2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5-
May 09, 2002 8:00 am

Y Exiy e Secretary of State .
FUTURE SOLUTIONS CONSULTING, CORP., 05-09-2002 90018 050 ***150.00
Principal Place of Business Maiting Address
P.Q. BOX 557548 P.O. BOX 557548
MIAMI FL 33255 MIAMI FL 33255
3. Principal Place of BUsiness 3. Malling Address ||||”||| “I ||”| |||” Il"‘ "m"m ml | I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 53267 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - 1 - . ' - Name - - o
MARIA F
GAUNDEZ’ Street Address (P.O. Box Number is Not Acceptable)
11668 SW 91 TERR
MIAMI FL 33176
City FL Zip Code
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, typsed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE
4
. R e ) n
| 9. lhIS corporalion is eligivie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g ax filing requirement and elects to do so. After May 1, 2002 Fee wil} be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANQES TG OFFICERS AND DIRECTORS IN 11
TImE PD J Delete TITLE VigFiesiden T O Chang w(mi:inn S
NAvE GALINDEZ, MARIA F NAME bali nd(a, Hen ry. s
staeET Aooress {11668 SW 91 TER SRETaoRss (1) (€ Sw’ ql TE £ - §
-8T- _S8T- L} . Ll
crv-st-ze [MIAMI FL 33176 . CITY-ST-2P lami, Fl 323)36 &
TITLE \VPD : Nme{e TILE [ Change [ Addiion | 5
NAME MUNERA, JAIME NAME
sTheer Anoness {11668 SW 91 TER STREET ADDRESS
crv-st-zr  (MIAMI FL 33176 . CITY-ST-2IP
TITLE SO %eme TME o B (3 Change [ Addtion
©NAME GIRALDO,; SANDRA E i e NANIE ~
sTReeT aDoRess (116688 SW 91 TER STREET ADDRESS
cmv-st-zp (MIAMI FL 33176 CITY-5T- 2P
TILE [TD . ’ T%Delele TITLE [ cChange  [] Addilicn
NAME IGALINDEZ, HENRY HAME
stheeT Aboress |11668 SW 91 TER STREET ADDRESS
omy-st-ze - (MIAMI FL 33176 CITY-ST-ZP
TITLE o : - ) [ pelste TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wih an address, with all other like e|
. P
""l\ NE I TN T ; ,‘r-.\ !
SIGNATURE: e . 7, PN 2-0.02 X5 59 2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICM DIRECTOR Data Daytima Phone #




