2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003683 R deiary of Gtate™

FUTURE ELECTRONIC ENTERPRISES, INC. ' 02-08-2000 90130 050 ***150.00
Princibal Place of Business Malling Address
248 E. FLAGLER ST, 248 E. FLAGLER ST. WL AV
MIAMI FL 33102 MIAMI FL 33131-1302 .
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0547392 Mo b
Zipi B Country i _ _—Zii{_u_w‘_’? ‘ :‘i‘fi s Certificate of Stetus Oesited __ [T ﬁ.,_,,fg:gg lﬁid;ﬁ.?.j’éi__ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE|NBERG. JEFFREY Street Address (P.0. Box Number is Not Acceptable)
4651 SHERIDAN STREET, SUITE 300
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent anda title if applicabia. (NOTE. Registered Agent signaturé requirad wihen remstating} GATE
. L e . "
a. _Ehxsfflz.orporatltl:n is ehtglbl: t? STUizfyCl'ts Intangibfe FILEA\I"‘VQV;I.J f';:EE IS $156.00 10. Election Campaign Financing $5.00-140, 2
ax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS _[ 12 ADOITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE JChange [~
NAME RAY, SHOUA NAME
STREET ADDRESS | 248 E FLAGLER ST STREET ABDRESS
CITY-57-2IP MIAMI EL CATY- $T-2iP
TILE 5 L] Detete TITLE [l Change [
HAME SHQUA, ALISA HAME
sTreer aD0RESS | 248 E FLAGLER ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE {7 Delete ME o ol e wmmmmee - 1Ghange (2700
=1~ NAME =it == - B el i s S = NAME = e e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-$7-21P
TITLE [ oelete TILE Cichange [
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-2P CITY-§T-219
TIMLE o !f‘* 1 pelute TME Cchange [~
HAME - NAME
STREET ADDRESS | 7 STREET ADDRESS
GITY-5T-21P CITY-ST-7IP
TITLE (I pelete TITLE (Cchange (7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTy-ST-2iP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that o L. .
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or « 5
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ MUGHES UIRE BRshSus— Vn/ 5o U Y 7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR T Pate Daytima Phorg #




