2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

. FUTGRETRONICS, INC.

DOCUMENT # P98000013583

9700 COLLINS AVE
252

us

Principal Place of Business

BAY HARBOR ISLANDS FL 33154

Mailing Address

9700 COLLINS AVE
252

BAY HARBOR ISLANDS FL 33154

us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90065 002 ***150.00

f L 3T U U

AR O

DO NOTWRITE IN THIS SPACE

SIGNATURE:

———

City & State City & State 4, FEI Number 65-0819041 Applied For
Nol Applicable
Zi Count Zi C
P —— wniy_ P | SOUWY —B,-Cariificats of-Status'Desired —[C]—— $8.75,  Additional ] -
- “~“Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
G SON' SHELDON Street Address (P.0O. Box Number is Not Acceptatle)
A= S LU BOX Nu e2r i G e
FUTURE ELECTRONICS P
9700 COLLINS AVE STE 252
BAY HARBOR ISLANDS FL 33154
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 printad name of registérad agent and title if applicable. " {MNOTE: Registersd Agent Signalure requirad when rainstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FfLE NOWI1!! FEE IS $150.00 - ) N .
' 10. Election Ca Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trzztlfgznd E:ngrilr?l:uti:: rend fc%gﬂ(?ohgzgss ®
(See criteria on back} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ oelete TLE O Change [ Addition | &
NAME LEVY, DAVID NAME =
streeT anoress | 9700 COLLINS AVE STE 252 $TREET ADDRESS 4
crv-sr-zp | BAY HARBOR ISLAND FL 33154 CiTY-sT-2P i
o
~IME, .- MW . w = s [ Delete = - -3 FTITLE - = - - ’ - [JcChange  [] Adeition 5
NAME LEVY, NECHAMA HAME
streer anoress | 9700 COLLINS AVE STREET ADORESS
CITY-ST-7iP BAY HARBOR ISLANDS FL OITy-ST-21P
THLE S O Delete ILE O change [ Addifion
NAME MOUYAL, ARMANDO HAME
streer aporess | 9700 COLLINS AVE STREET ADORESS
CITY-ST-2IP BAY HAREBOR ISLANDS FL CITY-ST-2IP
TmE T 0 Delete e Clchange (O Addition
NAME PASSAS, JORGE HAME
street anDRess | 9700 COLLINS AVE STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLANDS FL CITY-ST-2ZIP
TITLE 3 oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IF CITy-ST-2IP
TME [ oelete TIILE Clchange [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-27IP CITY-ST-ZIP
13T ety that the informetion-supplied-with.this filing.does not quajily for the exemption stated in Section 119,07 3)(|) Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and agturate and thafl my signaturé shall Nave the sarme-ega if made under-oath;-that L. am an officer.or director. .},
of the corperation or the receiver or trustee empowered 1o gkecutg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
changed, or on an attachment with an address, with all othfer lik ﬁ ered.

7
SIGNATURE AND TYPED OR PRINTED NAM

r A
F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

V4



