—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003717 Feb 14, 2000 8:00 am
- EntyNane Secretary of State

FALCO SALES' INC 02-14-2000 90005 029 ***150.00
Principal Place of Business Mailing Address
4970 SW T2ND AVE. SUITE #105 4970 SW 72ND AVE. SUITE #105
MIAML FL 3355 MIAMI FL 331555558
3
712322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0822317 o | ]ADDHEd For
) [ INotso
“ip Country Zip Country §, Certificate of Status Desired | $8'75 A.ddiiional
. o o ) L T o Fea Required _ o
- 6. Name and Address of Current Registered Agent ~ ~ ) 7. Name and Address ot New Registered Agent -
Name
BONAITA, ANDREA " Street Address (Pd. Box Number is Not Acceptable)
4970 SW 72ND AVE, SUITE #105 ’ )
MIAMI FL 33155
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 Flcrida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 0. Electi lar Elnapal
- X . ion Campaign Financing $5.00 May Be
Tax fifing requizement and elects do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete TITLE O Change [ =72:-
NAME BONAITA, ANDREA NAME
STREET ADDRESS | 4970 SW 72ND AVE, SUITE #105 STREET ADDRESS
CITY - §7-21P MIAMI FL 33155 CITY-ST-21P
TMLE D - O belete TILE [] Change [ *72~:
NAME GIBELLINI, DAVID L ’ NAME ,
STREET ADDRESS | 4970 SW 72ND AVE, SUITE #1056 | STREET ADDRESS
omv-sT-2e | MIAMIFL 33165 - e e e fOTESEIP SV - - -
TILE D ‘ ] O Delete TITLE [J Change [ *==-
NAME ANCONA, ELIZABETH E NAME
STREET ADDRESS | 4970 SW 72ND AVE, SUITE #105 STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-§T-2IP
TITLE [ belete TITLE ‘ [C] Change [ r2wer
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TILE O Delste TITLE A O Changs [ Addition
NAME NAME
STREET ADPRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P

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 repart or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
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 11 or Block 12 if

changed, or on an attachment withyan address, with all athe i Srte ot
ong T e, ARIBR GA / / .
SIGNATURE: _ === BT BordALITA L/ /3//00 (305) 682 -G
sl ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dofs 7 “BaytimePhone #




