FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORICA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOGHMENT # 673595 (5)
UNIT CONTRACTING CORP. OF MIAMI

UMW ERRRATAD

Principa! Piace of Business Mailing Address
1239 DICKINSON DR, P.0. BOX 249211
#RT 113 CORAL GABLES FL 33124
CORAL GABLES FL 33146 us DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’_7 26 59:1982481 Not Applicable
Suite, Apt. 4, etc. Suile, Apl. #, etc. iti
-—1 P P 5. Certificate of Status Desired O $8'75 Additional
22 (27] Fee Required
City & State ’ City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—J a L] ) m Personal Property Tax due June 30. D Yos No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
1
ROTHLEIN, JAY o Neme PoaTHiL@id | TAY
13899 NSCAYNE BLVD. B2 8‘4 Address (P 0. Box Number is Not Acceplable)
MIAMI FL 33181 Hik -ToA ﬁn’
83
1 Xd -n:" "2-09
84| City 85] Zip Code
MiAML  Bener FL ["|35729

hctiome 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits 1his stalemenl for the purpose of changing its registered

11. Pursuant to the provisions of
. ig the State of Floriga_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regstered

office or registarpd agent,

CR2E034 (10/97)

agent. | am farmlfar with, o obligalions ol, Seclion 607.0505, Florida Statutes, ; /2., /
SIGNAT "::' , - 3 4
e, lypod §: rnied namio of rngnslarad ugant and blie 1l nppucahrr‘ (NOTL : Regislered Agenl sigralure required when rainstaling) DATE
12, } i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE TJoetete 11TMLE [T change [ Adaition
NAME ROTHLEIN, ASH 1.2 NAME
steevanoness | PO BOX 249211 N/A 1.35TREET ADORESS
CITY-$1- 2P CORAL GABLES FL 14CITY-§T-21P
TTLE D [ JoeECETe 21TMLE [T change [ Agdition
NAME CHRISTMAN-ROTHLEN, LIZ 22 NAME
seeranoaess | PO BOX 248211 N/A 2.3 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 2.4CIY-51-21P
TMLE Y DECETE 11TMMLE [T change” 11 acditon
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1-2IP 1.4 CITY-§1-71P ]
TMLE T DeLETE 41TITLE [(dChange ] Addibon
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-S1-2IP
TILE [T DELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-ST-71P 54 CITY-ST-21P
TILE [T CeLEve 6.1 100LE T change [ Addition
NAME 8.2 NAME
STAEET ADDRESS 63 STREET ADDRESS "
OITY-5T-21P 6ALITY-ST- 7P
14. | hereby cerlify thal the irformation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an
officer or diragter of the coWr the receiver or lrustoe empowered 1o exacule 1his repart as required by Chapter 607, Flofida Statutes; and that my name appears in

Black 12 or Block 13 o changh:d, orfin an aﬂachﬁﬁlm an address.
S m ki m e h A REt] oy s ooy # 5/!..-- }452 {aoom htrs eyl




