5505 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000083777

1. Entity Name

RINCON LATINO, INC.

Principal Placs of Business

6870 N.W. 169TH STREET
MIAMI FL 33015

Mailing Address -

6870 N.W. 169TH STREET
MIAMI FL 330154210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

» ‘_MF"ILED
o RELEETARY OF siat:
CASION OF CORPORAT D

0USEP 25 AMi0: 3L

W

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
6'5- 0965¢93 Not Applicable
= — C -
° Country Zip ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
A oo T T ) Name i

SANTISTEVAN, MARIA LOUISA
6870 N.W. 169TH STREET
MIAMI FL 33015

LISTORIEL CARRALERO

6870 NW.

Street Address (P.O. Box Number is Nol Acceplable)
160+R C4
ki T 1] W e

City

Miami,

F3j515

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

W

SIGNATURE

Al a\lmesx

istere

rEFreTIET”

S ar.uinétl:ll\ft'gpplicanla

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back) [Zr

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD Bl Delets TMLE PD [ Change k] Addition
:::Eir ADDRESS gg%r I:T\EV?QQ'T“ASR%ELSTUISA :::E; ADDRESSI is to:qie 1 Carralero

CITY-ST-2IP MIAMI lél -33015 CITY-ST-2IP 6 8 70 . N.W. 16, 9th QEE:‘ =

TITLE VPD 5 Delete TITLE SD U [J change K Acdition
NAME GONZALEZ, AUDA NAME .

STREET ADORESS | 6870 N.W. 169TH STREET STREET ADDRESSMl lton Carralero

onv-s-2e | WAM FL 33015 ovsrzp (6870 N.W. 169th St.

TMLE m. . . _ S peete TILE . m"‘f:”“;" ro Pl IoUL I O change [ Addition
NAME GONZALEZ, CESAR " NAME

STREET ADORESS | G870 N.W. 169TH STREET STREET ADDRESS

CITY-ST-2P MIAMI EL 33015 CITY-5T-2P

e U Delete T 2000034 1 5 AT ge— £ Bton
e et ~10/05/00--01035—D04
STREET ADDRESS STREET ADDRESS BEARSE0. 00 w550, 00
CY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE ~ Othange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P \ )

TRLE O Delete me W Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS &\0\

CITY- ST-7IF CITY-5T-2P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Il other tike empowered.

' Hanoli Sodiskevan Prsidentafic)so

dog-9228182

SIGNATURE'AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an anachan an addrgss, with
SIGNATURE/:/ AT S

"Date” Dayume Phane &

0138235

CR2E034 (9/99)



