2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000091135 .
- Entos e Apr 17,2000 8:00 am
REBUILDING OUR CITY, INC. ecretary of State
04-17-2000 90010 048 ***158.75
Principal Place of Business Mailing Address
16543 NW 83RD PLACE 16543 NW 83RD PLACE
MIAMI LAXES FL 33016 MIAMI LAKES FL 33016-3470
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0881385 / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired @/ $8'75 Additional
Fee Required
- = ~§."Name and Address of Current Regislered Agent =~ -+ ===~ .~~~ 7-Name and Address of New Registered Agent -
Name
CRUZ, HOMERO Street Address (F.O. Box Number is Not Acceptable)
16543 NW 83RD PLACE
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida., 1, it ‘ Co L
:.‘.' );" - ! . _l o C
SIGNATURE
I ;)Signqlu_rg, typed or printed name of registered agent and titie i appﬁc?ble, o ,(NOTF:: Registersd Agen signature required when rainstating} DATE
L - '.' . PRI . - v = < i ’ "1 .
9. Ihlsf‘ci:_orporatllon is El;glbf t? satlsfyC;ts Inangible FILE NOw!H! |""=EE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - 1 pelete TILE [JChange [ Addition
NAME CRUZ, HOMERO NAME
STREEY ADORESS | 16543 NW 83RD PLACE STREET ADDRESS
CITY-8T-2IP M|AM| LAKES FL 33016 CITY-81-2IP
TME D O Delete TITLE [ Change L3 Addition
NAME ALONSO, ROBERTO NAME
STREETADDAESS | 16502 NW 82ND PLACE STREET ADDRESS
anv-sT2P | MIAMI LAKES FL 33016 CiTY-5T-2P ,
TLE D [ Delete TITLE [ change [ Addition
MAME ESCALONA, GUILLERMO M NAME
STREET ADDRESS | 19310 WEST OAKMONT DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-S1-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -51-21F CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST7-ZIP
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF A CITY-ST-2IF
13. | hereby certify that the information supplied with this fifhgAloas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is try€ and accurate and that my gigature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver or trustee erg ¢requitved by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an addreé / /
4
SIGNATURE: 3 /31 Jpo [205)825-08 34
7 Dal o/ _ﬁmima Pheone #

C3 | 004949



