FILED

Mar 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Secretary of State

03-06-2003 90139 041 ***150.00
DOCUMENT #  P98000061371
1. Entity Name .
FUTURE COMPUTER WHOLESALE INC.
Principal Place of Business Mailing Address
17775 SW 23 ST 17775 SW 23 ST
MIRAMAR FL 33029 MIRAMAR FL 33029
S N— | ]
Suile. Apt. ¥, e Sulto. ApL. #. efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B} 65.08476(” Not Applicable
Zip . Cr.j)untry Zip Country 5. Cgﬂificata of Status Desired a ?esazgq lﬁgﬁ“a'
S| e — g tiame and Addrass ot Current Registered Agent —=s———— = [——"— =7 Name and Address of Naw Hegistared Agent™ - ~
—— — P ey ) S Iy ek P -
BARRERA, ELKIN _J . Street Address (P.O. Box Number Is Not Acceptabie)
17775 SW 23 ST
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 bath, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agant. .

SIGNATURE -
Signaturg, hypexd or printed name of registered Agent and tille if AppEcab. {NOTE: Ragistered Agent sipnalure requiced when rainsiating} h DATE

FILE NOW!!T FEE 1S $150.00 . ) ) . .
After May 1,2003 Feo will be $55000 - | e oo "0 ) Aoty 2o

Make Check Payabls to Florida Department of State ’

10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

wme.  |PD O pekete TmE o Ochange [ Addition
-t "+ | BARRERA, ELKIN J NAME

STREET AoDRESS | 17775 SW 23 ST o - [ STREET ADDRESS

cy-§1-ar MIRAMAR FL 33029 . ’ - oITY-ST-ZIP

I i Y —— =

e e [T T T v DN ““"E]‘ﬁ'um_"“ 12 e e i I - — ——[3.Change [ Addition

STREET ADDAESS BEE STREET ADDRESS

T ST TP - GITY-ST-7P

me L o Dpetes R ME — e e . D Change [T Addition

NAME ' . j NAME -

"STREET ADDRESS STREET ADDRESS

CITY-S1-2P i ‘ CITY-§7-2P . : : -

TILE v O petete ME Octange (] addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

CTy-S1- 1P ' CITY-ST-2P _

Mite O Delete TNLE [Jehange [ Asdilion

NAME NAME

SIAEET ADDRESS STREET ADDACSS

CITY-ST-2iP : CITY-58T-2IP B

TME [ oelete TILE [JChange ] Addilicn

HAME NAME

STREET ADDRESS STHEET ADDAESS

CIy-S7-7IP . CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i), Fiorida Slatutes. | further cartify that the informalion
indicated on this repott or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the Teceiver or irusiee empowered {0 execute this report as required by Chaptler 607, Flgrida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with al dress, wilh ail other like empowered. :

SIGNATURE: _I= GANSE Fer REQUIRED _ oi/l663

Daytims Pnons &

CR2E034 (10/02}



