SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
£MOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

P e

~— -

CORP

PROFIT

ANNUAL REPORT

1999

ORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

_ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FUTURE BUSINESS OPPORTUNITY, INC.

P97000046597

"

MIAMI FL 33196

Principal Place of Business

14226 SW 148TH AVENUE

Mailing Address

MIAM! FL 33196

14226 SW 148TH AVENUE

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90015 045 ***150.00

P

MDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 05/2711997
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
=i 26 65‘079 1 264 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . ith
’—| uie. APt 8. el e, Sgt, 7. gl §. Certificate of Status Desired [:] $8.75 Adc!monal
22 271 ' Fee Required
Cily & State - City & State ~I78. Elaction'Campaign Financing =~ - $5.00 May Be
EI_ L _ _ . 2_3—| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ’E] ;;l Intangible Personal Property. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
SEWNARAIN-SUKUL, H. RAGHORAM
y 82| Street Addrass (P.O. Box Number is Not Acceptable
14226 SW 146TH AVENUE ‘ piaie)
MIAMI FL 33198 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registared agant and titia f applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

indicated on

' SIGNATURE: <

i

attachment with an address.

A

o

DR N I )
[ '\}w?ﬂi’.‘!&f&?{ﬁ:!u

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ ] oeLeTe 11TILE ] changs [ Addition '
NAME GANGA, BIEKRAM 1.2 NAME

smreeTanpress | 14226 SW 148TH AVENUE 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33196 14 CITY-ST-ZIP

e D [JoELETE 24TME [ change ] Additon
NAME GANGA-SOOKOA, URMILA 22 NAME

sTReETADDRESS | 14226 SW 148TH AVENUE 2.3 STREET ADDRESS

CITY-ST-ZIP MIAMI.EL 33196 . _ Nuorvstae [ — - e -

THLE [l oeete 31THLE ) change [ Adcition
NAME 3.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

it ) oreme 4ATITLE U crenge [ adsiion
NAME . 4.7 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-8T-ZIF 4.4 CITY-ST-ZIP

TME DDELETE 51TITLE D Change [T addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

TmLE [ oeLete 6.1TME (] change [ Aduition
NAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY.ST-ZIP 54 CITY-ST-ZIP

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information

is annual report or supplsmental annuai report is true and accurate and that my signature shall have the same Ie?__al effect as if made under oath; that I am
an officer or director of the corporation orthe receiver or irustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or

lorida Statutes; and that my name appears

ANDfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~

OF Sora /oo 5085259737
VAV Lode S 7 7

Daytime Phona #°

0112403

CR2E034 (5/99)
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