ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998, FILED
AMOUNT DUE ON OR BEFORE ¢3/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

'FLORIDA DEPARTMENT OF STATE Jlll 1 2, 1 999 8 : OO am
Kathorino Harris Secretary of State

Secretary of State
(07-12-1999 90006 Q15 ***558 75

PROFIT
CORPORATION
ANNUAL REPORT

1999 ¥ .
DOCUMENT # pga0000767481
UFORIA, INC.

DIVISION OF CORPORATIONS

AR A

rincipal Place of Business Mailing Address
36 5. MIAMI AVE. 1036 S. MIAMI AVE,
AMI FL 33131 MIAMI FL 33131
3 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaified
10/19/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number, Applied For
[26] - | 'e54531746 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. . iti
ite, Ap! ate uite, Ap ste 5. Cerlificate of Status Desired E $8.75 Add.mona!
a Fee Reguired
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
> 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 —2?| m Intangible Personal Property. D Yas ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CARVALHO, SUSAN P CARVALHO 4 Susaas .

15680 Eﬁq@g@m 33 s iCH AnD  Lee BLUD
' NORTH AMiA Ml each. =218

B4| City 85! Zip Code
FL [

I. Pursuant to the provisions of gpetions-8Q7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, o State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
53;‘!"" ha-adligations of, section 607.0505, Florida Statutes.

.

agent. | am familiar with, a

GNATURE A
. . Signature, typed o.r_adm_nﬂwamd ageant ard title if applicabéa. (NOTE: Registered Agent signature required when reinstating) DATE
. O * le., . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PS . [ petere 11TITLE [ ] change ] addition
€ CARVALHO, SUSAN P 1.28AME
#eTapDress | 19698 E. COUNTRY CLUB DR. 1.2 STREET ADDRESS
YST-2P AVENTURA FL 33180 14 CITY-ST.ZP
£ [ oeere 21TIMLE [T change (] addition
IE 2.2 NAME
EET ADDRESS 23 STREET ADDRESS
1-ST-ZIP 24 CITY-ST-ZIP
B T —————— ——— - - [omew. fame____ . . . . [onange_ L] aadiion
I3 3.2 NAME
EET ADDRESS 3.3 STREET ADDRESS
-5T-ZiP 34 CITY-ST-2IP
E [ ceLere 41 TIMLE [T change [_] Acdiien
iE 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
1ST-TF 44 CITY-ST-ZP
E [ Toeete 51 TITLE ' o 1] cnange .[] Adgiion
1E 5.2 NAME
EETADDRESS | VA 53 STREET ADDRESS
ST.ZP R L 54 CITY-ST-ZP - )
E - o et ) pELETE 64 TLE T change [ additon
iE 8.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
ST7IP 5.4 CITY-ST-ZP .
| hereby certify that the information supplied with this filing does not qualffy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual re and accurate and that my signature shall have the same legal effect as i rr_lade under cath; that 1 am
an officer or director of the corporation or the receiver ggrd Bmdpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachme; dd 2SS,
IGNATURE: ol KEGhuinag o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (5/99)



