2002 UNIFORKM BUSINESS REPORT (UBR) FILED

AY  68LELO

5 Apr 01, 2002 8:00 am

OCUMENT # V18189 ecretary of Stat
1. Entity Name 0 a e
FUTURE FORCE, INC. 04-01-2002 90056 046 ***158.75
Principai Place of Business Mailing Address
5705 N.W. 158 ST. 5705 NW. 158 ST
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
) i O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

593117787 " | |Not Applicable
ap Country Zp Country 5. Certcate of Stalus Dosied [ fese;gq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ ADELA ) ) ,- Street Address (P.O. Box Number is Not Acceptable)

5705 N.W. 158 STREET
MIAMI FL 33014

City FL Zip Cede

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.

kS

SIGNATURE
,‘. Signature, typed or printed name of registerad agent and titlg if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This F:p}poralign is eligible {o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5 00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feyés
(See cLiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O deleta TITLE [Jchange  [J Addition
NAME GONZALEZ, ADELA NAME
sTReeT anoRess | 5705 N.W. 158 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-ZIP
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
TINLE [ pelete TITLE Jchange [ Addition
NAME NAME )
STREET ADDRESS |- - e - U, . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete | ree {)Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o o CITY-8T-7IP

itethis fillg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repgft or supblemental reporyls true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or_Block i2if

305
- AOEA Balen FF302. 55749

ING OFFlcERQI DIRECTOR Date Daytime Phore #

CR2E034 (9/01)




