FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000061245

1. Corporation Name

RINCON ANTIOQUENO RESTAURANTE, INC.

Mailing Address
6521 SW 8 STREET

Principal Place of Business

6521 SW & STREET

ecretary of State

04-23-1999 90120 049 ***150.00

IR R A

Apr 23,1999 8:00 am

MIAMI FL 33144-4 MIAMI FL 331444
DO NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuinber /‘d Appl ed For
I21] 26 e~ 08 ,¢ £6£ Nol ,applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. . it
uite. A e P e 5. Cerlifcate of Status Desired ! $8.75 Adcpuonal
;2_] ;‘ Fee Reqsired
City & State City & State 6. Electior Campaign Financing . $5.00 vay Be
E;l ;’ Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible .
24 'EI E [S_DI Parson.al Property Tax. Clves E(Nn
9. Name and Addiess of Current Registered Agent 10. Name nd Address of New Registere{ Agent
81| Name
CADAVID, HECTOR J 82| Street Address (P.O. Box Number is Not Acceptable}
ree e L er 1S NQ CcCe| [+
1065 SW 75 AVENUE i P
MIAMIEFL 33144 83
84| City Zip Cude

FL|®

11. Pursuant to the provisions of Seclions 607.0502 and 637.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Flerida. Such change was
agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

11 es, the above-named corporation submits this statement for the purpose f changing its ragistered
authorized by the corporztion's board of cireclors. | hereby accept the appointment as reqistered

SIGNATURE
Signature. typed or prinled na ne of registered agent and wtle if applicable (NOT.:: Registerad Agent signatura req\ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TIILE r P [ DELETE 1ATME [IChange [ ]Addition
NAME CADAVID, AMPARC E 1.2 NAME
streeTaooress) 1085 SW 75 AVENUE 13 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33144 14 CITY-ST-2IP
TMLE T [] oELETE 21 TITLE OcChange [} Addition
NAME CADAVID, HECTOR J 22NAME
streeTaooeess| 1065 SW 75 AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP MIAME FL 33144 2.4 CITY-ST-ZP
TITLE [ DELETE 31 TILE [jChange  [C]Addition
NAME 32 NAME
STREET ADDRI 5§ 3.3 STREET ADDRESS
OITY-ST-21P 34, 0ITY-5T-ZP
TIME [} DELETE 41THLE [1Change [ Addition
NAME 4, 2 NAME
STREET ADORI'SS 43 STREET ADDRESS
GITY-57-2P 44 CITY-8T-2P
TITLE [J DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADOR 158 5.3 STREET ADDRESS
CIY-§T- 7P 54 CTY-5T-2IP
TME [] DELETE 61TITLE C]Change ] Addition
NAME 5.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
GTY-ST-2P 64 CITY-5T-ZP

14. | here 3y certify that the information supplied wi h this filing does not qualify jor the exemption stated n Section 118.07(3){i), Florida Statutes. | further zertify that the information

indica éd on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have tie same legal effect as if made .nder oath; that } am an

officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Black 13 if change 1, or on an attacnment with an address, with all other like empowered

Date Daytma Phone #

CR2E034 (11/98)




