13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with glpther ikp empowered. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I’ o -k

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  P9B000104547 Apr 08,2002 8:00 am s
1. Entity Name ecretal y Of State E
EXECUTIVE FUTURES, INC. 04-08-2002 90221 015 ***150.00
Principal Place of Business Mailing Address
800 CYPRESS CREEK ROAD WEST 800 CYPRESS CREEK ROAD WEST
SUITE 460 SUITE 460
e o ” " I‘ “I IIIII Ilm II”‘ "m"m ”I” II"I ||m m“m" '"’ l"’

2. Pringipal Place of Business 3. Mailing Address II I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State City & State e _|_4. FEINumber _ | [Applied For
= = 65-0715283 === —=|"{NorApplicanie |
Zp Country Zie Country 5. Ceriiicate of Stetus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POZZUOU' EDWARD J ESQ. Street Address {P.O. Box Number is Not Acceptable)

110 SE 6TH STREET

i5TH FLOOR

FORT LAUDERDALE FL 33301 City FL | ZrcCoce
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.

SICINATURE
Signature, typed or printed nama of registered agent and titie if applicabla. (NQOTE: Regislered Agent signature required when rainstating) DATE
Q.iTth corporalion is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . o

TTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 .EI:JZ:'iziagfil?gugg:mmg 0 fdsd'gﬂohui?éfe

{See criteria onback) O Make Check Payable to Department of State '

1. OFFICERS AND DIREC TORS T 1= “ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11 _

TILE PD {1 Delete TITLE D-awrge [ Addiion 5

NAME CARIERI, CARL NAvE 6400 N.Anbrevs Aus #/00 %

street aooress | 800 CYPRESS CREEK ROAD WEST, #460 STREET ADDRESS _

crv-s-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2P FT. ;FALDERDALE, FiL 333 of g
oo

e s1D O Delets me Plenange O addilion | &

v CARIER), ROSEMARIE NE Csvo N Anpecas Ave L2,

___| STeer avosess | 800 CYPRESS CREEK ROAD WEST, #460_ . _ . |[ SREETADORESS | gm0 o o om0 o |

tmv-s1-27 | FORT LAUDERDALE FL 33309 CT-sT-zp FlRACDERDACE Tr"—3353907

T 01 Delete TITLE O Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e O perete TILE ' O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2iP

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-31-2IP




