2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r98000061371 —

1. Entity Name

FUTURE COMPUTER WHOLESALE INC,.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90062 027 ***150.00

Principal Place of Business .- - Majling Address
17775 SW 23 ST. 17775 SW 23 ST. = .. .- _

MIRAMAR, FL. 33029 MIRAMAR, FL. 33029 ' SN0 IR LY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . . | City & State -=. 4. FEI Number Applied For

N Not Applicable
Zip Country Zip Country N . $8.75 additional
. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7.

Name and Address of New Reglslemd Agent

- — -

— Seee s me == Name -

e i

ELKIN BARRERA
17775 Sw 23 ST.

Streel Address (P.O. Box Number is Not Acceptable}

MIRAMAR, FL. 33029

F L Zip Code

City
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, yped or printed name of regislared ageni and tile il applicable. {NOTE: Registered Agen! signalue required when remnstating) DATE
. L. . . . . “l *“‘ﬂ‘" e ” "’p"l )

9. Thlsfg‘oqrporathn is eligible tcl) sanstfyéls intangible |” i Fll.’;‘E N10‘J;V !2 ';EE |Sm§1 50,00° 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. i After May 1,2002 Fee-w Trust Func Centribution. O Added 1o Fees
(See criteria on back) [ R epartrnent of Stata ™

11. ’ . OFFICERS AND DIRECTORS '~12. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE < PD [ Defete TTLE {7 Change [} Acduion

avE BARRERA, ELKIN J. NAME

STREET ADDRESS 17775 SW 23 ST STREET ADDRESS
-§T- ‘ 3 17y -§T-2IP

crv-sT  IMIRAMAR, FL.. 33029 o

TITLE O pelete TITLE O change [ Addition

NAME .- . MAME

. STREET ADDRESS STREET ADDRESS
Cry-st-ze | CITY-ST-2P
TWie® o Tpe— - - = e e Opgee T f e MR | oo e T ==~ [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITy-ST-2P

TILE 3 oelete I TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIY-81-2IP

THILE . .. ] Delete TLE Jchange [ Addition

NAME L . NAME

STREET ADDRESS o STREET ADDRESS

CITy - 8T-2IP CITY-S7-2IP

TITLE O celete TITLE {Ochange [ Adgition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-2P CITy-S7-2IP

13. | hereby certity that the information supplied wi
mdlcaled on this report or supplementa g,

changed or on an attachment gll other like empowered.

Tlaekn KEQUHRE

this filing does not qualify for the exemption stated in Section 119. D?( )i}, Florida Statutes. | further certity that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

02/12/02

[GNATURE AND T@H PRINTED NAME OF SIGNING OFFICER OR DIRECTCHR

Date Dayume Phone




