2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do ENT # P96000083546 May 26, 2000 8:00 am

FUTURE REHABILITATION, INC. Secretary of State

05-26-2000 90137 013 ***150.00

Principal Place of Business Mailing Address
3370 SW 107 AVE, 3370 SW 107 AVE.
MIAM! FL 33165 MIAMI FL 331€5-3608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number []ng Applied For
65 171 Not Applicable

Zp Country 9 Caunity 5. Certificate of Status Desired 0 $8.75 ﬁ.\dditiona'. B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

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

1801 S.W 94 AVE.

MIAML FL 33185
City Zip Code

Ja) 2 FL

8. The above named antity submits this&taydment for the bur anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed naff of registened Wﬂ i apﬂcabla/ {NOTE' Registered Agent signatura required when reinstating) DATE
e Th is eligibi % f o " FILE NOW!!! FEE IS $150.00
, This corporation Is eligible isfy its gidle/ | . 10. Election Campaign Einangin
Tax filing requirement and &f&cts to do s0- After MAY 1, 2000 Fee will be $550.00 ) Trust Fund cozt:ﬁgr:_mlol ° O i%sg%hg?é?e
{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE {Jchange ] Addition
NAME GOMEZ, LEONARDO NAME
STREET ADDRESS | 3370 SW 107 AVE. STREET ADDRESS
ore-szP | MIAMI FL 33165 o-ST-2P
TITLE 1 Delete TLE {Jchange ] Addition
NAME NAME
STREETADDRESS | _ B STREET ADDRESS i I N . _ _
GIY-sT-ZF R CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S7-7IP CIFY-ST-11P
TILE O Delete TITLE [Jchange [ Adciition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-21P GITY-51-2IP
TILE O petete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

"

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and ga¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" #Execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12if
JFother like empowered.

R oSUIED 94/ 100 bom) 200-5¢,

Data Daytma Praone #

CR2E034 18/99)



