PRIV EAR FIERT Wit

1y e A

DOCUMENT # 673595

1. Entlity Name

UNIT CONTRACTING CORP. OF MIAMI

FILED
Apr 02, 2007 08:00 AM

Pringipal Place of Businoss

6615 SW b5TH LANE
MIAMI FL 33155

Mailing Addrass

6615 SW 55TH LANE
MIAMI FL 33155

Secretary of State

N R

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Addrass

Suile, Apt. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Slalc City & State 4. FEI Numbar 50-1982481 Appiicd For
Nol Applicable
Zip Country Zo Country 5. Cerlificate of Stalus Desied [ ?i';esq:;?::io"m
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Ragisiered Agent
Name
ROTHLEIN, JAY .
800 WEST AVENUE SUITE C-1 Street Addross (P O. Box Numbor is Nol Accepiable)
MIAMI BEACH FL 33139
City FL Zip Codo

8. The above named enlity submils 1his stalement for the purpose of changing ils rogistered office or rogisierod agont, or both, in the Stata of Florida. | am lamiliar with, and accepl

the obligations of rogistared agant.

SIGNATURE

Sgnaluig, Wred of arnled name of regisiered agant ang nille r anpkcante

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payabie to Florida Department of State

(NOTE: Regstersd Agent signature raquired when ranstaling) DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TME Dp O Defete Tme O] Change [ Addition
NAME ROTHLEIN, ASH NAME

STREC] ADDRESS | B615 S W 55 LANE STRFET ADDRESS

CIY-81-71P MIAMI FL 33155 CITY-SI1-71P

nne D O Deicte L [ chenge (] Adilion
NAME CHRISTMAN-ROTHLEIN, LiZ RAME Ui-‘”:}[lﬂl-ﬂ:‘::ill‘4?“

SIREET ADDRESs | BET5 S W 55 LANE STRLE T ADDRESS 14 A6 .1'|"1:g‘:-‘."§;ﬁl"[:{§;ﬂl“ii§i T, 0
cily- sI-21p MIAM! FL 33155 CITY-S1-11° etk T

e ) Detele T [ change [ addilion
NAME NAMF

SIREL1 ADDRESS STREY ADDRLSS

CITY - ST-21P CINY-51. 718

e, [ Detete WtE [Jchange ] Addian
NAME NAME

SIREET ADDRESS SIRLET ADDRLSS

ITy-$1-7F CIY-$1-71P

TILE [ Deiete Tne [Thcnange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRFSS

Chy-§1-71P CITY-S1-7IP

e [T Detere 1ME [Jchange [ Addan
NAME NAME

STREE T ADDRESS STHEET ADDRISS

oIy - ST-71P CHY-$1-7IP

12, | hereby cerlily that 1ha information supplied with this filing does not qualify for tho exemptions contained in Section 119, Flonda Statutes, | turther certily that tha information

indicaled on this report or supplememal report is truo and
of the corporation or the 1gbsiver or rusigg empowoped
if changed, or on an al \

SIGNATURE:

ther ke empowerod.

urale and thal my signalure shall have the same legal effocl as if made undor cath, that | am an officer of director
acute this report as roguired by Chapler 607, Florida Statulos: and thal my namo appoars in Btock 10 or Block 11

Asd RoTH LEIN -89 - 1202~

£ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0344% 7 7%

Daynme Phone ¥




