2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # s17828

1. Entity Name

RINCON CRIOLLO RESTAURANT AND CAFETERIA INC.\/

Principal Place of Business Mailing Address

i 10641 N.W.
' PLANTATION,

17TH PLACE

FL 33322 10641 N.W.

17th° PLACE
PLANTATION, FL 33322

., Principal Place of Business 3. Mailing Address

I S

FILED

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90103 046 ***150.00

ODILA N. '
17TH PLACE
FL 33322

GONZALEZ,
10641 N.W.
PLANTATION,

" Name

Suite, Apt. #, elc. Suile, Apt. 4. elc. 0O NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEI Number . Applied For
65~-0236299 Not Applicable
Zi Courtt Zi iy . y ‘additi
It urity P Louniy 5. Certilicate ol Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Aadress (P.O. Box Numabér is Not Acceptable)

,_Ci[y

2ip Cooe

FL

8. The

M,

a?c}'f named enlily submits this siatement tor the purpose of changing s regisiered office or registered agent, or beth. in the State of Florida.

c .
-
SIGMATURE
Signalure, typad o phntad name ol egislecag agent ang uie | applicable

HHOTE, Rogustaed Aguitl SIgnatule (Baused whan ensiawng)

DATE

9. This corporation /s eligible 1o sausty its Intangible
Tax filing requirement and elects to de so. tog
{See criteria on back} O . Make

- FILE NOWULFEE IS $150.0
riMAY.A; 2000, Fos Wil be!$550.00.:

50:00

10. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be

Added to Faes

OFFICERS AND CIRECTORS

imw 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD (7 etese T ’ [ change [ Adartion g
HaNE GONZALEZ, ODILA N. wawr.— e
SEEIADNRESS | 10641 N.W. 17TH PLACE SIBLTT 4UORESS 2
TTY-ST-0P DLANTATIC il 55 \.&J
mE [ ‘ O pelere X [ Chan [ Adgaiti 5
, ge daition | O
NAME . NAME
SIREET ADDRESS STREL | ADDRESS
CITY-S1-UP ' Cly-S- 20
1L (3 een: BILE (O cChange [ Aodition
NiME HAE ’
STREET ADDRESS STREET ADDRESS
Y-S0 Y- 51- 2w
(3 veele i {0 change [ Aganion
' e
SHILEADDRESS
s oo L. iy -si-fie e e Rt
- O Delete i O change  [7] Aviion
rame
STHEED ADDRESS
lZI_H' SE- AP
’ - - O peteie el (D change [J Acdition
- HAMLE e
. STREFI ADORESS ,
Qry-St. 2P '

- I'nereby certify that the information supplied with this fiing does not quaty tor Ine exemplion stated i Section 1 19.07(3)(i). Florida Statutes. | further cartify than the information
¢ and accurate and thar my signature shall have the same legai effect as if made under oath; that | am an officer or director
red 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicatad on this report or supplemer)tal report is ru
of the corporation or the reeervey or trustee empo

nn;,)l othel Jike empoweTeo.

) ~

OR

D HAME,OF SIGHING OPFICER QR DIRECTOR

_ Qun

Daie

Y o /dd

Daylime Pnane # 1




