h?

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000089991 ecretary of State
1. Entity Name 04-21-2003 90486 009 ***150.00
FUTURE SOLUTIONS CONSULTING, CORP.
Principal Place of Business Mailing Address
P.O. BOX 557548 P.Q. BOX 557548
MIAMI FL 33255 MIAMI FL 33255
S N G TA AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0953267 :z?ii(:):;:o;ble
Zip Country~ -~ -—{—Zip T | ety e e e of Status Déé rod ”h*'*gg.;gﬁedéﬁunaf'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GALINDEZ, MARIA F L BLIMNDE T | MR F
Street Address (P.O. Bex Number Nat cceptable,
11668 SW 91 TERR PIRELF NGV e Rogs
MIAMI FL 33176
- ' Ci ' ’ Zip G
Y . FL |58 7o

-8. The above famed en tity submits this statentent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlonﬁhof reglstered agent

SIGNATURE " } s
_‘ Signé';u_i’é Iyped p( primd name ofiegisléied agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A
¥ m’.
FILE%O\: FEE ISI$1:O 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will by $550.00 Trust Fund Contribution. O Added o Fees
~ Wake Cheek Payable to Florida, De artment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD o O Delete TILE R B Change ] Additen
HAME GALINDEZ, MARIA F NAME ARG L Oe 2

STREET ADDRESS | 11668 SW 91 TER STREETADDRESS |/ /&f &5 7 570/ V7 / C'.' f Y

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP prryr2y /26

TILE v o [ pelete HITLE B Change [ Addition
NAME GALINDEZ, HENRY AME TRty G G2l P2

STREET ADDRESS | 11868 SW 91 TERR STREET ADDRESS //c/ 57 . St S @20

CITY-ST-2IP MIAM! FL 33176 - i - - - CITY-ST-2iP yrr ,%/ /‘4_ 22,76 -

TILE [T Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-20P

TITLE [ pelete TITLE [ change [ Addition
NAME i NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE " O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment witly an address, with all other like empowered. N

A(“‘*?"ﬂf-% 2525420 S ri-0 3 (H05) 557 e

su‘,NATthE AXDTYPED OR PRINTED NAME GF SIGNING OFFICER OWECTOR Date Daytime Phone #

SIGNATURE:

IS T )

CR2E034 (10/02)



