FILE NOW: FILING FEE IS $61.25

 NQNPROFIT
* 'CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N95000005112 (6)

FUTURE CHAMPS, INC.

Principal Place of Business

4054 WEST 12TH AVE,
HIALEAH FL 33012

Mailing Address

4054 WEST 12TH AVE,
HIALEAH FL 330124106

FILED
Mar 28 1997 8:00am
Secretary of State

AR 0

3. Date Incorporated or Qualified
10/30/1995

3a. Date of Last Report

2. Principal Place of Business

2a. Malling Address

[26]

4, FE

|appiiad For

able

21

Suite, Apt. #, ptc Suile, Apt. #, etc.

22] 27]

=

5. Cenificete of Status Desired

1 Number T-ob3vy 444
hWMﬁ_

7.V $8.75 Additional

Fee Required

| City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] _2—el Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under 5. 189.032,
24 a ;‘ m Florida Statutes Oves o
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Raglstered Agent
81| Name
CERVANTES: NILDA 82| Street Address {P.O. Box Number is Not Acceptable)
10090 NW 80 CT., #1161
HIALEAH GARDENS FL. 33016 83
84 City 85| Zip Code
FL

agent. | am tamiliar with, and accept the obligations of, Section 617.
SIGNATURE:

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
affice or registered agent, or bath, in the State of Florida. Such change Ogaglaugogzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
. Florida Statutes.

of changing Its registerad

appears in Biock 12 or Block 13 if changed, or on an attachment
c

SIGNATURE: ..

i

Signatare, tped or printed name of ragrsiared agent and tille il applicable {NOTE: Registerad Agant signature requited when teinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 12 g
TMILE PD T I DELETE 1Y TITLE f / D [BChange [T Addition |55
KAME CERVANTES, NILDA 12 NAME Nl AN S TEee 7T - g
smeeTanoness | 10090 NW 80 CT., #1161 13STREETA00RESS | ) = GE ) 162 Are ]
OiTY-S7- 2P HIALEAH GARDENS FL 33016 ACY-ST-0P | EP@ ) o g le @ T2 ) r2 83 B o02F &
I ST TJ DELETE 21T [Tthange T Adaition |©
NAME CARIDAD, BRITO 22 HAME
streeTaponess | 7316 W. 30 AVE, 2.3 STREET ADDRESS
CIFy-ST-2P HIALEAH FL 33016 2.4 CITY-ST- 2P
TITLE D [T EceE a1 TITLE [T change 1T Addition
NAME CERVANTES, JORGE 2.2 KAME
staeer pooress | 10090 NW 80 CT., #1161 2.3 STREET ADDRESS
CINY-5T-2P HIALEAH GARDENS FL 33016 3.4, CITY-ST-2IP
e ] DELETE 41TTLE [ Crange [} Addition
HAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cly-5T- 2P 4.4 GTY-5T- 2P
TMLE L] DELETE 51TMLE [JChange ] Addition
NAVE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-51- 2P 54£I1Y-§1- 2P
T [ oeLere 61 THLE [J Change T Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDAESS
CiTY-ST. 2P 64 CITY- ST-2IP
14. | do hereby certify that the information supplied with 1his filing does not quafily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
I am an officer or direcior of the corporation or tha recaiver or trus1ea;‘ empow(;ered to execute this report as required by Chapler 617, Florida Statutes; and that my name
ith an address.

1. f R
NATURE ANG TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTO

B -V~ 92L

Oaylime Prona # 0022036

3/ 1P/77



