FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

21996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORFPORATIONS

1. Corporation Name

DOCUMENT # S70061

(4)

RESCOM DEVELOPERS OF FLORIDA, INC.

Friceipal Plase of Business

8550 W. FLAGLER ST #116
MIAMI FL 33144

Maiing Address

8550 W. FLAGLER ST #116
MIAMI FL 33144

T MARRARR WG OMR

3. Date Incorporated or Qualified

08/01/1991

3a. Dalo of Last Report

02/27/1895

2. Prnopal Place of Business h jé_ai_r]ailws'ug Address - 4, FEt Number Applied For

a1 T 650271573 Not Applcable

Sute, Apl. #, ete Suite, Apt. #, etc. . . iti
.., Sue AnL 8, e 5 uite, Apt. ¥, et 5. Cortificate of Status Desired V $8.75 Adc!monal
??L o o B 27] - Fese Required
_ Cily & State | Cuy & Stale 6. Flection Campaign Financing 0 $5.00 may Be
{2@| S ) Trust Fund Contribution Added to Fees

2 Couritry Zip Country 8. This corporation has liablity for intangible tax under s 199.032,

b
Lz.ql 7 zil o 29] 7 R] Florida Stalutes [ Yes [JNo
_. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

RUIZ, ROBERT J.
6555 SW 20TH STREET
MIAMI FL 33165

b RS
11, Pursuant W 1he provigions of Sectio

82| Street Address IP.O. Box Number is Not Acceptable)

83

84{ City

FL Iesl 2ip Cade

607.0502 and 6071508, Flonda Statutes, the above- named corporation submils this statement Tor the purpose of changing fis registered ofice
or regiiste ol agent, or both, in the State of Florida. Suzh change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registersd agent. | am
fanidiar with, and accept tha obagabons of, Section B0 .0505, Flovida Statutes.

14, 1l harely ¢

SIGNATURE L I e
Sl ve Tepest O ot nerne of egpes: ager Lard i i appsican INCITE Féngslren Agrd S:0nature e uirsd when rénstaling) DATE
|12 OfHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeF VP [J DELETE 1ATILE [ Change [T Addition
Ka: RUIZ, ROBERTO N. 12 NAME
SR F L ADNRESS 8550 W FLAGLER 1.3 STREET ADDRESS
ovaar | MAMIFL S 14 LY -ST- 7P
TIHE P [ DELETE 2 1TI0LE ) Change [ Addition
H RUIZ, ROBERT J. 2.2 NAME
simbianonss | 8550 W FLAGLER 2 3STREET ADDRESS
Oy 31w MAMIFL 2L0TY-S1-71
T ST [ DELETE 3 1TTLE {3 Change [ Addition
B RUIZ, HUMBERTO E. 22 NAME
s aoaess | 8550 W FLAGLER STREET, STE 116 33 STREFY ADDRESS
cios e | MIAMIFL o 34CIFY-51- 2P
513 ) DELETE 4 1TINE [ Crange [ Addition
HER 47 NAME
SR AQORESS 43 STREET ADORESS
Clv §liv - 44 CITY-§7-2P
TiLE [[] DELETE 5 1TITLE [ Change [ Addition
ik 52 NAME
ST AR 53 STREET ADDHESS
NSRRI . e _ __Q seciry-sI-zp
T [J DELETE & 1TIILE [ Change  [7] Addition
PN 62 NAME
STH: LI AELFESS 63 SIREET ADDRESS
| civsrzu o 64LHTY-ST-7IP

y that the inforation sty

ngnto N

&R n JOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

dth this fiing is voluntarily furnished and does not qualify for the examption stated in Saction 119.07{3}(K), Florida Statutes. | further
| report or supplemental anaual report is rue and accurata and that my signature shall have the same legal efiect as if made under
guon or the raceiver or lrustes empowered 1o execute this repont as requirad by Chapter 607, Fiorida Statutes; and that my name
g an allachment with an acdress.

V. P.

lsz 3-. J;ﬂf&

@5,££§£_;Z7]l

CR2E034 (12/95)



