FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # V201 03

1. Corporation Name

UNITED FAMILY INVESTMENTS, INC.

(0)

Principal Place of Business Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

VAR RN OO

11027 NW. 7TH ST 11027 NW. 7TH §T

CORAL SPRINGS FL 33071-5108 CORAL SPRINGS FL 30T

us us 3O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 650318813 Not Applicable
ite, Apl. #, efc. Suite, Apt. #, etc. iti

Sulte, Ap el uile. At #, ete §. Certificate of Status Desired L] $8'75 Additional

22 Fee Required

City & State City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country -

2
3] B 5] B

Zip Country B. This corporation owes or has paid the current year Intangible
24 Zﬂ i) ;‘ Personal Property Tax due June 30. B/Yes D No
9. Nanie and Address of Currpnt Registered Agent 10, Neme and Address of New Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

COHEN, DAVID GIDON 81| Mame
11241 WEST ATLANTIC BQULEVARD 0
CORAL SPRINGS FL 33071 -

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or raglstered agenl, or bath, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, tyived or ;-umﬁ nane of rc;rw"ﬂ\rvd agent ana i it applcable {NOTE: Registerad Agent signature required when reinstaling} DATE c
1z, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
TILE ") ] DELETE LATILE [change L] Addition s
NAME COHEN, GIDON D 1.2 NAME §
smeeracoress | 11241 W. ATLANTIC BLVD. 13 STREET ADDRESS b
CITY-§7- 2P CORAL SPRINGS FL 1ACITY - 5I-2P &
TILE D ] DEtETE 21 TiMLE [ change L) Addition |
NAME COHEN, MAZEL £.2 NaME '
STREET ADDRESS 361 N. ALTAVISTA BLVD, 23 STREEY ADDRESS
Ty -5T- 7P LOS ANGELES CA ‘ 2.4C/TY-ST-20
THILE 1 DELETE 31 TmE [T change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY -5T-21P 34 CITY-ST-2IF
TINE ] DELETE 417ME - [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TAEET ADDRESS
LITY-§T-2P 44 CTy-ST-2P
HILE L1 DELETE S1TMLE " [JChange  [J Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
GITY-ST- 7P 54 CITY-ST- 219
TIRE ] DELETE 6.1 TIILE ~ [change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-ST-2IP 64 CITY- ST- 2P

14, | hereby cerlify lha! the nfarmalion supplicd with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate &nd thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director af the carporation or tho receiver or rustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Black 12 or Block 134 ¢ y or an an allachmcm with an address,

S S Py

CIAMATIIDE.

alilge el



