2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P4§0c0o10sq971C - - May 04, 2001 8:00 am

1. Entity Mame

FutLRE WORLD COMPUTER | INC . - Secretary of State
p

05-04-2001 90164 005 ***150.00

Princinal Place of Business Mailing Address
2028 Sw ¥ {3028 SW 3% LA
Hiari, FL Hian y FL 33134

Vs

LUYUOBULY J

2. Principal Place of Business . 3. Mailing Address
£5AS NW 36 Shreet | 7<q5 Nw 36 Shreed
Suite, Apl %, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Suite # 222 Svite f 222
City & State City & Slate - 4. FEI Number | |Applied For
Mipmy , FL FaAM  PL LS-CF86683 | [tor Appicabie
Zip Country Zip Country » ‘ $8.75 acditional
o~ . 5. Certificate of Status Desired 3 k
?)b !éé USA 33 \66 USA . Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. P Name
BIBRO , LU A BIBPRO , LLis A
1'5 025 SW g’mm hHe 26%[%9%338 Sou%ox Numpergﬂwr Achptab\e)
! . . 3 6
MAAML T EL 33186 - T
. Scite 3 222
¥ City Zip Code
\ “ FOUAM | FL | 7" 33é¢
8. The abowg nargd enti . i 0‘“}; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A )}’ ; Luls A . BEGe /.1 /Di
SIGNATURE N\ ‘5\ X‘ ; DikEcTOR o)
1GARRITE, e oF prin =d arme ¢ reg slered agent ard title il applicadle (NOTE: Reg'slered Agent signature required when reinstating) DAE
T on & lgi \E' isfy it * . FILE NOWI!! FEE IS $150.00
9. Th\SfFTOfDOVaU‘_Dﬂ is el{glbge t(‘) ?tlffyéls intangible |-, - o o 200 e i ‘550 06 4 10. Eeclion Campaign Financing $5.00 may Be
ax filing requirernent and elects to do so. _ - After MA h 1 Fee will be $550.00 - Trust Fund Contelbution. 0 Added to Fees
{See criteria on back) 1 | Make.Check Payabie to Departmenit of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE P / (1 Delete TITLE T " Change (] Addifion | S
! e PABBC LIS A AOE NANE % 1BBO) LU Aw et  SutdH 222 =
streeraooaEss | 13,025 S ¥y T aoniss | SIS NW 36 She ) 3
S CIEY-ST-ZP MAAMY  FL 33186 CITY -5T-217 AL EL 33 A e
o™~
THLE [ Delete TITLE [ Change [ Addition %
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY-3T-21P oITY-ST-2iP
TIiLE [ pelete TLE - [) change  [] Adaition
HAME NARE
STREET ADDRESS STREET ADORESS
CITY-&T-2IP OiTY-S1-721P
TITLE [ Delets TITLE ] change ] Addition
NAME HAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE ( beles TITLE ] Change  [[] Additios:
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 0 Detete TIELE [l change (T Addition
MAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
13. 1 hereby certify that the information supplied withTs filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaptal report ig trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or thustee emgyweled to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on agattagiment with ad address, Wityail other like empowered. ?6
_U;,b) i LLIS AL B31BBT i /@ —T
SIGNATURE: Q / DiRECTOR. 6/ 1 I 26S5-96718
?GNATI{RE AN%PEMR PIT&‘\'ED NAME OF SIGNING OFFICER OR DIRECTOR " Date Diargt rrc: Phiar: #

) 1



