2007-FOR PROFIT CORPORATION
o REINSTATEMENT

FILED

DOCUMENT # P050001156089

1. Entity Name

UNION GENERAL CONTRACTORS, INC.

O7FEB -5 PH 1:53
SECEL v U STATE

Principal Place of Business

3620 SW 60TH COURT
MIAMI FL 33155 US

Mailing Address

3620 SW 60TH LOURT
MIAMI, FL 33155  US

TALLAH!’\SS”L, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

2 TATEMENT
)III MR

Suite, Apt. #, etc. Suite, Apt. #, elc. ;’ 01312007 REIN-P CR2E098 (1/07)
City & State City & State “A4. FEl Number Applied For

20-336136 3 Not Applicable
Zip Country Zip Country . ) $8.75 Additional

. f f -
§. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALUJAS, RAFAEL.D
13841 NE 1 AVENUE
NORTH MIAMI, FL 33161

Street Address (P.0. Box Number is Not Acceptabie)

3620 SW Goth Covrr

City HfﬂMf FL 'zmgcgeis

8. The abave named entity submits this statement 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 registered agent.

SIGNATURE

Sigruture, typed or printed nama of regrstered agen: and iitle ¢ appéicable.

{NOTE: Registered Agent sig

whan ) DATE

FILE NOW!Il FEE IS $900.0C

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE [ Change [ Addition
NAME ALUJAS, RAFAEL D MAME

STREET ADDRESS | 3620 S.W. 60 COURT STREET ADDRESS

CITy-51-2IP MIAMI, FL 33155 CITy-ST-2IP

TiTLE O Detete TiLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiiY-81-2iP CTY-ST-ZIP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME SOOO0S7s039 7

STREET ADDRESS STREET ADDRESS D207 707 --01053--029  ##158.75%
CITY-S7-2IP CITY-ST-ZiP

TITLE O pelete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TITLE [ Delete TiTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CiTY-ST-ZP CIry-$71-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpon 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 carporation or the receiver or trustge¥mpoyeped to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an af

SIGNATURE:

a2fifo7 7€L-Y&% -92.5¢

SIGKATURE AND WPEDFR R

M ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cravtima Prone 4




