"~ 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # N25783
I ey N Secretary of State
_ ofe 2fe e e
.B.E.W. LOCAL UNION NO. 759 BUILDING 02-12-2004 90033 001 *%61.25
CORPORATION
Principal Place of Business Mailing Address
C/0 ROBERT A. SUGARMAN C/0 ROBERT A. SUGARMAN
301 N.E. 1ST STREET 301 N.E. 1ST STREET 40 1 4650
POMPANQO BEACH FL 33060-6607 POMPANQC BEACH FL 33060-6607 9
Suite, Apl. #, etc. Suite, Apt. #, etc. MOGRE CR2EQ37 (11/03)
City & State City & State 4. FE|l Number Applied For
59-6135947 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired M $8'75 A_dditional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUGARMAN, ROBERT A.
5969 BLUE LAGOON DR.
SUITE 150

MIAMI FL 33126

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

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature., typed or orinted name of registered agent and tile if apphcable, {NOTE: Registsred Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFtCERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TWILE opP O Detete TITLE [Jchange () Addition
NAME SKILLAS, GECRGE A. NAME
STREET AnpRess | 301 NE 18T - STREET ADDRESS
cv-sizp  {POMPANO BEACH FL CITY-S1-2IP
TTLE RSD 1 Detete e O] Change  [] Addition
NAME MURPHY, KEITH NAME
sTReeT apomess | 301 RTC STREET ADDRESS
ov-si-ze | POMPANO BEACH FL 330680 . EITY-ST- 7P
TME D AN e O Detete TITLE : : [JChange {7 Addition
NAME - COoCt E, JOANNE_ e - L g _— . P e .-
streeT anbRess | 301 NE 15T STREET STREET ADDHESS
CITY-ST-7IP POMPANO BEACH FL 33060 CITY-ST-2IP
—_ FSD O Delete TITLE [JChange  [] Addition
N PAUL, RON NAVE
staeer aooress | 301 ETC > STREET ADDRESS
cre-size  |POMPANOBCH.FL  73¢é - CITY-ST-ZIP
THLE 7;0»1 W - Vaeo fleacdinl 1 Delete TITLE O cChange [ Addition
A
NAME g0 WE 1 # T NAME
STREET ADDRESS FT. 33céd STREET ADDRESS
FPoraf+™? ’
CITY-ST-21P CITY-ST-2iP
TME [ pelete TITLE [3 change  {J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all gther like empowered.

SIGNATURE: lochrane - Theaesur’ //4/0‘/ Y-y -£557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date Daylime Phone #




