. 2005 FOR PROFIT OORPORATION

REINSTATEMENT ' F ‘LED
DOCUMENT # P03000048229 5
1. Emity Name _ « 07
U.LG FACTORS CORP. 05 DEC |2 N‘\\\- 2
’:::C ( k l_dR“)A

Principal Ptace of Business Maifing Address TALLS q.'n’\ N
16300 NE. 19TH AVENUE 151 JEROME STREET
SUMTE 112 CYPRESS HILLS, NY 11207
M. MBAM BEACH, AL 33162
2 Principal Place of Business 3. Mailing Address

Suite, ApL. 8. . Safm, ApL ¥, etc.

City & Sate City & Stz 4. FEI Number Appled For

54-2114616 Not Applicable
» Country Zp Courtry 5. Cerfificate of Stams Desired [ g"s Addiional
6. Name anc) Address of Crureet Registared Agerst 7. Name and Address of New Regh Ageat
Name
MARK, ROMERO
16300 N.E. 19TH AVENUE Street Aadress (P.0. Box Number is Not Acceptable)
SUIMTE 112
N. MIAMI BEACH, FL 33182
o FL | 2 e

8. The above named entity submits this statement for the purpase of changing its registered office of regisiered agent, or both, i the State of Fonida. 1 am famiiar with, and accept

the obligations of registered agent. * / /
2
snmm%g:; AT — — - { Imz_ ag’

FILE NOWE] FEE IS $150.00 In accordance with 5. 807.1 ). F.S., the

After Jauuary 1, 2008, Fas will be $300.00 corporation did not receive the notice,
10 OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFRICERS AND DIRECTORS IN 11
TE PSTD O Oclete mE dcaxe [ Ao
A ROMERO, ANDREW HALE
STETANRESS | 17029 NORTH BAY ROAD, SUITE 221 STAEET AOORESS
amy-S1-7¢ SUNNY ISLES BEACH, FL 33160 oyY-§1-0F
mE O Detetre we _I;]ﬂm [ Aacrion
WA HAME S:'Ei bl oS 1 2SS
STREET ADDRESS STAFET ADDRESS 1230, j_ljwil ":'EA—HIM vxﬂ o8 00
OTY-S1-2P oTY-SE-47
i O petere TRE OJcrage [ Acfion
HAME HAME
STEET AXRESS STREET ADORESS
oS- orY.51-2°
DNE {3 Dot e Dlonge [ Axdition
RN N
STREET ADDRESS STREET ADORESS
on-Si-Z? CY-§1-2P
TIE 3 cekete TILE orange [ Acdition
A AME
STREET ADDAESS SYAEET ADDRESS
ov-SI-5R oY-51-3P
Tine [ Detete TE O ctamge [ Aastion
P HAE
STAEET ADDRESS STREET ADORESS
oiY-§i-20 CAY-ST-Z7

12 | hereby certify that the information supphed with this flling does not guasfy for the exempiion saed m Section 119.07(3X7). Florida Staires. | furthers cestily that the information
nmm:SmlhsteponmWlemallepmlsuuea‘uaemna’.emmalmysigmmmltaveﬂnmmlegaleﬁeaasdnademderoam that | am an officer or director
of the corparasion or the receiver o tiusiee mmmaquwedby@maem’ Forida Siatires; and that my name appears o Block 10 o Block 11if
charged, or on an attachment with an address. wﬂlzﬁoﬂ'ﬁﬂ(e

SIGNATURE: %‘._@am ____ lz-069-9" 245= ?ﬁ .JS’LQ

3. Mucheli DEC 12 2005



