P P 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #_ PO1000044034 Secretary of State
1. Entity Name 02-18-2002 90140 002 ***158.75
REBUILDING QUR COMM . INC.
Principal Place of Business "~ Mailing Address
1800 W 49 STREET STE 134 1800 W 49 STREET STE 134 (40U
HIALEAH FL 30012 HIALEAH FL 33012
2. Principal Place of Busihess 3. Mailing Address ”II"I" "'II]I] "I" Ilm IIIH"“’ Imll‘l" M"“’Il “l"lll“"l
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE /
City & State City & State e [ AXpplied For
) 0% ; ; bﬂ I 7 q | |Not Appiicabie
Zip Couniry Zip Couniry $8.75 Additional
5. Ceruilcate of Status Desired { Fee Foquired
. .. . _B. Name and Address of Current Registered Agent —__.— . . = _} —. _ . -~ .. =_=7._Namsaend Addresa of New Reglstered Agent -
Name B — = e =
- ESCALONA- GUILLERMO M Streel Address (P.0. Box Number s Not Acceptable)
1800 W 49 STREET STE 134
HIALEAH FL 33012
City FL Zip Coda
8. The above named entity submils this slatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida,
SIGNATURE .
Signature, typéd or printed nama of régistered agent and Lite If applicable, [NCTE: Regittared Agent signature required when reinstaling) DATE
9. This corporation is eliglble to salisty its Intengible FILE NOW1!! FEE IS $150.00 lacti . .
Tax filing raquiremant and elects to do so. After May 1, 2002 Fee will ba $550.00 e 532:?:;322:;?;;:\:"0“9 O fc?dﬁ?ohl!ae:sae
(See criteria on back) [ Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detets ne CYchange  [] Addtion | 5
NAME CRUZ, HQOMERO HAME &
sTReET A00dess 3521 W 1ST AVE ‘ STREET ADDRESS 3
emrv-sT-ap | HIALEAH FL 33012 CITY-ST-7IP E‘:‘J
Tme D O eiete mE (3 Change [ Addltien | G
NAKE ESCALONA, GUILLERMO M MAME
sTeeer apogess 149310 W QAKMONT DR STREEY ADDRESS
~cinvst-2r 4 MIAMI U 33075 CITY:ST-2IP : . — |-
me © |p’ 3 Delete TME Dlchange [ Adcition
NAME MONTESANO, JESUS HAME
_ STREETAbORess (8594 NW185 STREET .. . . e Nomemeoness | o ;
cv-st2¢ [ MIAMY LAKES FL 33016 : I CIY-S7-2°
TIE D OJ Delete I Tme [l Change ] Addillon
HAME CHOMAH, MIGUEL A NAME
STREET ADORESS | 8371 NW 165 TERRACE STREET ADDRESS
omv-si-20 | MIAMI LAKES FL 33016 o7y -S1-21P
e O selee e D cnange T3 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CiTy-ST7-2IP CITY-S7-21P
e O pelete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
13. | hareby certify thal the information iad A0 1his filing doas not qualify for the exemplion stated in Section 119.0 la!:3)(1) Florida Statutes. | further canity that the information
indicated on this report or supple Erital regopfis true and accurale and that myexgnatura shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the receiver gt trusiyde g owered to execute this reporids rdquired by Chapter 607, Florida Stgfutes; and that my nama appears in Black 11 or Block 12 i
changed, or on an atlachment wj K g -
SIGNATURE: 0 DJ) A




