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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A ‘FLORIDA DEPARTMENT OF STATE FILED
. Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA -

DOCUMENT # P00000084283 03 SEP 30 AMI0: 57

1. Corporation Name

UNITED INVESTMENTS OF MIAMI, INC.

0161 16SST4
LRI REE A%, 0o Ks
2. Principal Office Address - No P.O, Box # 3. Matling Office Addrass

900 WEST 49TH ST 900 WEST 49TH ST RF!MSTAWE) Of - 0 %

Suite, Apt. #, elc, Suite, Apt. #, atc.
SUITE 408 SUITE 408 e Bobuanoss n Foria ™ 09/06/2000 I
, City & State

City & State = I
« FEI Numbar Applied For
HIALEAH FL HIALEAH FL 65'10%5873 Not Applicatle
Zip Country Zip Country 8. s N ]
I 33012 USA 33012 USA CERTIFICATE OF sTATUS DESIRED (] kel b hs il
7. Name and Address of Current Registered Agent
R/?FR?MM LLORCA I The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ggﬁ‘@&gg%ﬁgﬁﬁxguﬁw ls No1 Accaptable) the prior notices. By checking this box, you
are cartifying the prior notices ware not
SUTE fog recelved and requesting the reinstatemaent
fee be waived,
City State Zip Code
HIALEAH FL 33012

8. |, being appointed th stered agent of tha above named corporation, am familiar with and accept ihe obligations of saction 607.0506 or §17.0503, F.S.

Signatura of

Registered Agent Date 09-28-09

AGENT MUST SIGN

9. Names and Straat Addmkes of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 diractors}

Tites Offlcers I:gm'zro Iglraclors eétfrﬁeceatﬁ :rfg?gfto):ﬁcatgrr] City / State / ZIp
PD MIRIAM LLORCA 900 WEST 49TH ST - SUITE 408 HIALEAH FL 33012

10. | cartify that | am an officer or director or the racelver of trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | furthar certlfy that when filing
this reinstatemant application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.5., that all feas
owed by the corporation hayg been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha Information indicated

on this application is true accurate, and my signature shall have the same legal effect as if made under oath.
Ph N 09-28-09

RE AND TYPED OR PRINTED NAME OF 5IGNING GFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




