. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16,2004 08:00 AM
Secretary of State

DESHMENT # P00000065095

1. Entity Name

UNITED INVESTMENT GROUP, INC.

Principal Piace of Businass

Mailing Address

7455 NW 41 ST T455 NW 41 ST
MIAMI FL 33166 MIAMI FL 33166

Sutte, Apt. #, ete. Suite, Apl. #, elc, MOORE CR2E034 (1 1/03) T

City & State City & State 4. FEI Number Applied For

65-1021978 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Statws Desired . [J $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

LEE, CHUN K
7455 NW 41 ST
MIAMI FL 33166

Streat Address (P.O. Box Number is Not Acceptlable)

City

FL|®

p Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accepl

the chiigations of registered agent.

SIGNATURE

Signatura typed or printed name of regislared agen! and ttle 1 apphcable

{NOTE Regisletedt Agent mignaiure requited when reinsiating)

©paTE

* FILE NOW!!! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PD [T pelete TLE [ Change 3 Addition
HAME LEE, CHUN K MARE

STREET ADDRESS | 7455 NW 41 ST STREET ADDRESS

CiTY-8T-21P MIAMI FL 33166 CITY-5T-21P

TITLE STD 3 Delete e [J Change = [ Addition
MAME LEE, KAROLINE K KAME

STREET ADDRESS | 7455 NW 41 ST $TREET ADDRESS UQQUDGGSED-H _

CiTy-SY- 2P MIAMI FL 33186 CITY- ST ZIP 02715, ﬂff'BDG?S“ﬂUi 15’] . BD

THE [ petete e [T Change [ Addition
HAME NANE

STRFET ACDRESS STREET ADDRESS

CiTY-ST-21P CTY-ST-21P

TiTiE 3 Delete TILE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CilY-SI-2p CITY-ST-21P

TiRE 3 Delete e [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CTY-ST-2P

THLE 2 pelete THLE O Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Ty -ST-2P

12. { hereby certify Ihat the iniarmation supplied with this fiing does not qualify for the exemgrion stated in Seciion ﬂg,oﬁ'g{a)(i); Florida Statutes. i further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath, that | am an aofficer ot director
of the corporanon or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bicck 10 or Block 11 if

changed, or on an attachment with ddrass, with all cther like ef
SIGNATURE: C Lee )f/gz/ S 2P0 592-9/4¢
OR DIRECTOR L Date Cayume Phone ¥




