FILE NOW: FILING FEE IS $61.25

r NONPROHT : FLORIDA DEPARTMENT OF STATE
CORPORATION g b Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 746300 (3)

1. Corporation Name

UFORATZA, INCORPORATED

Principal Place of Busingss Mailing Address ‘ |||‘|’ \ll“ I’I’I ||’|| |H|’ ||m ||" Iml |1||| |I|” |'|“ I||“ |l||| ||||

244 BAL BAY DRIVE 244 BAL BAY DRIVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
3. Date Incorpovated or Qualified 3a. Date of Last Report
03/16/1979 01/23/1895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
[21] 26 59-1906948 Not Applicable
Suite, Apt. #, elc. Sulte, At #, etc. 5. Cenlificate of Status Desired 0 $8.75 adaitional
22 ?;l Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 mayBe
23 m Trust Fund Contributon Added lo Fees
B Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25 (20 [30] Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Regisiered Agent
81| Name
SHUSTER. MARVIN M 82| Strect Address (P.O. Box Number is Not Acceptable}
4001 HOLLYWOOD BLVD
HOLLYWOOD FL FL 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ofiice
or registered agent, ar bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ .. .
Sigaature, typed or privted name ol regislerect agant and tite it applicable, {NOTE: Registered Agent signature regquired when reinstating! DATE
12. OFFICERS AND DIRECTORS | EE? ADDITIONS/GHANGES TO OF FIGERS AND DIREGTORS IN 12
TIILE PD [JDELETE 11TME C)Change [ Addition
NAME SHUSTER, MARVIN M 1.2 NAME
sineer anoress | 244 BAL BAY DR 1.3 STREET ADDRESS
CITY-ST-2F BAL HARBOUR FL 14 CITY-S1- 2P
TITLE TD [IDELETE 21 TITLE Change [ Addition
HAME SHUSTER, SUSAN 22 NAME
sweer aoress | 244 BAL BAY DR 23 STREET ADDRESS
CITY-ST-2P BAL HARBOUR FL 2 ACITY-§1-2F
TiLE 10 C]DELETE 31 TTLE [OChange [ Addition
NanE LIPSKAQ, RABBI SHOLOM 22 NAME
streer aporess | 153 BAL BAY DR AVE 3.2 STREET ADDRESS
CITY-S1-21P BAL HARBOUR FL | 34.0ITY-57-21P
TWLE [JDELETE 411N [JcCrarge  [J Addition
NAME 4 ZHAME
SIRELT ADDRESS 43 STREET ADDRESS
Ciry-§1- 21 44CY-$T- 2
ILE [IDELETE 51TITLE [CChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-20 5.4 GITY-5T-2P
TMLE [CIDELETE B.1TITLE [CJcChange 1 Addition
BANE £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-SI- 2P 64 CITY-5T-2IP
14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplernental annual report is true end accurata and that my signature shall have the same legal efect as if made under
path; that | am an officer or diractor of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or onan attachment with an address.

SIGNATURE: ___-~/#, ™ /439 359—94). yrap

GNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




