FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
4 CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT=OF STATE
Sandra B, Mortham
Setretary of State
DIVISION QF CORPORATIONS

2

DOCUMENT #

1. Caorporation Nama

UFORATZA, INCORPORATED

746300

(3)

Principal Place of Businass

244 BAL BAY DRIVE

Mailing Address

244 BAL BAY DRIVE
BAL HARBOUR FL 33154

FILED
Feb 06 1998 8:00am
Secretary of State

AR EEARAR AR AR R

3. Date Incorporated or Qualified

2]

BAL HARBOUR FL 33154 03/16/1979
4. FEI Number ApplzjedﬂFor

59-1908948 Not Applicable
Principal Plase of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional

____ Fes Required

21
Suite. Apt. #, etc, Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corparation 2 homeowners assogiation?
23 28] Yes [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
241 Ef ;a 30 Personal Property Tax due Juns 30. [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
L J
SHUSTER, MARVIN M 82| Steet Address (P.0. Box Number is Not Acceplable)
4001 HOLLYWOOD BLVD
HOLLYWQOD FL FL 83
84; City 85| Zip Code
FL [*]

- Pursuant to the provisions of Sectlons
office or reglstered ags! f
agerit, | am familiar W

P
SIGNATURE KL

02 a

< 617.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered

YFlorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

s of~Section 617.0503, Florida Statutes. /_, % f f‘
BATE

& A
Signature, typed of p

nted name of registanad agent and tilla if applicable.

{NOTE; Registered Agent signatura raquirad wher reinstaling)

ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS 11 78

indicated an this annual report or supplemental annual repo
officer ¢r director of the corporation o
Block 12 or Block 13 if

SIGNATURE:

changed, ¢ G =

A7 20 REQUIRED

o g
SIGMATURE AND TYPED QR PRINTED NAME OF SIGN|

12. OFFICERS AND DIRECTORS 13.
TITLE FD i1 DELETE 11 TMLE [ Ichange [T Addition
NAME SHUSTER, MARVIN M 1.2 NAME
streey acoress | 244 BAL BAY DR 1.3 STREET ADBRESS
ciTY- §7- 2P BAL HARBOUR FL 1ACTY-§T-z@ |
TITLE ™ {_J DELETE 2.1 THLE [T change [T Addition
NAME SHUSTER, SUSAN 2.2 NAME
sTeeT ADOFESS | 244 BAL BAY DR 2.3 STREET ADDRESS
| cmy-gi-ze BAL HARBOUR FL 2. 4 CITY-57-2IP
- Wue D I DELETE 31 TILE [T Change — [ Addition
NAME LIPSKAQ, RABBI SHOLOM 32 NAME
seer aboress | 153 BAL BAY DR AVE 13 STREET ADDRESS
CITY-ST-2 BAL. HARBOUR FL 34, CITY-ST-2IF _ ‘
TME [_{ DELETE 41TLE [ Change I Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P _ 44 CITY-5T-2IP
TITLE 11 DELETE 5.1TLE [Tchange 11 Additlen
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
ML "L DELETE 51TIME [ Change [ Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-S¥- 2P 54 GITY-§1- 2P . .
14. | hereby certify that the information su he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plplied with this filing does not qualify far ¢
[
7

& receiver or,
n attagzhep? ydn addrgss.
a0 ac

gampowered to execute this report as required by Chapter 617, Forida Stalutas; and that my name appears in

'3 rue and acourate and that my signature shail have the same lega!l eflect as if made under oath; that | am an

/‘_’:22& g/, ?ﬂ%’?{/“’}

NG OFFICER QR DIRECTOR

Data Daytime Phone # oosaTes

CR2E037 (10/07)



