FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - o -
CORPORATION
ANNUAL REPORT

- 1996

DOCUMENT # V20103 (0)

1. Corporation Name

UNITED FAMILY INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secratary of State:
DIVISICN OF CORPORATIONS

Frincipal Place of Husiness

1
H
b
|
1

AN AW

Maiting Address

1027 NW. 7TH 87 11027 NW. 7TH §T
CORAL SPRINGS FL 33071-5103 CORAL SPRINGS FL 330M
us us S

3. Dale incorporated or Guaited | 38, Date of Last Repod
S i | 03/09/1992 . 04/26/1995
2. Principal Place of Business 2a. Maling Address CAUFETNOmiber T T Applied For
21| | ... | _ 650318813 ) Not Apgicabic

Suite, A l’. #‘ .,- I ) Ok, § - o .
| Sule Apt o, eto N 5. Cerlif cate of Status Desired M $8.75 Additional

|22] I | -1 o Fee Required

“Cily & Srate N | Cuy & State S 6. Cicotion Gampaign Financing ' $5.00 MayBe |
23] Zﬂ Trust Fund Conlribution 0 Added to Fees
p | Counlry _dp | Country B. Thus corporaton has habilty for intanaible tax under s 199 032,

F24_] 25] 2‘91 30 Floridar Statutes [7] ves D No
. 9. Namgand Address of Curfé_f'n;ltfl_ég!]stered Ageni____ ‘ i 7_ _7____1(!_ q@ﬁi@';ﬁ@r_n\'&&iEss“ol'NE' jégis!ered Agent
B1| Name
COHEN, DAVID GIDON (8% [ Stract Adress (B0 Box Nomiber i Nt Acceptabic] ]
11241 WEST ATLANTIC BOULEVARD T
GCORAL SPRINGS FL 33071 83
(841 iy - T FL |as] 7 Code

"1 Puritant 1o the DT’C;;J_\éwar;rS of Sections 6G7.0502 and 607.1508, Flonda StafllltE’-S, the above- namod (;(:)ia(ardﬁon subits this stalerient for the p[{r;‘)‘.jgie of changing its registered ofiice
or registered agent, o bolh, in the State of Florida. Such change was authorized by the corporation's board o ditectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATLRE

- Sg‘kl'-,r(_ !,‘-[\c‘.j'?zmr,-u P el Ll ;.'_n.-..r and i "ai.'l“_"fh' v JN:."H-H-«gv-r--“mg-:-!'s...; s o L an &
i2. QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGE S 7 "FICERS AND DIRECTORS IN 12 o
_T-I.l-'.-F_ I D S D D[lf_li_- T “-.1-".1-1..]{[ T T D Charge [ Addilion §
HAM: CGOHEN, GIDON D 12 KA 3
SIKEFT ASDHESS 11241 W. ATLANTIC BLVD. L3STRED ADTRESS g
ovsze | CORALSPAINGSFL Hwewsiw | o
niLe D [ DELFTE 2 1TILF ) Cunge [ Addtion |©
HeMi COHEN, MAZEL 27 NAME
SIAEF | ADDRESS 361 N. ALTAVISTA BLVD. 2ASTREET ATDRESS
| civ-stoae LOS ANGELES CA o R EZ N L o ~
ML [ DELETE 3 TILE [} Crnange ] Addition
NAME 37 NAME
STHEL ! ADDRFSS 33 SIAEE T ADDRESS
L L R <% 151\ oI LA e e
Ti:f 7] DELEIE 4 110LE [ Changs [} Adhlion
NAME 220800
SIHLE ATORESS 43STRIEN ADTHESS
Loy s e Raaoiyestne | .
HILE {C)DELFIL 51 THLE [ Change [ Addition
Hewtt 57 NAME
STAEE 1 ADOKESS 53 SIRELT ATURESS
I O 1114 A Lot L RO S o
I [T DELEIE & 1T0LE [ Crarge [ Additon
NANE £2NAM:
$UREET ADIRESS £3 STRLET ADDRESS
| envestm e gl S 2w

4. 1 do heéroby cerlify that the information supplied witl this filng is volinlary Trmisnod aid does not qually 107 1he exan ition stated 11 Sectan 119 07 @k, Fiorda Stantes. T furthor
certfy that the infarmation indicated an this annual repor or supplemental annual report is true and accrate and that niy sgnature shall have 1ne seme legal effuct as it made under
oath; that | am an o'ficer or directoy of the corporation o the rece’ver or rustee enpowered 1o execute In s report as regaired by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Bock 134 changed, or on g attachment with ane addeess
” %ﬁé 7 75 DK
] Dl tin ot F L]

SIGNATURE:

7 'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



