2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

[ DOCUMENT # 873595 . - Mar 30, 2005 08:00 AM
1. Entity Name . Secretary of State
UNIT CONTRACTING CORP. OF MIAMI
Principal Place of Business ? .. — M;jl\ing Addres§
6615 SW 55TH LANE - 6615 SW 55TH LANE
MIAMI FL 33155 — -- —- MIAMI FL 33158

i (MAEAURETRE ARk

Suite, Apt #, etc, —’ e Suite, Apt. #, ele, . ] - T 1st MOORE CR2E034 (10"’04)
City & State - T Cy & sae = 4. FE Namber [Appiied For
e e L 553_'1 982481 ~ [Not Appiicable
Zio Counizry dp Country 5. Certificate of Status Desired O fg'gesql‘::j:gional
6. Name ahd Address of Cﬁ}rerﬁ—ﬁegistered Agent . :L L 7. Name and Address of New Registered Agent
Name
g?g%féﬁ"ﬂg\;()fﬂ AVE Street Address (P.O. Box Number ;smth A;x;.éptable) =
SUITE 209 — =
MIAMI BEACH FL 33139 } . .
City FL Zip Cade

£. The above named enfity submits this statement fer the purpose of changing its rég‘lstered office or registered agent, cr both, in the Stals of Flonida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE = oe oo S S -
Signatura, typed or prtad name of regrsterad agenl and tifle f apphcabie (NCTz Reg.stersd Agat signatulé required whan renstating} DATE

o

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Fes Will Be $550.00" . .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $6.00 may Be
TrustFund Contributicn. 1 Added toFees

70, T OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND CIRECTORS N 11

IILE DP [ pelete TILE [ Change [ Addition
NAME ROTHLEIN, ASH i NAME

STREEY ADDRESS | 6615 S W 55 LANE STRECT ADDAESS

CITY-ST 2iP MIAMI FL 33155 _ . o

THLE 3] [ Delete TIHE i . [ Change [ Addition
NAME CHRISTMAN-ROTHLEIN, LIZ NAM UOa0nnza0195 -
STREE] ADDRESS |BB15 S W 55 LANE SIREET AQDRESS ESA005-000 10002 150,00
cny-st-zp | MIAMI FL 33155 L - | omvstap ) .

THE I Delete T O change  [J Addition
HAME r HAME

SIREFT AODAESS STREH ADDRESS

CITY. §T-2IF ) ary st e

e 3 Delete s [0 Change [ Addition
NAME r NAME

STREET A0BRESS STPEF] ADDRESS

CITy- §7.20F ~ CHY-ST-7IF

THE 1 Delete mie O Change  [J Addition
NAME A NAME

STREET ADDRESS SHREEY ACORLSS

LTy ST 2P [ arrsioe )

Tne O Datete THiLE Ol Change ] Addition
NAME H NAME

STREET ADDRESS STREETALGRESS

CivY- 7. 2IF CITY-87. 2P

12. | hereby cettify that the informanan supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Stalutes. | further certify that the information
indicated on this repart of supplemental report is irue and accurate and that my signature shall have the same legal effect as if imadae under cath, that | am an officer or director
of the corporation or the yacelver or trustge empowered toexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attacpiment with an a@dress, witlf al t like empowered,

SIGNATURE: \_ AsH RoTHE (N ¥—Io—85  5-(68-300

SIGNATURE AND TYPED GR, PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Leln Dayume Phone &




