\

. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D FUTURE, INC.

P01000082987

Principal Place of Business
1110 NE PINE ISLAND RD
#23

CAPE CORAL FL 33909

Us

Mailing Address

1110 NE PINE ISLAND RD
#23

CAPE CORAL FL 33809
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90075 010 ***150.00

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 Anpplied For
1 135698 - Not Applicable
Zi Count Zi Counir . .
P uniry P y 5. Certificate of Status Desired O gei qulﬁ?;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NILO CONSULTING GROUP INC
13736 BALD CYPRESS CIRCLE
FORT MYERS FL 33007

—- %

Y s eeSD

A e e Ty i Lo T e

I I

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Slgna]ure typed or printed name ¢f registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2003 Fee wifl be $550.00
Make Chelik Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTCRS | KRB ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - ‘ O celste THLE [ Change [ Addition
NAME LAMACCHIA, ALFREDO A NAME

steeer aooaess | ZAPIOLA 2149 2 FLOOR *A* STREET ADDRESS

ory-s-z2r | BUENOS AIRES BA 1462 BITY-3T-ZP

Tme VP N O Delete TILE [J Change [ Addition
NAME DANERI, EDUARDO F ‘ NAME

streer acoress | 13736 BALD CYPRESS CIRCLE - STREET ADDRESS

arv-st-2¢ | FORT MYERS FL 33807 CITY-S7- 2P

TITLE . £ Delete TITLE [ Change [ Addition
MAME e

STREET ADDRESS - =T e “ETReET ADDRESS | TeEem o T ToTTeTT T -
GITY-ST-2iP i CITY-S7-2IP

TILE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME ]

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that-the information supplied
indicated on this repori or supglernental repo

changed, or on an attachment with an aths

SIGNATURE:

is true and ac
of the corporation or the receiver or frusieG=agmas

EPEPII -
SN O

ike empowered.

Lr/\,/oz

memcloes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

239. 1721334

SIGNATURERMeTTPED OR PHIP’CE NAME OF smmrts OFFICER OR DIRECTOR

Date Daytima Phong #

[+ 2.1-1%- 4]

nv

CR2E034 {10/02)



