2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G36116 May 12, 2000 8:00 am
1. Entity Name S
ecretary of State
FUTURE ENTERPRISES INTERNATIONAL, INC. 05132000 SO0 0 030 *541 50,.00
Principal Place of Business Mailing Address
2641 W. B1ST ST. 2641 W, BIST ST,
HIALEAH FL 33016 HIALEAH FL 33016-2756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—22?7804 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
- .. Papiohate Dt EERERE - --Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEM'"Q RICHARD A. Street Address (P.O. Box Numnber is Not Acceplable)
664-4-SW=EETH-ST. 1631 W. Oak Knoll Circle
MBARAREE=3R823 Ft. Lauderdale, F1 33324
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE - Z
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agsni signature raquired when rainstating} DATE
; o . . "
9. ihlsi.?lorporangn is eligible ttll) satlsfyc;ls Intangible FILE NOW!1! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [J  Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {1 Delete TILE [OcChange  [] Additicn
NAME FLEMING, RICHARD . NAME
STREET ADDRESS GGH.SW.E&*H ST 1631 w Oak KnO].]. Cl'r STREET ADDRESS
Gne-StIP | MRAMAR-EL Ft. lLauderdale, F1.3332/4 “™-5T2°
TITE 0 7 Detete TITLE O change ] Addition
A FLEMING, VERONICA M. N
STRECT AODRESS | GG4+-6W-25TH'ST, 1631 W, Oak Knoll Ciy || steersooeess
OMY-ST-2P | MIRAMARFL Fort Lauderdale, FI, J “TsTP I
TNE 33324 [J Delete TITLE Clthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-$7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME . HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the inf tion supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report offsupplemental repart is trughd ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the geceivet or trustee egapowefed to excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T 4-20-2000 305-556-9882

¥ v T

SIGNATURE:

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




