2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000013529

1. Entity Name

ULTRA CONSTRUCTION & DESIGN, INC.

.

01-19-2001 90044 042 ***150.00

Principal Place of Business

1561 ROYAL PALM WAY
BOCA RATON FL 33432

Mailing A

ddress

1561 ROYAL PALM WAY
BOCA RATON FL 33432

AMUUUL AvwY

2. Principal Place of Business 3. Mailing

Address

W,

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2001 8:00 am
Secretary of State

I

City & State City & State 4. FEI Number Applied For
S -073389Y Not Appiicable
Zp Country e Couniry 5, Cenrtificate of Status Desired a $8'75 A_dditional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ’ T NamE -
MAURO, SALVATORE
Street Address (P.O. Box Number is Not Acceplable)
1561 ROYAL PALM WAY
BOCA RATON FL 33432

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable

{NOTE: Registered Agant signature required when reinstating}

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) E/

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE O pelete TMLE PAESS\DENT [ Change [ Addition
NAME NAME CALVAToALE MAWUuao

STAEET ADDRESS sTREETADDRESS |1 576 1 R ovar PAac woa?

CTY-ST-2P ov-si-2p [Reoca RaTor, L. B3Y3L

LE 7 Detete TE Vice PRESWENT/S LN ?)rnms_[] Change [ Addition
NAME NAME Failrt MAaveo

STREET ADDRESS STREETADDRESS || o6 | o ya C PALM w Ay

CITY-ST-2IP CiTY-sT-2P Roca £2ATo o FL- - 22432

e " T T - T e T T ] Belete TITLE Co IR - - ~[OcChange [ Addition=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ petete TALE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-5T-71P

TITLE [ Delste TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-ST-2P

13. | hereby cedify that the information supplied wilh this filing do
indicated on this report or supplemental report i
of the corporation or the receiver or tru 3!‘-
changed, or on an attachment with an, /7

SIGNATURE: ‘
SIGI’jé]'UAEl:ItIIJ TAVEF%O P_ENT’ELD‘NAH Q

es not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information®

(-B8-ol

urate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S61-292-939Y

F S

IGNING,OFFICER OR DIRECTOR
Unre (enzis

Date Daytima Phone #

CR2E034 (10/00)



