“2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am
DOCUMENT # P01000076202 S £S
1. Entity Name ecretal ’f O tate
05-24-2002 91343 011 ***150.00
FUTURE FLORIDA BUILDERS, INC.

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address

Suite, Ap1. #, etc. " ° Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
MIAMT, FL MIAMI, FL 65-1127691 Not Applicable

Zip Caountry Zip Country . o $8_75 Additional
33147 MIAMI-DADE |33147 MIAMI-DADE | > CotfeacciSawsbesied O Foponieg

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLOS J. RODRIGUEZ

Street Address (P.0. Box Number is Not Acceptable)
9340 NW_35TH, CT

City Zip Code
MIAMI FL | 53727
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 05/07/2002
Signature, typed or printed name of regislered agen and tite f applicable. (NOTE: Registered Agent signature reguirad when reinstating) . DATE
(‘
G R
9. Thls corperation is eligible to satisfy its Intangibie W% lLEj ﬂl FEE IS ﬁ"ﬁﬂ 00 - ot S .
“Tax ful.ng requwementgara 3idets gdo s0. wE FM - Ma) !30& Fé'é""vﬂll J@ =18.-Election Campaign Firancing-»——~—§5.00 way se
- u= : Trust Fund Contripution. O Added to Fees
_ (See criteria on back) 3,74 q o 'm" _‘ ; _
1. ' OFFICERS AND DIHECTORS 12. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ Delete TiTLE P/D X change  [J Addition
NAME NAME RODRIGUEZ, CARLCS J.
STREET ADORESS . SEETADRESS 19340 NW 35TH. CT
CiTY-ST-71P L ) B CITY-ST-2IP MIAMT FI. 33 147
e ' [ Delete TITLE s/T/D ¥ Change [ Additian
HAME NAME
CRUZ, LOURDE
STREET ADDRESS STREET ADDRESS 9340 4 NWOgSTHS éT
CITY-ST-2IP CITY-ST-2IP MIAMT FIL7. " 33147
TMLE O Delete TITLE ' £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-8T-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
0: &1 Delete TiTLE O Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (T Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

13. | hereby certify that the information'supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or.sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or § usiee empowered o execule 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 ajfachmeni i , ith alt other like empowered.

SIGNATURE Lo CARLOS J. RODRIGUEZ PRE. 05/07/02 (305)693-5010

IGNATURE AND TYPP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




