2001 UNIFORM BUSIMSS%EPORT (UBR) FILED

’ [ ]
DOCUMENT # P98000003717 Mar 13, 2001 8:00 am
"FALCO SALES, INC Secretary of State
! ) 03-13-2001 90084 020 ***150.00
Principal Place of Business Mailing Address
4970 SW 72ND AVE. SUITE #105 . 4970 SW 72ND AVE. SUITE #105
MIAMI FL 33155 MIAMI FL 33155
s U DR
6800 S.W, 40 STREET 6800 S.W. 40 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
111 # 111
City & State City & State 4. FEI Number 65%22317 Applied For
MIAMI, FLORIDA MIAMI, FLORIDA Not Applicable
Zip Country Zip Country . . $8.75 Additional
33155 33155 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e e - . P - — Name - .~
BONA"A' ANDREA Street Ade[ris{szP.'O. ;?Jle\fzr]rierrLiisEl:\lol Acceptabla)
4970 SW 72ND AVE, SUITE #105 6800 S.W. 40 STREET, #111
MIAMI FL 33155
' Cit Zip Cad
Y MIAMI FL | 33155
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . T
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- ?rig"‘izr%ag;i’fi’guzg:"c'”g O i%ggo"é:zfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delte TITLE S. O Change X Addition
NAME .BONAITA, ANDREA . NAME Egg% QUE RUi 5
STREET ADDRESS | 4970 SW 72ND AVE, SUITE #105 . STREET ADDRESS S.W. STREET, #111
orv-si-z¢ | MIAMI FL 33155 ovst2¢ | MTAMI, FL 33155
TLE D X Delete TMLE (J Change [ Addition
NAME GIBELLINI, DAVID L NAME
STREET ADDRESS | 4970 SW 72ND AVE, SUITE #105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 . CITY-ST-ZIP
L D ! O Delete e D B Crange [ Addition
wwe | ANCONA, ELZABETH E o wM. | ANCONA, ELIZABETH-E- - :
STREET ADDRESS | 4970 SW 72ND AVE, SUITE #105 secTacoress | 6800 S.W. 40TH STREET, # 111
omv-st-25 | MIAMI FL 33155 or-st-aF - | MIAMI, FL 33155
TILE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-5T-ZIP

13. | hereby certify that the information suppled with this filing does not quality for the exempation stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplementaNgport, & true and accurate 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 trystes¥emMkwered 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 zn attachment with an agddMes With all other like empowerad.

h\“ | %\\m\ﬁ,\l\ Aocoua 05\03\0\ S 62N
AN DNAME OF SIGMNING Q

SIGNATURE:

FFICER QR DIRECTOR Date Daylime Phone #

0192256

CR2E034 (10700}



