2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000093060

1. Entity Name ° Lo,
QUR| UNITED FAMILY CORPORATION -~ - = ol L2

1

ST !

o OfF STAIE
RY OF S
DWS!%?&E %Ar ) ﬁRPURAT\ONS

"“.ktlmwa ST AT b T e T

o NOV -8 eI T LT

Principal Place of Business Mailing Address ) . ;
237NW. 20 5T, o 237 NW. 20 ST, ‘ . e 7
MIAMI, FL 33127 MIAMI, FL 33127
e T I
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 11042004 REIN-P CR2E098 (6/04)
City & State - J ) City& state  + ' ; 4. FEI Number Applied For
C ~ -O1 7664t ~ [Not Applicable
Jdpo Country “p Country - 5. Certilicate of Status Desred ~ [] gg'gil’:f;m’"a'
6. Name and Address of Current Registered Agent , . \ 7. Nama and Address of New Reg od Agent .
Narme -
BARON, RICHARD ESQ.
501 N.E. 1ST AVE., STE. 201 Strest Address (P.0. Bex Number [s Not Acceptable)
MIAMI, FI. 33132
City FL l Zip Code

8. The above named entity, subrnits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of regisiged agent.

‘S\GNATLY;RE & M4 ét“/2’\‘“" \

Signature, typeo or printad name of registared agent and Litte il applicable. (NOTE: Rogistared Agent signature required when reinstating)

ff/w/ 0
f

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

l

In accordarce with's. 607’ 193(2)(b), F.STthe |
corporation did not receive the pnor notlce

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' [ Delete e [ Change (3 Addition
RAME ALTAWIL, FATIMA NAME a0 GOE

STREET ADDRESS { 237 N.W. 20 ST STREET ADDRESS n....l

. - T Yol o

arvsTar | MIAMI, FL 33127 omy- 51-2p 11?93‘ {4--01173 '—” ** 3” 0D
e 7 Detete LE O Change T Addition
RAME NAME

STREET ADDRESS STREET AJDRESS

CITY-ST-2R CITY-ST-2iP

TLE . o - O Delete TITLE T oL Ty ot o . Dchange - i:] Addition
NAME ; tOR nawg T I T
STREETADDRESS | .+ 7 - STREET ADDRESS S : i e T
CITY-§T-2p ’ T CITY-ST- 2P - - S e e =
TLE - 1 Delete TIME [J Change - - ] Addition
NAME NAME ) to

SIREET ADORESS STREET ADDRESS

£Y-5T-2p . ) o L CITY-ST-2P _

THLE [ Delete TINE [ Change [ Addition
HAME RAME '

STREET ADDRESS . ] STREET ADORESS

oy-ST-ZP ‘ - CIry-5T-28

Tme . : . Ooelee Tme [ Change ] Adition
TNAME T . - . - . . HAME

STREET ADDRESS STREET ADDRESS |
SOTYST-ZP L ode i v e rs b e CiTY-§T-2P

*"12..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated an this report or supplemnental report is true and accurate and that my signature-shall have the same legal effect as it made under oath; that | am an officer or director
{var or trustee empowered 10 exafute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 1f

of the corporation or the re
changed. or on an attac

SIGNATURE:

ent with an addrass, with all other life empowered.

Q. A?\ﬁ

11 lo*[

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaie ’ Daytme Phone £

nh7 @D



