2000 UNIFORM BUSINESS REPORT (UBR) FILED

STREET ADDRESS
CITY-5T-2IP

STREET ADDRZSS {5600 SW 135TH AVE STE 107
CTY-ST-2 MIAMI FL 33183

_ | DOCUMENT # P97000092483 Feb 05, 2000 8:00 am
1. Entity Name S
- ecretary of State
FUTURA ENTERPRISE CORP.
02-05-2000 90047 039 ***158.75
Principal Place of Business Mailing Address
- 5600 SW. 135TH AVENUE 5600 S.W. 135TH AVENUE
SUITE 107 SUIME 107
MIAMI FL 33183-5135 MIAMI FL 33183-5125
< Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
; City & State City & State 4. FEl Number ' Applied For
52-2004786 i
= I L B
o Country Zip Country §. Certificate of Status Desired 8.75 I{\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - b S SRR EE LSl e ‘---——'Nanl—e—"':-"“"‘""' - - T e
H ESTEVEZ, JERRY Street Address (P.O. Box Number is Not Acceptable)
I 305 S.W. 181ST WAY
PEMBROKE PINES FL 33029
City ' FL I 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 Flarida.
4 SIGNATURE
t Signature, typed or printed nama of registersd agent and titie if applicable. {NOTE: Ragisteted Ageant signature requirad whan reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eeci o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ(s:ll Igzr%ag :rir?gult:r:: neing 0O iﬁl .gjqohgaegsa ©
{See criteria on back) O Make Check Payable to Department of State '
] 11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E LE P 07 petete TITLE Cchange [0
L | e YOUNG, JOSEPH N
g STREET ADDRESS | 5600 SW 135TH AVE, STE 107 STREET ADORESS
f[om-st2e | MIAMIFL 33183 ciTv-51-2P ,
: TITLE e ] belete TILE Ol Change [ "
X NAME BOVE, SERGIO NAME
]

TITLE S Ziﬂme TILE .?: E @& Change [
_ | uwe ) ES . - I 71— :I E 5 ﬂ\[.__ !Rﬁu, z

STREETADDRESS'| 65600 SW AVE STE 107 STREET ADDRESS '—:;»053'” 87 & )/ S

omv-stz | MIAM 15 CITY-§T-ZP ﬂ&t/ /3/20[5'- /. 4@ FC 33 0.?'/

TILE T [ Dalete TITLE [ Change

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ pelete TLE [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2IP CITY-ST-21P

TTLE [ Delate TITLE [J Change  [C] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

13, | hereby certify that the information supplied with this filing dgas#ot qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerufy that the informaticn
indicated on this report or supplemental report is s« atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver of rustee-arm ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-w ‘W ¢ith all other like empowered

SIGNATURE: __ ©:(s CQUIRED ,?/z-/ O Jor3revex

SIGNATURE ?yvpen OR PRINTED NAME OFrbﬂmG OFFICER OR DIRECTOR Daytma Phane #




