e

2002 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # N25783

1. Entity Nama

1.B.E.W. LOCAL UNION NO. 759 BUILDING CORPORATIO

Principal Place of Business

G/O ROBERT A. SUGARMAN
301 NE. 1ST STREET
POMPANO BEACH FL 33060-6607

Mailing Address

G/0 ROBERT A. SUGARMAN

301 N.E. 1ST STREET

POMPANO BEACH FL 33060-6607

2. Principal Place of Business

3. Mailing Address

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90036 035 ****6]1 .25

[N

SUGARMAN, ROBERT A.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
e
City & State o City & State 4. FEI Number Applied For
- 59"6135947 Not Applicable
Zi Zi Count iti
ip Couniry ip ountry 5. Certificate of Status Desired N $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T - TeT T e - T e Name - P =" R . - . - ——— - .-

Street Address (P.0. Box Number is Not Acceptable)

5959 BLUE LAGOON DR.

SUITE 150 i Zip Cod

MIAMI FL 33126 ity FL | ZPcose
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed er printed nams of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

W AU ATHRE AND TYPED OR PRI

NTED NAIRE OF SIGNING OFEICER OR DIRECTOR

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 -
TMLE DP 1 Delete TITLE O charge ] Addtion | S
NAME SKILLAS, GEORGE A. NAME 2
STREET ADDRESS | 301 NE 18T STREET ADDRESS g
CITY-57-2IP POMPANO BEACH FL CHTY-ST-2P w
TILE D Mngmg TITLE M Change [ Adcition 5
NAME RICHARD, LEO NAME
STREET ADDRESS |30 NE 1ST ST STREET ADDRESS
CiTY-ST-ZIP~ - POMPANOBEAGHFL eyt gt i et o OV ST AP g | e e el A A T L e —
TITLE ps O petete TITLE [ Change [ Addition
NAME ARTIAGE, GWEN NAME
STREET ADDRESS | 301 NE 18T STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-ZiP
TITLE DT 1 Delete TLE [ Change (] Addition
NAME HAYNICK, TiM NAME
STREET ADDRESS | 301 NE 18T STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33606 CITY-ST-2IP
TmE Dv O peiete TITLE I Change (] Addition
NAME CROSSON, WALTER NAME
STREET ADDRESS 1301 SE 1ST STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL CITY-3T-2IP
TITLE [ Deleta TILE O Ghange [ Addition
NAME NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
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 information
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
ol the corporation or the recelver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 er Block 11 if
changed. or on an attachmerg with an address, with all cther like empowered.
2= W~ 3, Ky ; w —
SIGNATURE: (ZESu AT 0dke VRED U—8 - O (Y) 96558
= Dm

Date Phone #




