.,

FILE NOW: FILING FEE

PROFIT e
CORPORATION
ANNUAL REPORT

1996 0
DOCUMENT # P93000008131 (3)

. Corparation Name

RESCOM CONSTRUCTION CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

1

rF‘rincipa\ F_"la.;.c-e-of Busjr;(zi-";s . o _Mailmg Address
8550 W FLAGLER ST 8550 W FLAGLER §T
STE 118 STE 116
MIAMI FL 33144 MIAMI FL 3344 .
3. Date Incorporated or Qualified 3a. Date of Last Rapaort
|2 -F’rmn-;ﬁl’f‘i;}}:s} of Business 2; Mailing Address 4. FEI Numbaor Applied For
2T 28] 650432625 p Not Applicabie
Suite: 4 ete j #, el . iti
 Suite, Apt 4, etc | Suile, Apt. #, elc 5. Ceriificale of Status Desired M $8.75 Adqmonal
HI o 27] , Fee Required
Oy & State i . City & State 6. Election Campaign Financing $5.00 May Bo
["31 . N 28] Trust Fund Condribution (W Added to Fees
L 2 _ Country | 4o | Country B. This corporation has kability for intangible tax under s 199.032,
24| 25 29] 30] Florida Statutes O ves ONo
;' ) ) .9. Name and Address of Current Regislered Agent 10. Nama and Address of New Reglslered Agent
81| Name
RUIZ, RUMBERTO E 82| Stroot Addiess (PO Box Number 5 Not ASCeptabia)
8550 W FLAGLER STREET
SUITE 116 83
MIAMI FL 33144 84| City FL 85| 2p Code
A Pursaant ot provisions of Sectans 6070500 and 607, 1506, Fionida Stanies. the above named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida Such change was autharized by the corporation's board of Gireclors. | hereby accept the appointment as registered agent. | arn
famil a: with, and accept the obligations of, Section 607.0505, Florida Statules.
SWENATUFRE L o e - e e . . —
o i-‘; Wit vt:u,—‘\ [T ORI \'L{!!Vn: 0" togpitered] ‘aa.g:-m atnd b apy eat.is HOTE A= Agaat s gnalure reJuised when reinstal mgi DATE E)—-
12, . OHCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
118 ] [C) DELETE 1 1TLE [ Change [ Addition -
koo RUIZ, ROBERTO N 12 HAME 3
siefrersess | 8550 W FLAGLER ST #1186 +.3 STREET ADDRESS 2
Loonysioan MIAMI FL 33144 ~ 1400Y-57-2F &
nR; D [ DELETE 2 1TINE [ Change [ Addition | ©
CHY RUIZ, ROBERT J 22 NAME
sl aniarss | 8550 W FLAGLER ST #116 23SIRELT ADDRESS
| oneseae | MIAMIFL 33144 _ ) 240HY-5T-2
“F D 1 DRLEE 31TTE [J Change [ Addition
ittt RuUIZ, HUMBERTO E 32 NaME
st anonss | 85650 W FLAGLER STREET, STE 116 33 STREET ADDRESS
Lowsze | MAMIFL . Rsioivesiee
HI: [] DELETE 4 1TILE [ Change [ Addilion
42 NAME
SIKEI 2DUKESS 4.3 STREET ADDRESS
| Cv-stoae o o o 44 CITY-ST- 2P
TILE [ DELETE 5 1TITLE [ change [ Addition
NaME 52 NAME
SERFE 1 ADURESS 53 STREET ADIDRESS
| Cves o - o o 54CTY-S1- 2P
TIF [] DELETE 6 1 TiILE [] Change  [7] Addition
FETH 62 NAME
S'hebl ALGRESS | € 3 STREET ADDRESS
L Civ-sl-ap ,,,,,L R D ¥ A G4 6ITY-51-21P
14. o hereby cotily that the infghmation supphdld with this fidy is voluntarily fumished and does nat quality for the exemnption stated in Section 119.07(3)k), Fiorida Statutes | further
cerlify thal the infarmation ind.ated on this ghnua’ report gh supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
ol that | arn an oficer or difector of the gfrporation or fhe receiver or trustoe empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name
appears in Blook 12 o Blodl i 2f or on an gachment with an address.
SIGNATUR A Resmto N. Rz TE. 2-2-44 _ 305-552-7727
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Fiaytng Phom §



