FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOMIDA DEPARTMENT OF STATE
Sard-a B Mortham
Seoralary rf State
DIASION OF CORPONATIONS

DOCUMENT # P95000088437 (5)

U-SHOP. INC.

T

Principal Place of Basinass ) Mailing Achtess
7133 BAY DRIVE 7133 BAY DRIVE
PENTHOUSE 6 PENTHOUSE 6
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
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