2002 UNIFCRM BUSINESS REPORT (UBR)

FILED

:

PEQCNUMENT # P99000018271

ULTIMATE CONTRACTORS, INC.

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90065 032 ***]158.75

Mailing Address
12285 SW 4 TERRACE
MIAMI FL 33184

Principal Place of Business

12285 SW 4 TERRACE
MIAMI FL 33184

L

3. Mailing Address

€300 Sw

2. Principal Place of Business

F300 Sw g S

<« St

Suitg, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Nt 03 A 103

City & State . City & State _ 4. FEI Number 65-0896470 Applied For
N ROVAAY F_L- N\O\(\/\ ! g 64 Not Applicable

Zip Country Zip Country o . $8.75 Additional
33 | ‘_‘ L+ USA 323 Y4 L’- US A 5. Certificate of Status Desired [ Fee Roquired

_ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name

PEREZ, LUIS M
13377 NW 2ND TERRACE

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

City

Zip Code

FL

8. The above ng

MIAMI FL 33182
bmits this slatemen

SIGNATU =

burpose-6f changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of fistarad agent afd title i applicable.

(NOTE: Registsred Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOw!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faees

{See griteria on back) 0 Make Check Payable to Department of State
.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelet TITLE PResuaen fE’Change O Addition | &
NAME PEREZ LUIS M NAME Luws M. PevelZ. o3 s
sTReET Anokess (12285 SW 4 TERRAGE smerooress | 300 S, & St Unt §
orv-st-zp {MIAMI FL 33184 CHTY-S7-21P DA LG ML FL 23144 léJ
T O Delete e Vice President O changs ¥ Acaition | &S
HAME NAME MACIA D. Pe€EZ- ES
STREET ADDRESS i| smeereomress | qmno SW B S VN0
TITY-§7-2PP BTy -5T-2PP MLG AL e =4y
TILE = T T Tt O oete " | Tme : = Temoem e =~ — [ Change-- [] Addition | ==
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 2
TILE [ Detete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2IP CTY-S7- 2P
TTLE [ Deete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

of the corporation or the receiver or trustee empowered to execute this repd

SIGNATURE:

13. | 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
as required by Chapter 607, F!

ida Statutes; and that my name appears in Block 11 or Block 12 if

, pevre2
3. g-02 GERA-11aS

Data Daytime Phona #




