2000 UNIFORM BUSINESS REPOZXT (UBR)

DOCUMENT # P99000098494

1. Entity Name

EL RINCON DE SAN MIGUEL, INC.

Principal Place of Business

9079 NW 111 TERRACE
HIALEAH GARDENS FL 30018

Mailing Address

9072 NW 111 TERRACE
HIALEAH GARDENS FL 330184571

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. efc.

Sulte, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-05-2000 90095 045 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
68 - OF53 288 Not Applicabla
Zi Counl Zi -
P ry P Couniry 5. Certificate of Status Desied ~ [J  $8+73 Additional
' Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
' "PEREZ, NEISY Strest Address (P.O. Box Number is Mot Acceplable)
Ao - 5079 NW-111-TERRACE — - | i . - -
HIALEAH GARDENS FL 33018 ; e
. City FL 1 Zip Code
8. Tne above named entity submits this statament tor the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sigrature, typed of prntad rame of repisisred agent and ttle i apgiiCabla, {MOTE: Registered Agan signatura required when ritnstating) DATE
9. Tnis corporation is gligible 10 satisly s intangible FILE NOWIi! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Feus
{See criteria an back) Make Check Payable to Depariment of State

OFFICERS AND DIRECTORE

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
THILE PD [ pelete R : (] Change 3¢ Addition §
NAME PEREZ, NEISY ¢ = f-:’-*:_ c e Z
STEETADORESS | 9OTO NW 111 TERRACE el T ]
Chv-s1-2F HIALEAH GARDENS FL 33018 | x> L L@ # o £ &
TILE (T Detete - ’ TS s ClChange [ Addition | O
MAME

STREET AGDAESS STREET ADDRESS

CHY-ST-2P CATY-ST- 2P

whE 3 Delete O change 7 Addition

NAME — . s - .
STREET ADDRESS STREET ADDRESS

CITY-SI-1P CITY-ST-2P

LTI s - Doeee- —f-me - -— | - - e ~ [ Change .- -[J Addition- | - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P s CITY-5T- 5P

TIE £ pelete TLE {J Changs [ Acdition
NAME " NAME

STREET ADDRESS | STREET ADDRESS -

cy-$1-21P - CITY-ST-2P

TALE 1 petete TME [J Change (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling 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 e | r
of tha corporation or the recaivar or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 with an address. with all piher like empowered. :

changed, or on an attachm

LrES

S e Y
M)&z"wh’;ﬂgfgpf-

sct as if mada under ath; that | am an officer or direcior

SIGNATURE:

SIGNAT

mmmmwwﬁwmaoﬁmn

Y P Zﬁ‘ﬁ‘ 345“)?202{'-4/0 J

* Dai Daytame Phone #




