2001 UNIFORM BUSINESS R'EI"ORT (UBR) FILED

[ ]
DOCUMENT # PO0O000075976 Jan 26, 2001 8:00 am
1. Entity'Name S S
Y ecretary of State
FALCON TRADING ALLIANCE, INC.
01-26-2001 90155 009 ***150.00
Principal Place of Business Mailing Address
255 ALHAMBRA CIR STE 720 255 ALHAMBRA CIR STE 720
CORAL GABLES FL 33134 CORAL GABLES FL 33134 [TIRTR . RISE TR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 “10DI =D Not Applicable
i Counts i Count iti
2 ountry ap ouniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T = —- Y ——— S ey . -ﬂ—-‘r-m-—-Né-rT]-e' e A . e =l = o T TTRRSN TS e T ThertteT ue
ARMANDO HERNANDEZ CPA PA
Street Address (P.O. Box Number is Not Acceptable
255 ALHAMBRA CIR STE 720 ress (.0, Box Number prable)
CORAL GABLES FL 33134
City F L 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 Florica.
SIGNATURE
. Signatura, typed or printed name of regisiered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its | ibol FILE NOW!!I! Fi . )
9 l;ffﬁgg?;?l;?:‘eﬁ;r?;nj 1o sty is Intangio AﬂerlMliY ? 20!:)!1 Fﬁeﬁ ﬁlf; 22:500 0 10. Election Gampaign Financing $5.00 May Be
=" . » . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD [ Delete TITLE [ Change [ Additien
NAME MONSALVE, MANUEL M NAME
sTreeT aporess | 265 ALHAMBRA CIR STE 720 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2iP
TMLE vD [ Delete TITLE [ Change ] Addition
NAME MONSALVE, JACINTO M NAME
streeT anoRess | 255 ALHAMBRA CIR STE 720 - STREET ADDRESS
| env-s1-2p | CORAL GABLES FL 33134 - Lm-srae ] .
THLE L1} ' O Delete TITLE ' [ Change [ Addition
NAME.. VIDAL, MANUEL M NAME
STREET ADDRESS | 255 ALHAMBRA CIR STE 720 . STREET ADDRESS
orv-st-zP | CORAL GABLES FL 33134 CITY-S1-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
1" Tine 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE [ Delete TITLE ‘ [JChange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ Manuel M Monsalve 1/10/01 305 593 2224
.~ SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)

—— - - o~



