e
** FILE NDW FILING FEE AFTER MAY 1 IS $225 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Morthan
ANNUAL REPORT

Scaretiry of State
CIVISION OF CORPORATIONS

1996 W52
DOCUMENT # F’94000038494 (8)

e T

UNIFLORIDA CORPORATION

Principal Place of Business . . A,%Su}.:_f.?\;i.:n'é‘;«-.
11440 N KENDALL DHIVE 11440 N KENDALL DRIVE
SUITE 201 SUITE 204
MIAMI FL 33176 MIAMI FL 33176

A, Data Incorparated or Goai ol { 3a. Date of Last Feport
e e 05/17/1994 . 02/21[1995
2. Principai Place of Business 2a. Mg Adihess 4. FETNun iber 65 ? 2 ({05 Appled For

E_QIQQ_&\:&}!A%“ %i.alau,,Com\ “3“3 ~ APPLIED FOR_ [ v sy |

Suite, Apt. #, etc. Sulo, Apl w, et $8.75 additional

- 5. Certifcate of Status Desreo
rﬂ @05 o )»271 (1203 Certif cate of Status Desirod [} Fee Roquired

City & St 16 Focton Cﬂr1|[lagr1 binancing $5.00 may Be.__.._

__2'3 i H WY P L st Fundt Contritution O Added to Fees

City & State Sl

2] Micumy |, E)

2ip Comariliy i o o dp U - Ct)uﬂ!ry arparation has labitty foc i 1tav1g|b\e ax under s 199 Q32
?ﬂ SPNND S[OSN el 23gs [901 swtes [ ves [Ino
9. Name and Address rrem Reglstered Agent nd Address of New Registered Agent
_' T e e o
_' UBERATORE, MICHAEL J 82 Streat Addrass (P.O. Brow Nuniher i Nyt Ar_:f;‘nup'.at'u ) 7
" 2250 BRICKELL AVENUE, #15 S - —
MIAMI FL 33129 8
84| City 85| 2ip Code
FL

arnent for lhv porpiose of (‘hﬁﬂ(_prlxj it regnsterand ot |

thes Aove Namad Conora i b 5
3 t't)y duuept the appdintment as ragistered ager?. 1 am

by the conpatn’s board of diec

11, Pursuant o the provis.ons of Sections CO7 G [ il Sralotons,
or requsterect agent o both, i the Stale of Fionida St o, g2 v Gathior oy
familiar with, and accent the: culigatoes of Seclos B0 G505 Flonda Statat

SIGNATURE .

Erglanhare il o o b iy L g e e e [t RN ) r: :'! Foep ot LA - »..:y L Pk pen .y [ G
12. OFHCERS aND IECTORS T Ra T AD[)HIOI\S CHANGES 10 OFFICERS AND DIRFCTORS IN 2 g
TiLE 1] X oerie Tl D [ Crange b Adamon |
GARBONI, RENATA S e PEDRD Paubo PEwHa . PRes 5
sieetachess | PRACA RUY BARBOSA 2507402 PETROPOLIS, PSS | g 00" EOROL L o 603 g
Cry 57 2 RIODE JANEROBRAZL .  lumwsx  patamy, FL A3 | &
TITLE [ DELFTE ERRIN: [1 Changs  [] Adduinn O
NAME 2o N
STREET ADDRESS 23 SINEED ADERE 45
ciny-st-2ie e Qs | . ]
TIILE [ Getere FTHIE - {1 Change [ Addtion
NAME 37 Nkt
STAEET ADDRESS 37 SIRELT AIRE 55
Cy-st-ap [F A AR
TTLE T T T Hide T 4.,,1,]“? I ' [ Crange ) Adetion
NAME 420
STREET ADDRESS 43 STREFT ADDRESS
TY-§T- 210 e R R ‘ _ ]
TIILE [0k ElE 8L [ Cnangs [ Additian
NAME 57 NAML
STREET ADDRESS 87 STHEFT ADDHE 8
Cily-51-71 S40011-51 2
TIILE T Oaee T e R = T s e s | O 3 sadivon |
NAME &2 Nang ~08/23/96--01083--1041
STREET ADORESS 65 STRELT ADORTSS 25 N0
CITY-ST 2F E40ITY-§1 70

0 qu 1Im Tor Py e e staterl in Section 1190734}, Florida Statates. | farther
nal fuwl F rue el ascnats and tal My sigoature shall have the sarme legal eftect as if madn un(h
et 10 exacule Pes repuort as reduaired by Ghigoter 637, Flor da Statutes, and thal ny nNam

SIGNATURE: V3-19-9¢ (ao:)s:o

SIGMATURE AND TYPED OR PRINTED NAVE OF SIGHING DFFICEH OR DIRECTOR i Prosw w

Lﬁ_;,,,,,,, - L T L S I S S I e e g

14. | do hereby certify thal the information suppied wits This il e
certity that the informabon indicatesd ar st ar Crerwoel Qar
oath; that i am an officer o dwur tryr of lw [ :




