2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 673595 Apr 04, 2000 8:00 am

1. Entity Name

UNIT CONTRACTING CORP. OF MIAMI ecretary of State

04-04-2000 90026 042 ***158.75

Principat Place of Business Malling Address
1211 DICKINSON DR P.O. BOX 248211
APT #108 CORAL GABLES FL 33124-9211
CORAL GABLES FL 33146 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59"1982481 Applied For
Not Applicable

i Country ? Couniry 5. Certificate of Status Desired IZ/ fﬁgﬁgﬁg‘gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - et —Name e — - o - e [,
ROTHLHN' JAY Street Address (P.Q. Box Nurnber is Not Acceptable)
930 WASHINGTON AVE
SUITE 209
MIAMI BEACH FL 33139 y :
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiIGNATURE
Signature, lyped or pnimad name ol registered agent and title if applicable, {NOTE: Registerad Agent signature ragquired when reinstating) DATE

9. :ll'_hlsrcl,"t;rporatlgn is e%;glblde t(l) S?Uffy(;ts Intangible At Flnl.;li‘?l?\gda.oFFEE IS“|$;5(;.50500 o 10. Elaction Campaign Financing $5.00 May 8o
ax il ‘g rgqunemen ana elects to co so. er i ee will he . Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delete MLE [Cchange [ Addition

NAME ROTHLEIN, ASH NAME

sTREETADDRESS | PO BOX 249211 N/A STREET ADDRESS

CIry-81-712

arv-s2¢ | CORAL GABLES FL

TLE 0 [ Delete TITLE O change {1 Addition
HAME CHRISTMAN-ROTHLEN, LIZ NAME
STREET ADDRESS | PO BOX 249211 N/A STREET ADDRESS

CITY - 5T-ZIF

CITY-ST-2IP CORAL GABLES FL

TIMLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

grv-st.op | T T — - T O TSR e S
TIILE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ palete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 it made under cath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress. wih all gther like empowered.
SIGNATURE: _ 37%1 LA AEL S ASH o THLE IN 5—-3p—00 _{365) 284-574%

SIGNATURE AND TYPED: OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ~ Daytime Phone #

S T



