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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000085403

INVESTMENTS OF THE FUTURE, INC.

Secretary of State

05-02-2003 90259 038 ***150.00

Principa! Place of Business
19500 CYPRESS COURT
MIAMI LAKES FL 33015

Mailing Address
19500 CYPRESS COURT
MIAMI LAKES FL 33015

2. Principal Place of Business

A% NE jun st

A R AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES

the obligations of regisjered agen

ity & State City & State 4 FEi Number Applied For
M Miomt FL 05200l |
Zi G "
| Coun P ountry 5. Certiﬂcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
MAHOUEZ’ MARIA ELC Straet Address (P.Q. Box Number is Not Acceptable)
19500 CYPRESS COURT
MIAMI LAKES FL 33015
City FL Zip Code
8. The above named entity, submits this statement 1or the purpose of changing its registered office or regi d agent or both, in the State of Florida. | am familiar with-and accept

SIGNATURE X}

C&az\,é

(NQTE: Registerad Agent signatura requlrad when reinstating)

Swgnﬂtu}e lyp‘d or printed name of reglslere?’agcﬁl and ut\e/auphcabla

9. Election Campaign Financing
Trust-Fund Contribution-=

$5.00 May Be

FI\I;E(AOWJ" FEE IS $150.00 !
——=Added-to Fees

_Aftertffay 1. 2003. Fee will be $550.00
ake Check Payable to Florida D Department of S&ale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pajete TITLE Clchange [ Addition
NAME MARQUEZ, MARIA ELENA NAME
streeT aDoRess | 19500 CYPRESS COURT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-ST-2IP
TITLE VP [ belete TITLE [ Change [ Addition
NAME VELEZ, MARIA TERESA NamME
STREET ADDRESS {19500 CYPRESS COURT STREET ADDRESS
ore-st-z2P - | MIAMI LAKES FL 33015 CITY-5T-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
=TRER T ADDRESS | = ~STREET ADDRESS | T T s S He—
ITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTy-ST-2IP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-21P CITY-5T-2IF
TILE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2P CITY-8T-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

‘\‘I§

d

of the carporation or the receiver or trustee empowsred to axecute this report as required by Ghapter 807, Florida Statutes, and
changed, or on an attachment witp an address with all othgr

&l

does nat qualify for the éxemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t my narpe appears in Block 10 or Block 11 if

/ /;/ =3

e empowered.

)

SIGNATURE: X i

TURE AND TYPED OR PRINTE NAME OF smumd OFFICER OR IVAECTOR

"D Daytime Phona #

AV U.Aﬁﬂﬂ

CR2EQ034 (10/02)



