2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000104547 Apr 03, 2001 8:00 am
ity G ecretary of State
EXECUTIVE FUTURES, INC.
04-03-2001 90048 036 ***150.00
Principal Place of Business - Mailing Address
800 CYPRESS CREEK ROAD WEST 800 CYPRESS CREEK ROAD WEST
SUITE 460 SUITE 460
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 C064046 N
F P s R ATE GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65"0715233 Not Applicabie
- EI_F,)___ Countr}f_ Zie Gountry 5. Certificate of Stalus Desired d ?8'75 Additional
- i Attt ) SNSRI S R 1 i . ee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of Néw Reglstered Agent—~ ——— = - —|-«
Name
POZZUOLI, EDWARD J ESQ. ,
Street Address {P.C. Box Number is Not Acceptable)
110 SE 6TH STREET '
15TH FLOOR
FORT LAUDERDALE FL 33301 : ,
City FL Zip Code

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

SIGNATURE --
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o o . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanding $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

ML PD 7 gelete TILE Clchange [ Addifon | S
(=]

NAME CARIERI, CARL NAME S

sTreeT ADDRESS | 800 CYPRESS CREEK ROAD WEST, #460 STREET ADDRESS 3

orv-s-2¢ | FORT LAUDERDALE FL 33309 arv-st-2¢ o
o

TITLE S1D O Detete THLE O change [ Addition | &

NAME CARIERI, ROSEMARIE NAME

STREET ADDRESS | B00 CYPRESS CREEK ROAD WEST, #4680 STREET ADDRESS

Ciry-st-2p FORT LAUDERDALE FL 33309 ciry-S5T-2P

TILE O Delete TTLE . [ Ghange__ (] Addiion

JENAME. 25 Ti | - mr— D E ST T T T e I YTV = - -

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Datete TmE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ netete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or frusiee empowered (o exgpute this [20og
changed, or on an attachment wit ress, with, yh T ke epwtt

SIGNATURE: -~ ez

»

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
as required b'y Chapter 607, Florida Statutgs; and that name anpears in Biock 11 gr Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

/28] (559) -




