2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000012299 Apr 10,2000 8:00 am

1. Entity Name

FUTURE USA, INC. ecretary of State

04-10-2000 90161 029 ***150.00

Principal Place of Business Mailing Address

25 SE 2 AVE
#410
MIAMI FL 331311510

AN

|

Il

2. Principal Place of Busmes 3, Mailing Address H"Nl" ”I ||||
6550 Iaqle( S+
Suiiegt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Siate 4. FE} Number Applied For
M rdm ), F L 650812024 Not Applicable
Z‘DB I 1,/ (_{ Countg o Couniry 5. Certifcale of Staws Desiod (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-—N—J—— =
VEGA. JOSE M am‘f/ég’a Jose Manucl (393
v Street Addréss (P.O. Box N b is Not table)
25 SE 2 AVE LE80 W Pl °7°C6pa CH £330

7

#410 .
M (T e
MIAMI FL 33131 &
|tw - - FL Code
CFr s >4
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of FIorlda
- LeoTf oy MgenT 4/ {
SIGNATURE : ~ eS¢ f’a & & (S
=typed or pnn}ﬂ;ﬁ-s of registerad agent and utie f applicabile {NOTE: Registered Agant signature raqulre/ whan rainstifing) DATE
e
i on i eligi isly i i m
8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 may 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TTE D ’ﬁ-eesele TTE [JChange  [J Addition
NAME VEGA, JOSEM NAME
STREET ADDRESS | 2936 SW 24 TERRACE STREET ADDRESS
CITY-ST-2IP MlAM] F[_ 33145 CITY-ST-2IP
TILE DPs F_nglete TITLE [ Change [ Addition
NaWE SUAREZ VEGA, CELIA NAME
STREET ADDRESS | 2936 SW 24 TERRACE STREET ADDRESS
CITY-57-2IP MIAMI EL 33145 CITY-§T-2IP
e elete . fomE RPDS .0 ChannL_EELAddi_nun:
NAME NAME Jose Manue( \/e
STREET ADDRESS STREET ADDAESS 6 590 W' F" 2 '—§ + :‘:F 30 8
CIFY-ST-ZIP CITY-8T-2IP : .
Migm L, e _
TITLE O Delete TILE [(Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TATLE [ change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
CIY-S81-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with all other like empowered.

U (AS) (D) Tose M Vega ‘/é' / 00 205529 -9050

E AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayime Phone #

SIGNATURE:

CR2E034 (9/99)



