2001 UNIFORM BUSINESS REPORT (UBR) FILED

023114

L]
DOCUMENT # PO0O000010234 Mar 30, 2001 8:00 am
1. Enity Namo Secretary of State
THE REAL FUTURE CORPORATION 03-30-2001 90322 045 **%150.00
Principal Place of Business Mailing Address
REEK DRIVE 2355 ARCH CREEK DRIVE
CNORTH-MIAMEEL- 3311 — NORTH MIAMI FL 33181
1435 CALRIS DA
- . S ",
HinMi Beady, £L.35141
2. Principa! F:Iace of Business 3. Mailing Address
1 d
14% Calnis Pr 11930 notth Payshoce. Dr
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
_APEEBS00
City & State City & State 4. FEl Number . Applied For
Miami Beach Nocth Miami__, F 45-019'1 34 ol Applcae
Zip Courtry Zip . o Country N ‘ $8.75 additional
’53 |Lfl SA ;3’ 3l USF\' 5. Certificate of Status Desired (] Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAVINI' CLAUDIA Streg’l\::egﬁl’.ﬂo. Br:xs NAm‘;;rT:N{)I Acceptable) d
| 2355 ARCH.CREEKDRIVE .. . - [azc A Bractore Drive, “506
NORTH MIAMI FL 33181 !
Cit Zin Code
Y Mo, Mfﬂm, FL '£35f
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
— { .
SIGNATSRE.Y. N SeceeTARY 3/20 /o(
; Typed or printed name of ragr ‘am ang g it applicable. (NCTE: Registered Agent signature required when reinstating) 7 DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS %150.0%# 10. Elaction € i Fi .
Tax ﬂling requirement and elects to do so. After MAY 1, 2001 Fee will .00 o T:El?:Endag::llr?gu“gsncmg | fgj'a?iolohlliige
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TilLE P DM ¢ Bthange [ Addiion | S
NAME SAVINI, CLAUDIA NAME SAVIN I, Caa8UDr 4 4 2
staieT ADDRESS | 2355 ARCH CREEK DRIVE smemaiess | (1936 AN, BRysHere DR, fsob 3
CITY-ST- 2P NORTH MIAMI FL 331 CITY-ST-2IP /Jo, /”uqm ’__;_ FL. 33 IS' g
i %\E w‘ \ - %&NDR“ e TITl:E SS?C :S/:‘-‘: J‘!ﬁSﬂM/ orR A ) Cnoe - Bhécton E
NAME (*RR LAY NAME J .
stweeraootess | || G R0 N:B dirove DA, sweerooness | 11 @ o A, BAYSHORE DR, #S0C
orv-st-2e 1)y, ﬂ\HH,; "F . Bgl i CITY- T2 Mo Mg mi L FL 3318
TITLE L O pelete THTLE i [ Change  [] Addition
F Y S ) NAME
STREET ADDRESS i o STREET ADDRESS - s St -
CITY-ST-ZP CITY-ST-2IP
TNLE O Delete TIme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP _
TME O3 Detete e O Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CL&QA@- Spvini O De oy 5! 10!@/—505:-&‘{@5{

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

A



