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N \
X3\ FLORIDA DEPARTMENT OF STATE F L" -

TRVLEETN

CORPORATION ) Secror otat
: acretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS -m% DEC 18 PH \: 26
STATL
DOCUMENT # N02000009436 sgcRETARf e F\_GR\D L

TALLAHASSE

1. Comporation Name

Unity Coalition of Miami-Dade, Inc.

2. Principal Office Ad

1895 SW 2nd Avenue

wr—-rm

1 IrIvE

3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Quali

To Do Business in Floddalﬁle?/09/2002 l

City & State

City & State | . ”; - I
Mlaml, Florida | B FEINumber o 4 AGG258 :zf'f:p::me
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7. MName and Address of Current Registered Agent
Name

Saul "Ron" Brenesky

TEI5SH 2nd

mﬁr is Not Acceptable)

venue sonnEssmmass]
Sulte, Apt. #, Etc. PRI I R T 2
State

Riami $47%9

8. |, being appointed the regfsiefed agent of e named corpbratjon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

gi;;;;::gdof Date 1 2/1 4/2006
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REGISTERED AGENT MUST SIGN

~

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at feast 3 directo.rs)

TEMENT 0V 0

Tities Officers ::«T.’if l'Directnzlrs %L;ﬁacet:rA:r?ﬁgrs 8::53%': City | State / Zip
PD Saul Brenesky 1895 SW 2nd Avenue Miami, Florida 33129
VPD |Heriberto Sosa 1895 SW 2nd Avenue Miami, Florida 33129

TD |Dahlia Canes

1895 SW 2nd Avenue

Miami, Florida 33129

SD

1895 SW 2nd Avenue

Oscar C. Aguilar Miami, Florida 22°19

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true g rate, and my signature shall have the same legal effect as if made under cath.

Cau\ Rrewes ky 12/14/2006

SIGNATURE AND TYPED OR P@ﬁsn‘imddr sMﬁtUFFlcER OR DIRECTOR Dats

786-356-1665

Daytme Phone #

SIGNATURE:




