FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

AV ZBi9C20

DOCUMENT # P94000076748 ecretary of State
1. Entity Name 04-28-2003 91276 034 ***158.75
UFORIA, INC,
Principal Place of Business Mailing Address -
1036 S. MIAMI AVE. 2121 PONCE DE LEQN STE 240
MIAM! FL 33131 CORAL GABLES FL 1 1 02 2 8 BG >
- “s AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0531746 Not Applicable
P Country Zip Country 5. Certiicate of Status Desired [ geae gfq Additional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Béglstered Agent

"~ PRATS, GABRIEL = T - Name//{ﬁ”e‘” \7& //;L (’?W///”
2121 PONCE DE LEON " - St’eemd/i%v TGS G IO

SUITE 240

CORAL GABLES FL 33134/_\ o Ay .  FL | 7ED, Z

V ¥

8, The above named entity subrits this st tement for purp =] fchangl 2d office or registered agent, o both in the Stale of Florida. | am familiar with, and accept
thg obligations of registered a ent /
SIGNATURE L

Signature, typad or printed name of registere /{/ﬁ and I\I\El"(appllcﬂblﬂ (NOTE: Registered Agent signatura required when rainstating} DATE

CR2E034 {10/02)

FILE NOWU! FEE I.S $1 50-6“ 9. Election Campalgn Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ps ' O Delete TITLE [ Change [ Addition
NAME CARVALHO, SUSAN P NAME
streer aoress | 21440 HIGHLAND LAKES BLVD STREET ADBRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Zip
TILE 3 Delete TINLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T T T e v e ROTST B o L e o e o o
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2Ip
TITLE O dekete TTHE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE " [ Deleta TINE [J Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdfver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmepit with an address, with all other like empowerad.

SIGNATURE: 2

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNINO’GFFICER OR DIRECTOR Data Daytime Phene &




