2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075335

1. Entity Name

RINCON CAFETERO U.S.A. CORP.

Principal Place of Business

11629 SW 117 CT.
MiAMI FL 33186

Mailing Address

11829 SW 117 CT.
MIAM! FL 33186

2. Principal Place of Business

H476 N e Ave,

3. Mailing Address
S165 AW GE Laae

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90022 048 ***150.00

§0022252

IR AERATMEREA

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FElI Number 65.%42850 Applied For
Miam, Fo Boca Raton - Not Applicable
Zip Country Zip Country 0 $8.75 Additional

33/66 ush

22996 Uss

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERSTEIN, WILLIAM

GERSTEIN & GERSTEIN ATTORNEYS AT LAW
1300 NORTH FEDERAL HIGHWAY, SUITE 203

BOCA RATON FL 33432

Name

Street Address {(P.

C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

- -
ik

[

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agani signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirementg o cloats 10 o S0 After MAY 1, 2001 Fee will be $550.00 10. ?rig:?:r%ag’ fri'(?gu’;g’fnc'ng 0 fg;%?o“;:zsge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11 .
TmLE DPST X Delete TLE DPsT . e . . Kcange O Additon | S
NAME VELASQUEZ, JORGE ANTONIO Z NAME Famovane,. Jorge A 2
stReeT DDRESS | 609 NE 14TH AVENUE, UNIT 106 STREET ADDRESS | A 76 AJ WPV TTAVET T 3
orv-st2P | HALLANDALE FL 33009-3628 CITY-ST-7P Miawm;, F& .33i66 <
TITLE Dv X Delete TILE rv [Phchange [ Addition %
NAME MUNOZ, LEONOR G NAME &l Munoz, C(Cowol
sTREET ADDRESs | 609 NE 14TH AVENUIE, UNIT 106 STREET ADDRESS | Lg4p &5 AD T Py Ave:
CITY-5T-21P HALLANDALE FL 33009-3626 ciry-ST-2p Miawm;,, FC 3Z3/&¢
™me O Delete e e Ol Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME [ Dalete TILE [ change [ Addition
| NAME NAME
" STREET ADDRESS STHEET ADDRESS
oITy-St-z1P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

changed, or cn an attachment wi

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




