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* " 2003 FOR PROFIT CORPORATION ..
UNIFORM BUSINESS REPORT (

BR)

DOCUMENT #

1. Entity Name

FINANCIAL FUTURES, INC.

367526

S
el QRN 38
GERA

Principal Place of Busingss Mailing Address
8541 SW. 84TH TERR. 9541 SW. 84TH TEAR.
MIAM R 331436521 MIAM FL 30143691

2. Principal Place of Business M
M <1 [ y

3. Mailing Address

2591 Sy 298 TR

Svite, Api, #, ele” ~

b

Suite, Apt, #, etc.

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-0%-2003 90039 002 *%*150.00

55051950

RSk

O CHECK HERE IF MAKING CHANGES

AT

"

City & State City & State = - 4, FEINumber Appiied For
] L X D3 ¢ M ‘. ('Z 33> 59-1258910 Not Applicable
32}) ! &gj ] {"".b_ 5? 2 (_f_s C{o)un 49’, 8. Gertificate of Status Desied [ ?esegesq "m:;"""a'
_ ... B, Name and Address of.Current Rogisterad Agent .- —e— - - [~ - -e—e— — °-7,-Nama and Atdress 6f New Registered Agemt’
e rm s e . ey ot _Name _ e e e s e =
© W Sireet Addrass (PO. Box Number s Not Acceptadie)
8541 SW. 4THTR. -
MAM FL 33143
& T *—1

City

FL LZip Code

the obligations of registered agent.

SIGNATURE .

8. The abgvae named entity submits this statamenyt for the purpose of changing its registerad office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

typed or printed name of registerad agam and tile # appiicaple. {NOTE: Regist Agent 5i0r required when DATE
« FILE NOWIn EEE IS $550.00 N ) . 1
L. - 8. Elaction Campaigh Finanting . 00
After Saptember 10, 2003 Fee will be $750.00 : Trust Fund Gorrpdtion ﬁe oy Be

10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE PSD O oeiee l me T Dt [JAddion | 8
HAME KAPLAN, LAWRENCE NAME A
smeeTanoress | 8541 S.W. 84TH TR STREET ADDRESS §
om-st-ze | MIAMY FL CITY-51-2P éj
TITE P [ Delete e Olcrange [ Addiiion | &
HAME KAPLAN, JEAN P. NAME . -
streer oosess | 8541 SW. 84TH TR STREET ADDAESS ;
orv-stze | MLAMA FL Cry-81-2P n

CTTE. =N e e e [ et o foE [ e e~ T Change (] Addition

NAME ] —— e e R . -~ . . ——
STREEY ADDRESS STREET ADDRESS [~
CITY-ST-21P CIry-§1-2p v
nne 2 petete TiTLE [ Change (] Addition
NAWE NAME .
STREEY ADDRESS STREET ADDRESS
CIy-51-Ip ] CTY-ST-I0P
TMLE (T Detets TME JChange [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS '
CIY-$1-2P . CITY-ST-2P .
YIE 3 belera TILE Dethange 3 Andiﬂonﬁ{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statules. | further certify thal the information

indicated on this report or supplemenial report is wrue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director

of the corporation or the feceiver or irustee empowered 10 execute this report &5 required oy Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empovweyed. ;

SIGNATURE RESZUDE

SIONATURE ARD TYPED OR PRINTED NAME OF $iG1

BIGNATURE:
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