FILED
oos FOR PROFIT CORPORATION
JIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT# P01000044034 Secretary of State

1. Entity Name 01-15-2003 90262 001 ***158.75
REBUILDING OUR COMMUNITY, INC.

Principal Place of Business Mailing Address
1800 W 49 STREET STE 134 1800 W 49 STREET STE 134 vvvukvew
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal P’iﬁf?;lsjjsj ’(Arstr‘ 3. Mawlir;@ddresslq" [

SU‘@ Kpt #, efc. Suite, Apt, #, elc.

CHECK HERE IF MAKING C?ANGES

ity & State [ wj _P l/ flty&Stale ( ( 3 P L— 4. FEI Number 65-1096179 / :E?:Zi I'i:;]ar\b\e

Countr Country - . $8.75 Additional
-%Zz D { (.p é E ‘330 { ( [ ' SA 5. Certificate of Status Desired IZ/ Feo Required
6. Name and deress of Current Registered Agent 7. Name and Address of New Registered Agent
N — _—— e ra— o e s - —— - -= T S — e e . -
= - —— e NS - T

ESCALONA, GULLERMO M -
Str X er it

1800 W 49 STREET STE 134 IS U Bl ot e,

HIALEAH FL 33012 e

City Zi que —
P . JAAA | 23 0fS
submits thisfstatement ferthe purgose of changing iis registered office or registered agent, or both, in the ]vate Wm famllla( with, and accept
(audeeuo W ﬁ%daw 3 05

8. The above named
the obligations

SIGNATURE K
Si&Med name of regiSTaTea agent and tila if applicable. “=TNITE: Aegisterad Agent signature required when reinstating) DAT
FILE NOW!!1 FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnir?buiion. ’ O fcii-e?!?ohll?ésa °

Make Check Payable to Florida Department of State p
10. . OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E/Dele:e TTLE [ Change [ Addition
NAME CRUZ, HOMERO NAME
STREET ADDRESS [3521 W 1ST AVE STREET ACDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
TITLE D O elete - B e . [] Change  [] Acdition
NAME ESCALONA, GUILLERMO M AN
STREET ADDRESS 119310 W OAKMONT DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE D O petete ITLE (] Change [ Addition
wue=~  |MONTESANO, JESUS - i L -
STREET ADDRESS 18514 NW 165 STREET STREET ADDRESS
cmv-sT-2r |MIAMI LAKES FL 33016 CITY-ST-2P
LE D 3 oelete TITLE [ Ghange  [] Addition
NAME CHOMAH, MIGUEL A NAME
STREET ADDRESS [8371 NW 166 TERRACE STREET ADDRESS
CIY-s1-21P MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
12. | hereby certify that the information supplled with this filing dees not qualify far the expmption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemen B s true and accurate aeektat my sigrfature shall have the same legal effect as if made under oath; that | am an officer or director

g Cha ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b T Gl 13 [0 (ae5)524.5]

RN ,ou- NING omcs?bn nmicrb‘ﬁ Date *Daytime Phene #

. i | o e IR Rm— A JA—

CR2E034 (10/02)




