2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077331

1. Entity Name

UNION CONTRACTORS, USA INC.

FILED

Principal Place of Business

741 WEST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 3331

Mailing Address

741 WEST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311-1729

VT AN

2. Principal Place of Business

3. Mailing Address

AN

L

Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90010 049 ***150.00

MR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0787362 Mot Applicable

Zi Countr Zi Count iti

ip ¥ P niry 5. Certfficate of Status Desired ~ [] $8.75 Addionat

Fee Required
) " §. Name and Address of Current Registered Agent =~ - "7 T77T -7 77Name and Address of New Registered Agent ~
Name

MIDDLETON, ANNE
741 WEST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311

Street Address (P.O. Box Numnber is Not Acceplable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signalura required when reinstating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRLE P O Delete THLE [ change [} Addition
NAME SOKKAR, TAREK NAME
stReeT ADORESS | 27 HASSAN ASSEM ST. STREET ADDRESS
om-si-me ) ZAMALEK, CAIRQD, EGYPT CUTY-ST-TF
TALE W O Dekete TILE [l change  [J Addition
NAME MIDDLETON, ANNE NAME
sTReeT ADDRESS | 714 W. QAKLAND PARK BLVD. STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33311 oirt-s1-2
TILE” B [ petéte ™ R e e - - - == «=w <+~ [GChange- -[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2iP
TTE O Deleta TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
" ony-sT-2P CITY-ST-2IP
TITLE (] Celste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP /] A LITY-ST-ZIP

indicated on this regort or glippiemental report is Yrie a
of the corporation of the rgckiver or trustee empowdred
changed, or on an gttachghdnt \gith an address, wih|all

SIGNATURE ¢

13. | hereby certify that tfwe infgmaticn supplied withﬁ@s tilipg

her %
.

(X

iy
Y

execipe thighe

PpOWHrec

S\

9

MATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

gort as requiired by Chapter 607, Florida Stg

asok

\Q g‘il

i1

~

daes not quality for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 1he information
accurate and that my sigature shall have the same legal effect as if made under cath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

AN

CR2FN34 {9/99)



