2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216)%12)800 am

DOCUMENT #  P00000010234 Secretary of State

1. Enlity Name

THE REAL FUTURE CORPORATION 03-11-2002 90055 007 ***150.00
Principal Place of Business Mailing Address
1935 CALAIS DR. 11930 NORTH BAYSHORE DR.
MIAMI FL 33141 APT 506

B AR
2, Principal Place of Business 3. Mailing Address

__Suite, Apt. #, etc. _ DONOT WRITE INTHIS SPACE ., _ =

[ Suile. Apt. #etc.

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVNI, SANDRA ) . e —tn o | <Sireet Address (P.O. Box Number.is Not Acceplable). —— . o~ e
11930 N'BAYSHORE DRIVE
#506
NORTH MIAM! FL 33181 City ) FL rip 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 Florida.

SIGNATURE
. Signaturs, typed or printed name of registerad agent and titia if applicabla, (NOTE: Registered Agent signature raguired when reinstating) DATE
-.9._This corporation is eligitle.to satisfy.its.Intangible—| . _FILE NOW!Il FEE IS $150.00 | ... . e i e O AP Er A s
=T Tax fi!ing reqﬁiré’meﬁtg and elects toy do so. 5 3 Ahter May 1, 2002 Fee will be $550.00 —10'_E:ﬁz:“;:ﬁgg;:?&i::mmg—ﬁg;aowse”
2 . ed to Fees
(See criteria on back) ai Make Check Payable to Department of State

1", OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME PD [ Delete TITLE [dChange [ Addition

NAME SAVINI, CLAUDIA HAME

stee Anoress | $1930 N BAYSHORE DRIVE # 506 STREET ADDRESS

arv-si-ze | NORTH MIAMI FL 33181 CITY-ST-2IP

TLE S O3 Delete ML [(dchange [ Addition

HAME SAVINI, SANDRA HAME

sraeer anosess | 11930 N BAYSHORE DRIVE # 506 STREET ADDRESS

orv-st-zp | MIAMI FL 33181 CITY-5T-21P

TITLE [ Deete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢iry-8T-2p CITY-ST- 2P

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREETADDRESS:[ === - w2 = e L e o et emier s -l STREETADDRESS 2= wsme 2 s s — L s = o

CITY-ST-71P CITY-$T-21P

THLE : O pelete TITLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST- 2P GITY-S7-2IP

TILE O Delete TILE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-$T-2P

13. | hereby certify that the information supplied with this filing does 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 shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an gddress, wilh all other ke empowered. ;

AY  2BIOBSO

SRS e ST, e T S
City & State City & State 4. FEI Number Applied For
65—0997189 Not Applicable
Zip Country Zip Country - 5. Certiicate of Status Desired ~ []  $8:73 Additional

{

. CR2E034 (9/01)

Ao BN

SIGNATURE: Ao DEQGHEOUIRELD sz/"gé/ 0 DS F9S-0S%

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




