2021 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N15000006337 Apr 07, 2021
Entity Name: UFE FLORIDE INC. Secretary of State
5903685002CC

Current Principal Place of Business:

C/O XAVIER CAP DE VIELLE
11113 BISCAYNE BLVD PH 52

MIAMI, FL 33181

Current Mailing Address:

C/O XAVIER CAP DE VIELLE
11113 BISCAYNE BLVD PH 52
MIAMI, FL 33181 US

FEI Number: 47-4406063
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

EDELSTEIN, STEVEN A
1200 ANASTASIA AVE., STE 410
CORAL GABLES, FL 33134 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PD Title VPTD
Name CAP DE VIELLE, XAVIER Name SUREAU, OLIVIER
Address C/O XAVIER CAP DE VIELLE Address 100 BISCAYNE BLVD # 500
11113 BISCAYNE BLVD PH 52

City-State-Zip: MIAMI FL FL 33132
City-State-Zip: MIAMI FL 33181

Title VPD
Title VPD

Name MARTIN-O'BRIEN, ALINE
Name PARDO, ROGER

Address 4400 N FEDERAL HWY
Address 90 ALTON ROAD

City-State-Zip:

MIAMI BEACH FL 33139

City-State-Zip:

LIGHTHOUSE POINT FL 33064

Title VP, DIRECTOR
Title VPSD

Name JOARLETTE, MARIE-ANGE
Name EDELSTEIN, STEVEN A

Address C/O XAVIER CAP DE VIELLE
Address 1200 ANASTASIA AVE., STE 410 11113 BISCAYNE BLVD PH 52
City-State-Zip: CORAL GABLES FL 33134 City-State-Zip:  MIAMI FL 33181
Title VP, DIRECTOR Title VP, DIRECTOR
Name TESSIER, MICHEL Name BONDRILLE, FRANCK
Address C/O XAVIER CAP DE VIELLE Address 8551 WEST SUNRISE BLVD.

11113 BISCAYNE BLVD PH 52 #105

City-State-Zip: MIAMI FL 33181 City-State-Zip: PLANTATION FL 33322

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: XAVIER CAPDEVIELLE PRESIDENT 04/07/2021

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

VP, DIRECTOR

BLANC-FONTENILLE, BENEDICTE

C/O XAVIER CAP DE VIELLE
11113 BISCAYNE BLVD PH 52

MIAMI FL 33181

VP, DIRECTOR
BARRE, JEAN PAUL

C/O XAVIER CAP DE VIELLE
11113 BISCAYNE BLVD PH 52

MIAMI FL 33181

DIRECTOR
JARNBERG, VALERIE

C/O XAVIER CAP DE VIELLE
11113 BISCAYNE BLVD PH 52

MIAMI FL 33181

DIRECTOR
MARMOUSEZ, FABRICE

C/O XAVIER CAP DE VIELLE
11113 BISCAYNE BLVD PH 52

MIAMI FL 33181

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

VP, DIRECTOR
AXELLE , GAULT

3812 LAKE SARAH DR.
ORLANDO FL 32804

DIRECTOR
GAUTHIER, GWENDAL

C/O XAVIER CAP DE VIELLE
11113 BISCAYNE BLVD PH 52

MIAMI FL 33181

DIRECTOR
STOLL, SUZANNE

C/O XAVIER CAP DE VIELLE
11113 BISCAYNE BLVD PH 52

MIAMI FL 33181

DIRECTOR
CAFFIN , JEAN MICHEL

C/O XAVIER CAP DE VIELLE
11113 BISCAYNE BLVD PH 52

MIAMI FL 33181



