wm v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
aICA Al FLORIDA DEPARTMENT OF STATE RN

i } et Sandra 8. Mortham

: b Secralary of State

DIVISION OF CORPORAT I~ONS }

oz

DOCUMENT # 1594000075745

1. Corporation Name SL:.CE ﬁ: . r;‘\';;\( Or‘; Eﬂm EA
UFORIA, INC. TR ARASELE, FLOIRID
~Fiincipal Place o1 usingss T g Addess
1036 S MIAMI AVE. 1036 S MIAMI AVE.
MIAMI, FL 33131 MIAMI, FL 33131

It above addrggsos are incorrect in any way, line through incorrect information and enter correclion below.
2. Hew Principal Ofiice Addrass, if Appiicabla 3. Now Maiting Oflice Address, 1 Applicable

4. Dals Incorporated or Qualified
To Do Business In Florida

Suile, Apl. #.elc. Suite, Apt ¥, elc. oo 10/19/1994 :
5. FEI Number Applied For
Cily & Slalo Cily & State 65-0531746 1 Not Applicable
—m - [N [P —

- - SH 75 Additional Fee required

Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED (] |Gt
i~ e Sl o —

7. Names and Sticel Addresses of Each Officer and/or Diractor (Floridq nonpiolit corporations must lisl al least 3 directors)

B o Name of Offlicers Streot Address of €ach B

Tille{s) andfor Directors Oficer and/or Diractor City / Btate / Zip

A 2 o e 3 {00 NOT Use Posl Oltice Box Numbers) 4 —

P/S | SUSAN P, CARVALHO

19698 E COUNTRY CLUB DR. | AVENTURA, FL 33180

T

K.

R R
i

DI -0
A5 000 #3150

4

_—B.Wﬂhrr;i'eﬁlzﬁ-d Address of Curront Roglstered Agent 9. Name and Address of New Reglsterad Agenl
- Narne i

?gggg g * ngg;:?HgLUB DR. | "Sivent Address (F.O. Box Mumber Is Nol Accoplable) .
AVENTURA, FL 33180 Suite, ApL#, Elc. -

“Tiiy Siale [an Tode T
L4
v F!'

|16 ¥, boing appoinicd il ragisiered ageni of ihe above named corporalion, am famiilar with and Bocept he obligalions of Bection 607 0505, F 5.

Sighature of H
Refistered Agant e e e i Dale | N L e e
= AEGISTENED AGENT MUST SIGN

11. This corporation owes or has paid the current year (S90 other sige for Infoimation
Intanglole Personal Property tax due June 30."  Yes[J No[d o i )

12, | cerlify that # am an oflicer or direclor or tha raceiver or lrusies empowered 10 execula this application as pravided for In chapter 607 or 617, F.S. | further ceify that when liling
this reinslatemont applicalion, the raason for dissolution has baen liminatad, the corporate nanie salisties the requirements of seclion 607.0401 or 617.0401. F.S ,that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemptien under saction 1 19.07(3)(1). F.5. Yhe Information indicaled

on this appligation is lrue arxi aceutrle, and my slgnature shall have the same lagal effect as il mada under oath.

SIGNATURE: .

- PRINTED NAME OF SIGNING OFFICER OR DIECTOR T Bate T Diytme Frona §




Division of Corporations
P.O. BOX 6327
Tallahasse, Fl 32314

Per instructions from Division Of Corporations, I am attaching a check in the amount of $150.00 for
the annual report fee with my application.

1 also state that I have not received any notice from the Division Of Corporations in respect with my
corporation UFORIA, INC.

Thank you for your courtesy in this matter.

SUSAN P. CARVALHO
President



