2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

ecretary of State

1
PSHSNE{”':AENT #V20103 04-05-2004 90034 028 ***150.00
UNITED FAMILY INVESTMENTS, INC,
Frincipal Place of Business Mailing Address
11027 NW. 7TH ST 11027 NW. 7TH ST 13UL 343
CORAL SPRINGS, FL 33071-5108 US CORAL SPRINGS, FL 33071 US
E e s [ CR ) B EATBEATSIADIA
1050/ M b C r (O04p/ Awy & CT
sue. /it . ere ) Suite. Apt. #, ete. 03242004  ChgP CR2E034 {10/03)
City & Stale‘ City & State R 4. FEl Nymber Applied For
51'55')’55 £, C’&\’/)—( %’/# é— 65-0318813 Not Applicable
%pg ad/ CZM}' ] ZE 257/ (}o/u‘ntg. A 5. Certificate of Status Desired a gg‘gzﬁ?:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . K
COHEN, DAVID GIDON Lipow Dpv'o  (ohew
11241 WEST ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071 oYor A Cr
’ i Cila , FL lZ'\p Code
b o ars S 2302/

8% above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolitIn the State of Florida | am familiar with, and accept

& obligations of registered agent.
SIGNATURE %l’ L’“‘M

b
ggnature. typed or printed name of regislered agent and

title if applicable,

(NOTE: Registared Agent signature reguired whan reinstating)

/oy
£ o re

"7 FILE NOW!I" FEE IS $150.00" -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

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

T D O Detete e 2P . Oy Change L] Addilion

NANE COHEN, GIDON D NAVE Conen, &5+00w D

STREET ADDRESS | 11241 W. ATLANTIC BLVD. STREET ADDRESS | s24/2/ L R

CoY-5T:ZP | CORAL SPRINGS, FL CYSW  |Ts/ JOr A LS A 3307/

TLE D 1 Dakete TILE o ) [K'Change [ Additicn

HAME COHEN, MAZEL NAME Mozel Cohew '

STAEET ADDRESS | 230 - 174 STREET APT 1812 ST 00RESS | P30 . f VY Srrmey ArPr /7R

Grv-sT2P | MIAMI BEACH, FL GTY-ST-2P ' ‘- L0

TITLE O Dakete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TmLE (J change ] Adefition
CNAME e | e - e e o RNME e L e e -

STREET ADDRESS STREET ADDRESS e T = = =

CITY-ST-ZIP CITY -ST- 7P

TITLE ] pelete TITLE [0 change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P CiTY-ST-Z1P

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-51-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an address, wit

SIGNATURE:

h all other like empowered.

PF e Zidon D.LColen

bt IS 265 0442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘
(4

Date Daytime Phone #




