2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000061371 Feb 05, 2001 8:00 am
1. Entity Name : S f S
FUTURE COMPUTER WHOLESALE INC ecreta yo tate
’ 02-05-2001 90043 045 ***150.00
Principai Place of Business Mailing Address
17775 SW 23 ST 17775 SW 23 ST
MIRAMAR FL 33029 MIRAMAR FL 33028
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0847600 Applied For
Nat Applicable
Zi Count| Zi Count m
P euntsy P Latry 5. Cerlificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BARRERA’ ELKIN J Street Address (P.O. Box Number is Not Acceptable)
17775 SW 23 §T
MIRAMAR FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Ihlsfﬁ-orpora“gn is ei|tg|m§ tcl> sat\tls;fyéts intangible A FILE NOWI! FFEE IS' $150.00 , 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects to do so. er MAY 1, 2001 Fee will be $550.0 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ pelete TITLE Ochange [ Addition
NAME BARRERA, ELKIN J NAME
STREET ADDRESS | {7775 SW 23 ST STREET ADDRESS
CITY-ST-2IP MiRAMAR FL 33029 CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-2IP CITY-ST-2IP
TIMLE . [ petete TITLE [ Change [ Addition
NAME NAME
17 STREET ADDRESS | =" = =~ - - -w~ — STREETADDRESS ™| - - - BRI ——
CIy-S1-2P CITY-ST-ZIP
TMLE [ petete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.67(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reppel is trus accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or try © 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 with | other like empowered.
SIGNATURE: areeu 0l/31/0a
?ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bal[a / Daytime Phore #

ra rén

CR2E034 (10/00}



