2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FAMILY | OF MIAMI, INC.

P02000036996

Principal Pjace of Busingss
4569 PINEJ ISLAND RO

EEEAUDERBALEFL 33351
SoatsC, Fu 333

Mailing Address
4563 PINES ISLAND RD

EF-LAUBERDALE-FL-3995T
SupRISE FL- 3333¢

2. Principal Place of Business

3. Malling Address

Suite, ApL. #, 6IC.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90515 042 ***150.00

1/2:

AVIVEVIE S S

A

] CHECK HERE IF MAKING CHANGES

Make Check Payable to Florida Department of State

City & State Clty & Siate 4. FEIjumbep .. Applied For
- e = e : _0%04:_22"7 I"_S -~ e | Not Applicable.|_ . ..
ap Country Zp Country 5. Conficalo of Status Desred ~ [J  $O-79 Additionl
Fee Required
5. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
. - e o o e s _ Name _ . G Y . .
- or oG “SUNG— TpoN—CHOt- — — -~ |---=
mm . Streat Address (P.O. Box Number is Not Acceptable)
! 4T69 Pive 15tavD Ko Ad
Ci Zip Code
YSuwnAsE FL -‘3;'335'1
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. . N
7
SIGNATURE — g 2 Jo?
Signaturs, typed o primed name of registonc agent and tiis I applicable. _OTE: Registerad Apent signature required when rainstating) DATE
\ FILE NOW!!! FEE IS $150.00 , . . :
* ’ 9. Elaction Gampaign Financing $5.00 may Be
& - After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. Added to Fe‘;s

10, OFFICERS AND DIRECTQORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TE P AL Delete TE Dchange [ Adsiion | &
NAME N e -HAME —-f- - e A E e tma e - e mamnm é.:
STREET ApoREss | $2B30-NW-14PL STREET ADDRESS §
orv-stae  |SUNRISE-FCS3IH CITY-ST-2P $
TLE 5 J0eicts TE Clchange [ Aadition g :
NAME SI-CHO-HEE- NAME
smheer aDoRess | 1R2830-PRA-H-PL STREET ADDRESS -
errv-st-2 | SUNRISE-FE-33324 CITY-§T-29
L ) O oeete* me Dlcange [ Addition
A sunG_Toon) CHod T R | . i - _
s | FA630 AW T4 PLA € STREET ADDRESS
LITY-51-2P SUnRISE, FL . %33 29 CATY-5T- 2P
THE 5. , ) O3 oeles TE [Jcrange [ Addition
NAME GEVM TR L NAME
sheeTaboREss | 1 26 3O AN WS fﬂ‘ PLAce STREET ADORESS
ciTy-§3-2P SUNMAEE , Fe. 3332 4 BITY-51-3P
me [ beten TLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CLIFY-5T-21P
TILE Delste TIE A [JChange 1] Aadition
..—mi - S —— — — -_—-—‘-—nz-——’r-—-—- = E Y - = = - PR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTY- §1-71P
12. | hareby ceriify that the information supplied with this flling does nel qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further cerlily that the Information
indicated on this raport o supplemental report is true and accurale and that my signature shall have the same legal effect as if mada uncer oath; that } am an officer or director
of the corparation of the recsiver or trustee empowered to execute this report a reguired by Chapter 807, Florida Stahytes: and that my nama appears in Block 10 or Block 111
changed, of on an eitachment with an addrass, wi other ke empowerad, -
3 . * -
SIGNATURE: AED 1)2/03 [354)748 0855
e R OR OCRECTCH # Dal ~ Daytame Phone &



