20C1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000061245 Apr 26, 2001 8:00 am
o ecretary of State
RINCON ANTIOQUENO RESTAURANTE, INC.
04-26-2001 90010 023 ***150.00
Principal Place of Business Mailing Address
6521 SW 8 STREET 6521 SW 8 STREET
MIAMI FL 331444 MIAMI FL 33t44-4 PREPRT R,
644778
i i
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0848664 Applied For
Not Applicable
Zip Courntr Zi Countr it
‘ i P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADAVID, HEGTOR J Street Address (P.0. Box Number is Not Acceptable)
ree ress (F.L. BOx Number |5 Not Accepladle,
1065 SW 75 AVENUE P
MIAMI FL 33144
City ] Zip Code
U i=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature. typed or printed name of registercd agert and title f apolicaole [HGTE: Fagistered Agen: signalu-e regui-cd whon rel swaling) DATE
Thi i atisfy i angib! SlLE MOWIE FEE IS 5150, - N
9. 'lh.sfc‘prporallon is ehtglb\e; lf? sjt‘\atfyéts Intangible A H;}}?\‘{s?le 1;-;_1_ ‘ES;!.\;'af{] OE 10. Election Campaign Financing $5.00 nay se
ax filing reuirement and elects to do so. _ Alter M , 2007 Fee will be 3530:00 Trust Fund Contribution [ Acded 1o Fees
{Sec criteria on back) ] Make Check Payable io Departmant of Siate
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 t
TLE P ] pelete TITLE ] Change  [J Addition
RAME CADAVID, AMPARO E NAME
STREET A05RE3S | 1065 SW 75 AVENUE STREET ADDRESS
CITY-57-21P MIAMI FL 33144 CITY-ST-21P
L T [ Delete 1E (I Change [ Acdition
NAVE CADAVID, HECTOR J HAME
sTReET A00RESS | 1065 SW 75 AVENUE STREET ADGRESS
CITY-53-71P MIAMI FL 33144 CITY-5T-21P
TITLE O Delete T1TLE [ Change  [_] Acdition
NAME HAME
STREET ABDRESS STSEET ADORESS
oITY-§7-71P CiY-ST-218
“I7LE [ Detete THLE (Y change [ Addition
NAMF HAME
SIREET ADDRESS STREET ADDRESS
CTY-8T-21P CiTY-§7-21°
TE 1 Delete TITLE [Jcharge [ Addition
hadde MAME
STREET ACDRESS STREET ADDRESS
LIy §T.2P CiTY-87-21P
THLE [ Detete TITLE [JCharge  [] Addition
MAME [{ERYES
STREET AZDRESS STRELT ADDRESS
LIty-87- 119 CITY-ST-2IP

13. thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statwtes. | further certify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerod 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmet with an addrass, with all other ke empoweared.

x Compereo Ldpoa '

SIGNATUR%AND TYPED OR PRINTED NAME QF SIGNING CGFFICER OR DIRECTOR Dae

Dyl vic Phaore #

wigiuow

CR2E034 (10/00}



