2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V18189 Mar 01, 2001 8:00 am .
1. Enty Narne - Secretary of State
FUTURE FORCE, INC. v 03-01-2001 91322 034 ***158.75
Principal Place of Business Malling Address
5705 NW, 158 ST. 5705 NW. 158 ST,
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_31 17787 Applied For
Not Applicable
“ip Country Zip Country 5. Certificats of Status Desired $8 75 Additonas
. Fee Required
8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
?%r;zfﬁlﬁz,‘l g\BDE%,‘;EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agertt, or both, in the State of Florida.

SIGNATURE
Signaturé, lyped or prinied name of registered agent and title if applicatle, {NOTE: Registared Agent signature required when reinstating} DATE

9. This gprporatign is eligible to satisfy its Intangible FILE NOW!! FEE i$ $150.00 10. Eeclion Campaign Fnancing $5.00 May 56

Tex filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribiution. (0  Addedio Fees

{See criteria on pack) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P ] Delete TMLE O change [ Addition | S
NAME GONZALEZ, ADELA NAME S
STREET ADDRESS | 6705 N.W. 158 STREET STREET ADBRESS g
CITY-S1-21P MlAMI FL 33014 CITY-ST-ZiP LDU
TITLE [ Delete TITLE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
TITELE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-5T-21P
A(H [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5i-71P
THLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the infoefi@on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, F\orlda Statutes. | further certify that the information
indicated on this report of supplémental report is true an urate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thefreceivgylor trustee empowere this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changad or on an At ) / fﬁw /@ / QSQD’? S[CZC?)

Daytime Phone #

SIGNATURE:




