2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am
Secretary of State

| ¥

DOCUMENT # N25783

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

:r‘B-E.W. LOCAL UNION NO. 759 BUILDING CORPORATIO

01-08-2003 90162 016 ****61.25

UYuUvvouUuy

Principal Place of Business
C/O ROBERT A. SUGARMAN
3 NE. 1ST STREET
POMPANO BEACH FL 0806607

Mailing Address
/0 ROBERT A. SUGARMAN
01 NE. 15T STREET -
POMPANG BEACH FiL 320606607 -

2. Principal Place of Business

3. Mailing Address

AR

1

AU

GRREDA Sweller

G 1oY3

changed, oronana nt with an ddr dth Al
SIGNATURE.S&%@“SF' 4\"@" RE
SIONATURY )

AND TYPED Off PRINTED NAME OF EIGNING OFFCER OR DIRECTOR

/ 43 laj

Daylima Prons »

Suite. Apt. #, olc. Suite. Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-6135947 Applied For
Not Applicable
Zip Counlry Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Rogquired
_ 5. Name and Address of Gurrent Registered Agent . .. | - _7. Name and Address of New Reglsterad Agent
T AT E T s s : e [l E T TR some e e 2 R
SUGARMAN, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
$959 BLUE LAGOON DR :
SUITE 150
MIAM! FL 33126 - -
o ‘ City FL Zip Cods
8. Thé above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registerad agent.
L
SIGNATURE
‘e ‘Signature, hyped o printed noma of fogistareg agem and ttle i epphcable. {NOTE: Regitiarad Agen signature saquined when reinstating) CATE
. 9. Etection Campaion Fingheing $5.00 May Be Make Check Payable to
E NOW: FEE 61 -+ ay
HL i ow IS $61.25 Trust Fund Contribution. Added lo Fees Florida Department of State
10. — OFFICERS AND DIRECTORS K 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP [ Delete me Olcrange (] Addition | Y
NAME SKILLAS, GEORGE A. NAME e
srrEET ARRESS 1301 NE 18T O STREET ADDRESS "~
ory-s-20 - 1POMPANO BEACH FL P CIry-SI-21P ,. 1 - §
o D> i Boe e Weeoe & im S " STTEETR Goge  Clamion |3
NAME ARTIAGE, GWEN NAME ezt W “\ D
STREET AD0RESS 1301 NE 1ST STREETADDRESS | "= © ! vy
onv-s-22 [POMPANO BEACH FL 33080 , | CTy-S7-2P
WHE™ ~—=" e VvC e e sy LA T _oetsts . BznrE - —1 PR m—l-lq(i-;- o v — E’E@a 7 aggition
L= I
NAME HAYNICK, TIM D NAME S’o"\"o,\,z. 18T STTREET ‘
smeer aoess (301 NE 18T STREET ADDRESS Ao d
cr-si-2  [POMPANO BEACH FL 33608 o |omsr | Pogono Bt FL 33000
e ov s e ey Gat  SECTETRR e D pion
nAve CROSSON, WALTER A Vo Fo\
stmeer anoress 301 SE 1ST SEETADORESS | 2O 4 LT - ’_'_'D
cny-st-2¢  [POMPAND BCH. FL CITY-S3- 2P
e O oeleta TILE O crangs 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP cy-sT-opF -
TiTLE [ Delete TME O Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-ST-21P
12. ) hereby cerify that the information supplied with this fiting doas not qualify for the exemnplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that tha information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same lsgal affeci as if made under oalh; that b am an cfficer or director
ot the corporation cr the receiver or frustes empowered to Bxii.l‘:(ute this repg'r; as raquired by Chapter 617, Florida Statules. and that my rame appears in Block 10 or Block 11 if
er like erpowered,




