v

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 673595

1. Entity Name

UNIT CONTRACTING CORP. OF MIAMI

Principal Place of Business

6615 SW 55TH LANE.
MiAM! FL 33155

Mailing Address

6615 SW 55TH LANE
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90068 045 ***150.00

[

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-1982481 Not Applicable
Zi i i
P Country ap Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fea Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

ROTHLEIN JAY |
930 WASHINGTON AVE

SUITE 209

MIAMI BEACH FL 33139

Neme

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose ot 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

Signature. typed o pnnted name of registered agent and tills il apphcable.

{NOTE: Regislared Agenl signatura requirad when rainstating)

DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bp [ Delete TITLE [dchange ] Addition
NAME ROTHLEIN, ASH NAME
STREET ADDRESS | 6615 S W 55 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE D 1 Delgte TITLE {1 Change [ Addition
NAME CHRISTMAN-ROTHLEIN, LIZ NAME
STREET ADDRESS 16615 S W 55 LANE STREET ADDRESS
CITY-5T-21P MIAMI FL 33155 CITY-ST-ZiP
TITLE O palete | Bt [ Change  [] Addition
MAME T — el - - - ~~N NAME T ———— e e —_— e - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TITLE {J Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CFY-ST- 2P CITY-ST-2IP
THE I Delete TLE 1 Change ] Acdition
NAME NAME
. STREEF AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 3 oelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 feceiver or truslge empow,

changed, or on an atta

SIGNATUFIE:!

ent with anAddrass fwi ther like empowered.

Asiy RoTHlEN

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4«{4}% 305- LL& -390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daybime Phone #




