2005 FOR PROFIT CORPORATION

REINSTATEMENT Y
DOCUMENT # P03000093060 . £

1. Entity Name

CUR UNITED FAMILY CORPORATION

POl
St LR
L - [aFaY
Principal Place of Business Mailing Address _ T ;H‘LL j',,i P SVEReIE LC‘M\) ﬁ\
237 NW. 20 ST. 237 NW. 20 ST. | ‘; o i
MIAMI, FL 33127 MIAMI, FL 33127 o LR __1\" ﬂﬁ
Suite, Apt, #, etc. Suite, Apt. #, etc. 202005 REIN-P CR2EQS (6/04)
City & State City & State 4. FEI Number Applied For
20-0178641 Nat Applicable
7 i "
P Gountry Zp Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARON, RICHARD ESQ.

501 N.E. 1ST AVE., STE. 201 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

City FL | Zip Code

8. The above named enmy SUbmi
the obligatia

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

SIGNATURE h/\ | 1 %
Mlypeu of prnted name of registered agent and title if applicatle. (NOTE: Reglsiered Agent signature requirsd when reinatsting) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOQRS IN 11
TLE P 3 Delete TINE ) Change ] Addition
NANE ALTAWIL, REFAT NAME SO0 295 3T
STREET ADDRESS § 237 N.W. 20 ST. STREET ADDRESS 12429905 S~~{1] !:l 19--025% #2500,
CITY-§T-2iP MIAMI, FL 33127 CITY-ST-2P
TTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE fchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2F CITY-ST-2IP
TITLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Detete TME [ Change 3 Additien
NAME NAME
STREET ADDRESS | . STREET ADDAESS
city-sT-2p Y- S1-2P
TITLE ‘ 7 Delete TITLE [Jchange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-T-2ip : CATY-ST-2IP

12. | hereby certify that the information supplied with this fimg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report | & and accurate and that my signalure shall have the same lagal effect as if mate under oath; that | am an officer or director
of the carporation or (he keceiver or trustee owered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at| fess, with all other like empowered.
N e \ - }> el

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

2 TR




