s R

_@EER UNIFORM BUSINESS REPORT (UBR) @ FILED

DOCUMENT# N 0000000 (53D

1. Entity Name

V1 310N THE Futwe Foundodion TaC.

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90225 008 ***158.75

Principal Place of Business Mailing Address

2095

Pouwd. 1B) St Dbrect

Miami FL 3317

659593

2. Principat Place of Business

3. Mailing Address

QDY S A L. (D) St oS e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

MM

H ) City & State

4, FEI Number Applied For

©h- DL 3 Not Applicatle

Zip Gountry Zip Country " : $8.75 acditional
-?.43 \ 6 ‘) D Q d 6 . 5. Certficate of Status Desirea ‘E‘E Fae Required. :
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent .
Name = —_—

NAwe] B RAymond
)’\15’45;1 Pruss bivs o 31

PEM BLoLE. ﬂrucs, U 23029

"Street Address (P.O. Box Nurnber is Not Acceptabie)

City

FL Zip Code

8. The above name

SIGNATURE

72

Signature. typec or prnted name of re?ﬁered agent and 1itie f Appucabie. (NGTE: Regisrared AganTgupa:we requIted when reinstanng) DATE -

. .
tity submits this statement 1: the purposg of changing its registere ce of registered agent, or bath, in the State of Florida.

4-30-0]

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o 4o so.
{See criteria on back) i d

T

3
.

10. Election Campaign Financing $5.00 may 8e
Trust Fund Centribution. Added to Fees

1. OFFICERS AND OIRECTORS 12, b ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME EX Dnr ector O Delete TME , %‘& v m j—o NES O Change mc}dilion
HAME el Solomer) NAME o '
sresT 008ESS | QOB N . WD+ V31 SF swerooress | S H Sw §6 517
s |fAiaimi, 2. DB v | iy, 21 3315 7 _
TTLE V. P. ' [ Detete TITLE i [JChange [ Addition
NAME B 2ty Q DSh“- . HAME :
STREET 0075 |y | g} NI . L. 144}\ Street 'STREET ADDRESS
oS [FA Ay Ele B R)1a) CITY-ST-2P
TTLE Director E}lnelene T I Change (] Addition
SEAME Vivien Spcd Swoeun NAME
STREET ADDRESS 0. - Slpth St sm-]-c A OS] sTheer anoress
JITY.ST-2IP (f?‘ ? a M'l- =1 73S D . CITY-ST-2IP )
TITLE O Delete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CATY-ST- 1P _
TIREE {J celete TTLE Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

- GITY-ST.2IP CTY-ST-2P f
T [ Delete TIme - Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T. 2P EITY-5T- 2P

13. | hereby certify 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. ! further certify that the information

ingicated on this report or supplemental rep
of the corporation of the recetver or lrustee empowered tQ execule this report as re

changed. or on an attachment with an agdress, with all T like empowered.

-

o E . & Do ’ - N a9 Y [

ort is irue and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f



