FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P94000010645 ecretary of State

1. Entity Name

RESCOM BUILDERS, INC. 04-22-2002 90125 038 ***158.75
Principal Place of Business Mailing Address

9600 SW. 8TH ST.. STE. 50 9800 S.W. 8TH ST.. STE. 50

MIAMI FL 33174 ‘ ) . MIAMI FL 33174

A OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—2 153208 Not Appiicable
Zi nt Zi ount it
P Country ? Country 5. Cerlificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

MIAMI CORI_;LORATE SYSTEMS, INC.
283 CATALONIA AVE.

Sireet Address (P.O. Box Number is Not Acceptable)

2ND FLOOR

CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
9. This corporation is eligitle to satisfy its lntangible FILE NOWI!I! FEE IS $150.00 . C
Tax filingrequirementgand slects tfg’do S0. ’ After May 1, 2002 Fee willsbe $550.00 10 Elﬁz:igﬂ[%aén:;lr?guz::ncmg 0 iﬁ'oo May Be
o . od to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O pelete TILE [ Change [ Addition
NAME RUIZ, ROBERTO N NAME
STREET ADDRESS | 9800 S.W, 8TH ST., STE. 50 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
THLE D 7 Delste TITLE [J Change [ Addition
NAME RUIZ, ROBERT J NAME
STREET ADDRESS | 9800 S.W. 8TH ST., STE. 50 STREET ADDFESS
CITY-$T-7IP MIAMI FL 33174 CITY-ST-2IP
THLE - - - [ Detete - TITLE- . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$3-71P
TTLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-S$T-2IP

el with Jhis filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

port isgrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith an fadfires: ith all other like empowered.

Lo iifiliifﬁli’;"le:}sﬂflo A)@uz H-12-02 305’-55:2-77'7?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phona #

13. | hereby certity that the informatign supp,
indicated on this report or supplpmenta,
of the corporation or the receivyg

ERRWE FEV ¥

CR2E034 (9/01)



