2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000048229

1. Entity Name
U.1.G. FACTORS CORP.

FILED
2008 JAN 31 AM 9: 05

Principal Place of Business Maiting Address ot “:1‘: A -' U4 5 lﬁ«li L
16300 NE 19 AVENUE 151 JEROME STREET TALLAHASSEE. FLORIDA
SUITE 112 CYPRESS HILLS, NY 11207 US

NORTH MIAMI BEACH, FL 33162 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llﬂll”ﬂll]lllm‘"ﬂ"lm Illu “ml||l|l|ﬂ| ||l|l| IIH“I ||I
Suite, Apt. #, etc. Suite, Apl. #, etc. 01292008 REIN-P CRZEOQB 1’07)
City & State City & State 4. FEI Number Applied For
54-2114616 Not Applicable
Ze Country Zip Country 5. Certficate of Status Desired [ ?g_;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ROMERO, MARK
16300 NE 19 AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 112

NORTH MIAMI BEACH, FL 33162

City FL I Zip Code

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

SIGNATURE P N ﬂ«mvw ®_ ,_ﬁ-ni f{z q/]og

Signature, tvpec‘w pri m ol r;uisl;red agent and tite il awlica'nie, {NOTE: Agant sigi L when
l In accordance with 7.193(2)(b), F.
FILE NOWT!! FEE 1S $300.00 corporation dud“r’:ot fecsaowe t?g( p)tggl)‘ nut?ceme
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD 01 Delele e =0 [ Changs MAdd}linn
NAME ROMERO, ANDREW NAME MARY. ROMERO < |12
STREET ADDRESS | 17021 NORTH BAY ROAD, SUITE 221 STREET ADDRESS 19300 N.E (9™ AR
Grvst-7p | SUNNY ISLES BEACH, FL 33160 CiTY-S7-2p Swiaml BERW, F_ 323162
TITLE 7 Detere TIE ’ [ cChange  [] Addition
NAME NAME
STREET ADCHRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
me O Detete TILE O Change  [] Addiion
NAME NAME
T el e ' B § e
STREET ADDRESS SIREET ADDRESS -—;-: I ,'_ - 1 _1 LT-' 1 :! (=] ;—l;—i
CHTY-ST-2P CITY-ST-2IP M A3 A08--01035--010  *3013.00
TMLE O pelete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-ZIP
TITE [ Delete TIE [Cchange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$7-7P
mE O petele TIE [ change  [J Addition
NAME MNAME
STREET ADDAESS SIREET ADDRESS
Cry-St-29 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statites. 1 turther certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with gll other like empowered.

SIGNATURE: JAy /27}02 20E QUYi. IJT‘I

BIGNATURE AN !'YPED OR PRINTED NAME OF SIGNING OFFICER ECTOR Daytimea Phona #

ﬁ.Mimhen TANM -

7408



