FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT SYIG
CORPORATION ; %
ANNUAL REPORT

B 1996 b _ Dwisionor o
DOCUMENT # P94000017484 (4)

1. Corporation Name

FLORIDA DF PARTMENT OF STATE

Sandra B, Mortham

5 Secietary of Stater
\'3-5‘9’9»'“__-?‘:?’:‘“{ DIVISION OF CORPORATIONS

URFESA, INC.

Principal Place of Business Mail ng Acﬁress
10049 NW B9TH AVE 10049 NW 8STH AVE
BAY #3 BAY #3 _
MEDLEY FL 33178 MEDLEY FL 33178 37 (e Inconporaied or G aaj—ag. Tatc of Last Report
[ 2. Principal Place of Business | 20, Maing Addess T T A ke Narter T Appied For |
m el b 650476908 Nl Appioablo
| sute Apln ot [ Sute Apl #, et 5. Ceritoate of Status Dosied [ $8.75 Additional
ZE] 27 Fae Required
| City & Stale | City & Stale 6. bieclion Gampaign Financing 0] $5.00 May Be
Za 26] Trust fund Contribution Added 1o Fees
| fip Couintry | Zp Country B. This corporation has atibly far intangitile tax under s 199.032.
24| |25] 20| 30| Floricla Statutes E

& Nae and Rddress of Guirent Registored Agent 10, Nam and Adress of New Risgistorsd Agori

81| Namie
... _LELIDY RODRIGUEZ ____ 1
W 82| Street Addreas (.0, Box Number is Mot Acceptablz)
10049-HW.S9TH-AVE— 10049 N.W. 89th AVE, BAY# 3 .
~BAY¥3—
-MEDLEY L 33178 Eaw T T T T e 851 Zp Cods
U] wepLey _FL ["[33178

11, Pursuant to 05 andl 607 4508 Fiorida Stittes, e above named Gororation sUbmits s stalement for the purose of changing its registered office

or registey oA, Such change was authorized by e corporalion’s board of drectors. | horehy accept the appointment es regstered agent. 1 am
familiar g accepr “Higr! 607 0500, Florida alL&:y)u‘uj
sianaturse] NV A2 et 4{;05 (24 7 LKodeicever y . 3/29‘5/5 1]
| § § TP i ] A e i ayert kil it 3 d':t:ii‘ L) 4 e 1] v j’x\\ ’,"'.2'_' 'A_'_r_wg‘ . a DAL l’n“
12. - TADDITIONS/CHANGES 10 OFFICERS AND DIEGTORS N 12| &
TITLE v [ GELETE {1 Crange  [] Addtion | 7=
NAME ~KANONAZ-AKE 12 BAME pd
sweet A0ORESS | 40040-NW.-89TH AVE. 83, T3STHEE) AODRE 55 ]
ovs e | MEOMEY-FEBR?S o Queewsee ) o
TILE v [ CELETE 2110t T Change [ Addution O
hakit LEIDY RODRIGUEZ ZZhant
STREET ADCRESS 10049 N.W. 89th AVE s BAY#3 ZASIHIEY ADDRE S
| covsroe | MEDLEY, FL 33178  _ QAAOWERR_ ) . .
Lk [_]DELETE 3 1T1LE [ Cnange ] Addition
NAME 37 hAME
SIREET ADDKESS 33 SPREL L ADBDRSS
Cv-sr-af e RBAEELIR L e e ——
TIILE [ DELETE 4 11NE [ Change [ Addition
NAME 42 NAME
STHEE| ADDRESS LASIREH] ADDRESS
iy -si-2p R L2111 5 L I P N —
TF Joaieie 5ATILE [] Crangz ] Addition
NAME 2 KAME
STREET ALORESS 53 STREET ANIRI 55
| omyST P | e Saoy siar P P
TITLE ] DELETE £ A TIFF ] Change  {] Addition
NANE B2 WM
SIRET ADIRESS 63 STHEE] ADOKESS
Orv-s1-2¢ : BLGIY S 2P

18, 1 tio hereby cartify that the information supplied wilh tis fikng s voluntarty fumnished and does not Gy for the exemption stated in Sectian 119.07(3jik), Florda Statutes. | urther
certify that the information indicated on this annual reparl or supplementa’ annual report is true and accuralo and that my sigrature shal have the same legal effect as if made under

path; that | am an offy r dirgclar of the copar, e recoiver ar trustee empowered 1o execute 1hig reporl as recuired by Coapter 607, Plarida Statutes; ang that my name
appea-s in Block 12 | i

k A3 if chan . A an attacluany wilh an address.
SIGNATUR

s 0/ oo/
Lo (Iigul oA @ 7 (
PRINTED NAME OF EiGNI| OFFICER OR DIRECTOR

Dyt v Proorg #

0_(/1’/60( e 5/29 9¢ DOS-FE2020/




