2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90166 031 ***150.00

DOCUMENT # P02000115750

1. Entity Name:

RESTORATION AND CONSTRUCTION PROFESSIONALS, INC.

Principal Place of Business Mailing Address
T g e g
e LAML EL 33468 JUAMLF-00468— E E

MG M

[0 CHECK HERE IF MAKING CHANGES

2. Prncipal Place of Business 3. Mailing Address
935/ 5w. 13754 93518, 0w 137 Pt

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State . 4, FELNumber Applied For
M FL m PL‘ _%La -"/0 9— 2 // @ Not Applicable

Zip Country Zip Country - ) $8.75 Additional
2257 LU TBaps. L | Cotemeosmusbeeg L R0 00 R
" 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TORHES’ HUBERTO Street Address (P.O. Box Number is Not Acceptable) |
4703 NW 72ND AVENUE
MIAMI FL 33166
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

c—;\_k 3//4/2—0—03

Signaifire, tydMa or printed name af ragislersd agent and title if applicable. h {NOTE: Ragisterad Agant signalura raquired when reinstaling) /DATE

8. The above named entity spb
the obligations of registgfe

* SIGNATURE

FILE NOW!!I FEE IS $150.00 N 9. Election Campaign Financin

3 After May 1, 2003 Fee will be $550.00 ) Trust Fund Copmr?bution‘ o O fgi.e?it?ohgzzsa °
Make Check Payable tc Florida Department of State )
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelate TILE 'DV . [ Ghange XAddilion
NAME TORRES, HUBERTO NAME wae!ea T. - = D
STREET ADDRESS | 8351 SW 187TH STREET STREETAOLRESS | @ 3 &) g Laa 1% F S+
orvsrze | MIAMI FL 33157 S-S | e vanal L 3DIS
TTLE BBy ﬁ'neme TITLE [ Change [ Addition
NAME GAVIRASRAMON— NAME
STREET ADDAESS LETOS=SW-S8T-FoRERI={409— STREET ADDRESS
orv-s17p  chAMAELB6e— . . . fomestar ) _ . e _
e - 7 Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P . CITY-5T-2IP
TMLe ’ o Ooelete = = § ™. Coo [ Change [ Addition
NAME - ' NAME
STREET ADDRESS . oo - Lo STREET ADDRESS... PV -
CITY-ST-2IP GITY-ST-2IP - -
TITLE O pelete 1ITLE [ change  [7] Addition
MNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 informaticn
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 officer or director
of the corporation or the recefver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittyff addrege ##th all other like empowered.

SIGNATURE:

T

SIGNATURE AND TYPEIFOR PRINTED NAM

OF SIGNING OFFICER OR DIRECTCR [¥ytime Phone #

TUV IO .

FALY

CR2E034 (10/02)



