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COVER LETTER

TO:  Amendment Section
Division of Corporations

UFARATZTA, CORP.

Name of Corporation

F19000000374

SUBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter te the followiny:

EZEQUIEL FISCHER

Name of Contact Person

EZEQUIEL FISCHER PA

Firm/Company

1000 E HALLANDALE BEACH BLVD, STE 28
Address

HALLANDALE BEACH, FL 33009

Citv/State and Zip Code
efischer@cpa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EZEQUIEL FISCHER 305 527-3503

5L :8 WY B2 4¥H 6L

NOILY 850440 T 5C RS

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)

Area Code & Daytime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019

EZEQUIEL FISCHER
EZEQUIEL FISCHER PA

1000 E HALLANDALE BEACH BLVD., STE 28
HALLANDALE BEACH, FL 33009

SUBJECT: UFARATZTA, CORP.
Ref. Number: F19000000374

We have received your document for UFARATZTA, CORP. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 819A00005459
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FLORIDA DEPARTMENT OF STATE _— 7‘?‘?‘\
DIVISION OF CORPORATIONS B
AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFF[CIﬁ?( p
AND/OR DIRECTOR(S)
(Note: Applicable only during the first calgndar year of qualification)
1. The name ol the foreign corporation as it appears on the records of the Florida Department of State is:
— —_— —
JTARAT2TA  CoRP
2. This entity was authorized 1w transact business in Florida on _Q (\_ A 6\20\0\ and 1ts Florida document
—
number is \ q 000Cno 1Y
3. This corporation wus formed under the laws ol
4_ Thes 1nr .
Tide

Lo DA
Ihe name and address of cach officer andfor director is as follows
_?P:ngm )y

Nume and Address
LUV&

JamE LAAibus

Looo. E. BALALOALE SEAH BLvO
STE 28

BALLAODALE o 33009

(Autach addivonal pages 1§ necessary)
an; ﬂuu\ll in officer or director
LULS

ame  LAA DS

Twvped or printed name of person signing

CR2IE127 (8/08)

freﬁide"ﬁ

T'itle of person signing

FILING FEE 835
Division of

Make cheeks payable o Floridu Departiment of State and Mail to:
‘orporations* PO Box 6327+

Fallahassce, FLL 32314



