2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FPO0000013529

ULTRA CONSTRUCTION & DESIGN, iNC.

Principal Place of Business
1561 ROYAL PALM WAY
BOCA RATON FL 33432

Mailing Address
1561 ROYAL PALM WAY

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90144 024 ***150.00

WG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0983894 Not Applicable |.
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ME@’ SALVA-IO—RE = = = = T =&rget-Addrass (ROsBox:Numberis Not-Acceptable) —as=rmea— N
15681 ROYAL PALM WAY
BOCA RATON FL 33432, ~
£ ‘S{ ;i : City FL | ZiCoce

1 " the obligations of registered agent.

The’gbovevnaméd‘éntity ‘submits this statement for the pUtpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. | *SIGNATURE
o 2

Signaturs, typed or prinlad name of registered agent and title if applicabla

({NOTE: Registered Agent signalure required

when reinstating) DATE

" '.”% FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g Election Campaign Finar;cing

Trust Fund Contribution, Added to Fees

$5.00 May Be"‘ﬂ

10.‘- QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIME P 7 Delete e O change [ Adation
NAME MAURQ, SALVATORE NAME

streeT aporess | 1561 ROYAL PALM WAY STREET ADDRESS

orv-st-ze | BOCA RATON FL 33432 CATY-ST-2IP

TITLE VST O pelete TILE [J Change [ Addition
NAME MAURO, FAITH NAME

STReeT ADDRESS | 1561 ROYAL PALM WAY STREET ADDRESS

CITY-ST-7IP BOCA RATON FEL 33432 CITY -$T-2IP

TILE [ elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE O deletz N e T - “"[7 Crange = [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . ‘O Delete TITLE [Jchange [ Addition
NAME A KAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZIP

TIMLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7P

12. | hereby certify that the information supplis
indicated on this réport or supplementalZ
of the corporation or the receiver or trug

d with thls filing doe
sF.

red.

JIBSD

gt quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- [6-02 55/-373-1234

NThG Oraicer! OR DIRECTOR

Data Daytimg Phone #

VAL P -

nwv

CR2E034 (10/02) -




