2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT L Apr 18, 2005 08:00 AM

DOCUMENT # P01000047038 Secretary of State
1. Enrtity Name
FA&tIyLY”l’JNION CORPORATION

Principal Place of Business Mailing Address
3400 CORAL WAY 20320 NE 3RD CT
MIAME, FL 33145-3053 1

MIAMI, FL 33179

Il

|

IR AR

il

|

03102005  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number = Anplied F.OP.
85-1105758 Nat Applicable
5. Certificate of Status Desirad [ fg;i Addtional

6. Name and Address of Current Registered Agent

PORRAS, ALEXANDER DO NOT WR]TE

3400 CORAL WAY, SUITE #600

MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submils this statement for the purpose of ch-anging its registered office or registered ageht, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent. . )

SIGNATURE . - - - i s e e VTR
Signature, typed cr printed name of registarad agent and title «f applicable {MOTE. Registered Agen! signatura raquired when reinslating] ) _ DATE B
9. Election Campaign Financing $5.00 May Be
Aftell': %fyﬁ?géﬁs':]ff.l:“ﬁ.lsg '35050_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGT ORS T 1 ~
TITLE PD
NAME AGUDELQ, MARTHA L - -
STREET ADDRESS | 3400 CORAL WAY S-600 . ii!}ﬁf@?l?‘:’. ‘i 3 1 g}: ey
ev-stze | MIAMI, FL 331453053 0418/ 05-80115-003 150,66
TUME VD
NAME FPORRAS, OCTAVIO D

STREET ADDRESS | CORAL WAY S-600
CY-ST-2P MIAMI, FL 331453053 A _

THLE S
NAME PORRAS, ALEXANDER

3400 CORAL WAY 5-600
‘5:::;55;:’;’:555 MIAMI, FL 331453053 DO ) NOT WRITE

me T ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
Cliy-81-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Sectian 119.0??3)&), Florida Stawites. | further certify that the Information
indicatéd on this report er supplemental report is true and accurata and that my signatura shall have the same legal etiect as if made under cath; that | am an officer or director
aof the corporation or the raceiver osme empowered to.pxacute this report as required by Chapter 607, Florida Statutes; and that my pame appo(as in Black 10 or Block 11 if

changed, or on an atiachrpent i n adress, with allaier like empowered.
' ¢ &‘3//‘/ 05 BVQQ@/J T
5 = o — ,,- : _

SIGNATURE: /7 2= 2 e LT

1

frcmd 2 J
R PRINTED NAME OF SKGMG £FFICER OR DIRECTOR

M)



