2001 UNIFORM BUSINESS REPORT (UBR) FILED

t - -

Name

M l CA l U E_ L T Z _3 &D A . Street Address (PO, Box Number is Not Acceptable)

2230 NW. 3% sT

MIBRMI - FL 2214 2 City TRES

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
Signaturs, typed or prinled name of registered agent and lille if applicable. {NOTE: Registerad Agent signatura required when reinslating) DATE
9. 1hisf90rporatit‘:\n is eligible t? satisfy its Intangible FILE NOw! l"'EE= |Sl"$;:0-:5qo' S | 10. Election Campaign Financing : $5.00 wvay Be
ax filing requirement and elecis to do s0. After MAY 1, 2001 Fee'wi $550.00 ; Trust Fund Contribution. ] Added to Fees
(See criteria on back} | - Make Check Payable to Department of Stata
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C) 1 Delets TITLE [ change [ Addition
NAME
o MIGLEL TeLEDA
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2IP 2220 NW _2¥€ ST MinM-Fl 33N civ-sr-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE ) [ oelete TILE . [ change [ Addition
NAME T - T T T N - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P 7 CITY-ST-21P
TITLE .9, ) [ selete TITLE [ Change [ Additicn
NAME J‘.}é’ NAME
STREET ADDRESS; |43 STREET ADDRESS
airy-st. 2P % , CTY-57-2P
aTiE 1 Delete TITLE [J Change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the infermation supptied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; Micus| Teleba  oOuXer od-15-01  as¥-Q67-00117

FATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daybme Phone ¥

: ! May 16, 2001 8:00 am
DOCUMENT # 000000 130 91 Se{retzlry of State
UNION CONS TRUCTION LORPORATION V/'I 03-16-2001 90186 043 130,00
Principal Place of Business Mailing Address
ZZ30NW 385T Z230NW. 3B 5T
MIAMI - FL 33142 ) MIRHI - EL 2342
2. Principal Place of Business ) 3. Mailing Address . A {] 0 B R 1 5 8
Sui'te, Apl. #, etc. ‘ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’ACE-
City & State | City & State 4. FEI Number 6 5__ l O 5[% O b _ tapiiilf:;ble
Zp Country Zip Country 5. Certificate of Status Desired [ ?i;g Addtional
o .. ... 6. Name and Address of Current Registered Agent 7. _lt«lam and Address of New Registerad Agent

CRZEQ34 (11/00)



