D

OCUMENT # P98000013583 Apr 15,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
8.
Enity Namo ecretary of State >

1.

FUTURETRONICS, INC. 04-15-2002 90067 007 ***150.00
Principal Place of Business Mailing Address

9700 COLLINS AVE 9700 COLLINS AVE

%2 252

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 !
- - VAT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0819041 Not Applicable
7 ) PO ] (U S R e ey p———— R
® & P Country 5. Certificate of Status Desired [} 53-75"?“‘“""3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{TTLE SHE
G SON' A LDON Street Address (P.O. Box Number is Mot Acceptable)
FUTURE ELECTRONICS
9700 COLLINS AVE STE 252
BAY HARBOR TSLANDS FL 33154 &y EL | 7ooow
8. The above named entity subymits this s?ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY
v/s5/
i o -
SIGNATURE & / f 4
Signature, typed or printed name of registered agent and tit'a if applicable. (NOTE: Registared Agent signature required when rainstating) s DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!f FEE IS $150.00 10. Elacti - ‘
- . . Election Campaign Financing 55_00 May Be
Tax fllmlg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TILE Ocnange [ Adaition | &
NAME LEVY, DAVID ‘ NAME a
smeeranoress | 9700 COLLINS AVE STE 252 STREET ADDRESS §
CITY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-57-2IP u
", [ia)
TITLE VP O Detete TITLE O change [ Addition | O
NAME LEVY, NECHAMA NAME
stheeT ancress | -9700 COLLINS AVE SR -|| STRECT ADDAESS —- . -
CITY-§T-2IP BAY HARBOR ISLANDS FL CITY-ST-2IP ’
e S ?\Demze i Ol Change [ Addition
HAME MOUYAL, ARMANDO NAME
streer aooess | 9700 COLLINS AVE STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL . CITY-ST-ZIP
TITLE T Xoemm TNLE [Jchange [ Addition
HAME PASSAS, JORGE NAME
streer anokess | 9700 COLLINS AVE STREET ADDRESS
CITY-55- 2P BAY HARBOR ISLANDS FL CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP
THTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS |2 ¢ = woen g = oy STREET ADDRESS
OY-$T-2f - | oy, . LT “ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nof qualify jagihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurgfe and Wat mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeggte this #epgrt asjrequired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allether |; ‘g_e_m bwercd,
S|GNATURE IR Y ST T 65 4
SIGNATURE AND TYPED OR PRINTED NAME O?fGNING OFFICER OR DIRECTOR Date / Daytime Phone #

¥



