2008 FOR PROFIT CORPORATION

FILED
Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000061245

1. Entity Name

RINCON ANTIOQUENO RESTAURANTE, INC.

04-25-2008 90107 020 ***150.00

Principal Place

of Business

6521 SW 8 STREET
MIAMI, FL 33144-4

Mailing Address

6521 SW 8 STREET
MIAM), FL 33144-4

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2EN34 (12/08)
City & Staie City & State 4. FEI Number Appiliad For
65-0848664 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired [ Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
MNarne . p—
CADAVID, HECTCR J
1065 SW 75 AVENUE Street Address (P.O. Box Number is Nol Accepiable)
MIAMI, FL 33144
City - FL | Zip Code

8. The above named entity
the obligations of regissé

n v

brits this stalement for the purpese of changing its registered office or registered agenl. or bath, in the State of Florida. | am lamiliar with. and accept
o

SIGNATURE : :
- Hiatect gk oacenftn ana e f apphcable INCTE: Ragsstered Agent Signiiure +auiIres when renstatng) DATE
¢ — —
FILE NOW!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Addedito Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

THLE P TILE () change [ Aadition
HAME CADAVID, AMPARO E - NAME

STREET ADDRESS | 1065 SW 75 AVENUE ) STREET ADDRESS

oIy -§1-2P MIAMI, FL 33144 ClY-ST-ZIP

TILE T T Delate TTLE [ Change [ Addition
NAME ‘CADAVIQ, HECTOR J NAME

STREET ADDRESS | 1065 SW ] 5 AVENUE STREET ADDRESS

Oy -§1- 23 MIAMI, FL 33144 CITY-S7-2iP

TITE [ Delete TITLE CJchange [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-S1-7IP

TITLE O pelete TIILE [ Change [} Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 0P

TITLE {1 Delete TILE [ change |71 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CnY-s1-2IP

TITLE O oelete TITLE {JcChange [ Aduition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CiTY-ST-71P CTY-ST-2IP

12. | hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriy that the information
indicated on this repon or supplemental regbri
of the corporation or the receiver or truside agipower
changed, or on an attachmery, with-anAddedse with &)

SIGNATURE: i
Cp/(oﬂ UrE AND HPWE NAME OF SIGHING CFFICER OR DIRECTOR Cata Daylime Phona #

is rue an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exaCUM this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
i wered.

/



