——————————— |
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

b4
DOCUMENT # P99000018271 Secretary of State
1. Enlity Name 01-16-2003 90121 002 ***158.75
ULTIMATE CONTRACTORS, INC. §
Principal Place of Business Mailing Address
B20Q SW 8 8T 8300 SW 8 ST :
UNIT 108 UNIT 103
2. Principal Place of Busingss 3. Mailing Address }
. . a
Sufte, Apt. #. etc. Suile. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES i
i
City & State City & State 4. FEl Number Applied For :
65-0896470 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired 5 Fee Required
6. Name and Address of Current Regmtered Agent 7. Name and Address of New Registered Agent
T Narme ~
PEREZ, LUIS M . ;
treet Address (P.O. Box Number is Not Acceilta_bre) i
13377 NW 2ND TERRAGE- 300 Swe s+ 1 i
MAM-FL-33482. ?
i B it Zig Code
FALa FL | 357yy ;
8. Theabove nameg.antity submits this-gTH z changipg its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept H
the obligatiow€of registetRd aga
SIGNATURE , - /[=/ 0 - 0 3 ?
#&d or printed name of registerad alfent and ttls it applim!e. (NOTE: Registared Agent signalure required when rainstating} DATE |
FILE NOW!N! FEE IS $150.00 . o :
9. Election C Finan H
At oy 1,200 Foo il b $5015 P o S50 ||
Make Check Payable to Florida Department of State ’ g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O belete TILE O change  [J Addition g
NAME PEREZ, LUIS M NAME =
streeT poness 8300 SW 8 ST UNIT 103 STREET ABDRESS 3 ]
erv-st-zp | MIAMI FL 33144 CITY-ST- 7P g i
o
TILE VP O pelete TILE [ Change [ Addition &
NAME PEREZ, MARIA D NAME ;
sTREET ADDRESS |8300 SW 8 ST UNIT 103 STREET ADDRESS
om-st-ze | MIAMI FL 33144 CHY-5T-2P
TITLE e e i mm o e e e CDelete. B TTEE - w - o [Changa [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
E [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TILE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TILE [ petete THTLE (J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-2IP i CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statedi in Section 119. 07(3Xi), Florida Statutes. | further certify that the infermation
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
of the corporation or the receiver or trustee empowered 10 execute this report ag i apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an addreng, with a4 Ther like empowered
SIGNATURE: [—/0 03 305 269~/
G OFFICER CAZIRECTOR Date Daylima Phane #




