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlgia Department of State
10. . OFFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD - ' - O Detete TITE [ Change [ Addition
HAME JOHNSTON, SANDRA NAME
streer aporess [2081 UTOPIA DRIVE ‘ - STREET ADDRESS
crv-st-zp |MIRAMAR FL 33023 B CITY-ST-2IP
TMILE [3 Delete TITEE [JcChange [ Addition
NAME NAME -
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-ZiP . o - BITY-ST-26%
ITLE O Delete N R 1 = - = OChangs ] Addiion ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TMLE [ Dalete TiTe [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filma dees not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true frid accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empouer } report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ﬁ K|

SIGNATURE: ___ SIGNATEKe , LJJHTC%L-D 4 0D /05

SIGNATURE ANDTYPED OR PRIrT HAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

wered

AY 6401120

CR2E034 (10/02)



