- FILE NOW: FILING FEE IS $61.25 FILED

0025814

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFIT Feb 22, 1999 8:00 am
ANNUAL REPORT Sacrtary ofStte Secretary of State

1999 DIVISION OF CGORPORATIONS ’ 02-22-1999 90084 019 ****5] 25
DOCUMENT # N25783
1. Corporation Name
1.B.E.W. LOCAL UNION NO. 759 BUILDING CORPQRATIO
N 1 iawiry gmll AINE mHE N
95681 - ghoss”. 197 *
g_,________m—*—_——/
Principal Place of Busingss Maiting Address : )
L B AN
301 NE. 18T STREET 301 NE 18T STREET .
POMPANO BEACH FL 33060-6607 POMPANO BEACH FL 33060-6607 ‘
2. Principal Place of Business 2a. Mailing Address 3. th,wﬁ ggted or Qualifed
21] 26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Ntiglae‘rm Applied For
22 m 65 0 Not Applicable
City & State City & State N ' ) ' © $8.75 additional
2—3] m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
a
2] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Sgusﬁghgm Rggg‘:: D?I 82| Sirest Address (P.0. Box Number is Not Acceptabie)
5! LA . .
SUITE 150 8 _
MIAMI FL 33126 #4| Ciy FL 35| Zp Code

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE Signature. typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DpP [] DELETE 14 TIHLE . ClChange (] Addition
NAME SKILLAS, GEORGE A. 12NAME ~

sreeTaooress| 301 NE 18T 13 STREET ADDRESS

CITY-ST-2IP POMPANOQ BEACH FL 14 CITY-5T-ZIP

TIME D DELETE 2ATILE - JCharge [ Addition
NAME WHANG, SCHULYER 22 NAME ) :

smeeraooress| 301 NE. 1 8T 2.3 STREET ADDRESS |

arv.srze | POMPANO BEACH FL 2.4 CITY-ST-2P

TME D [CJDELETE - ~“Fs1Tme —~ T e - S -a = [ Change— - [ Addition
NAME RICHARD, LEO 33 NAME

streeraooress| 304 NE 18T ST. 33 STREET ADDRESS

orv-stze | POMPANO BEACH FL 34, CITY-ST-2P o ‘

TME 0s )@ELETE 44 TILE D S ] ‘CChange AT Addition
NAME COHEN, DELFINA 4.2NAME GWEN AETIRCA N ‘
streeTaoorzss| 301 NE 18T wsmrEETAORESS | Ry e ) ST ‘

arvstze | POMPANO BEACH FL L4CTY-ST-2P PomPrro BEN 6& L 33040

TRLE D ] DELETE 5.1TMLE ‘[Dchenge [ Addition
NAME HAYNICK, TIM 5.2 NAME ‘ ’ :
street anoress| 301 NE 18T 53 STREET ADORESS

cv-sr.ze | POMPANO BEACH FL 33606 S4CITY-ST.ZP . ' .

TILE DT [ DELETE 8.1 TMLE B [JChange [ Addiion
NAME CROSSON, WALTER 62 NAME T

swreeranoress| 30t SE 18T 6.3 STREET ADORESS

CITY-5T-ZIP POMPANO BCH FL B84 CITY-ST-7IP

14, | hereby cerlify 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 annual repert or supplemental annual report is true and accurate 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 receiver or trustee empowerégio execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, ith B ith all other like empowered. : .

CR2E037 (11/98)

SIGN URE ‘ D TYPED R '. l- 5 OR DIRECTOR /- 7 - Q'j;ah g 6‘9/ -‘ ?D{yﬁfn-:m,;oqo-. l .

4 24 AM YIS



