2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N97000005272

1. Entity Mams

NEW FUTURA CORPORATION #12

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90057 014 ****5] 25

Principal Place of Business

201, 203. 205, 207 NE 141ST $TREET

Mailing Address

% 201 NE. 1415T STREET

P AU ROV

UNIT 4 N. MIAMI FL 33161
MIAMI FL 33162 us

us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
i Counts ir Count iti
. Zip uniry Zp euntry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, EDWARD ™~ ~ Street Address (P.Q. Box Number is Not Acceptagnln}
- 201 N.E. 1418T STREET
N. MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
/
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature raquired when reinstating} DATE
: = S — . oier e - P N t ‘-_: - = £ — e . g
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fées Department of State

[T

1818

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e _ PD [ Delete TME . O Ctange [ Addiion
NAME MURRAY, EDWARD NAME - -

STREET ADDRESS | 201 NLE. 141ST ST STREET ADDRESS -

onv-st-2e [ N MIAMI FL 33161 omv-stap | - - .

e SD O Delete me [JChange [ Addition
NAME PATRICK, ESTHER L NaME

streer aboress | 201 N.E. 141ST ST STREET ADDRESS

CITY-57-7IP N. MIAMI FL 33161 CITY-57-2IP - , i
TIRLE D ™ O Delete TME [ Change~ - [ Addition
NAME SANDS, CYNTHIA - NAME

streer a0DRESS | 201 N.E._141ST ST STREET ADORESS ~

CITY- §T-7PP N. MIAMI FL 33161 .4 orv-stze N ,

TITLE O celete e 1 Change -~ [ Addition
NAME NAME e \-\

STREET ADDRESS STREET ADDRESS R

CITY-$T-21P - CITY-ST-2P B .

- TME 7 Delete TITLE . [ change [ Addition
HAME NAME ” -
STREET ADDRESS i STREET ADDRESS e
CITY-51-ZiP CIty-57-21p .
me 7 7 Delete TITLE (1 change Addition
NAME HAME
STREET ADDRESS <7 [ STREET ADDRESS ) ~
CITY-ST-2IF CImY-ST-7IP Ve

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal; have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

WO THE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIR|

)

PAARR

Pavtirma PRens #

CR2E037 (10/00)

Y'



