2002 UNIFORM BUSINESS REPORT (UBR) FILED

-~ Feb 21, 2002 8:00 am
DOCUMENT #
17 Enity Name P96000056199 Secretary of State
FALCON ASSETS MANAGEMENT, INC. 02-21-2002 90024 015 ***150.00
Pringipal Place of Business Mailing Addess
48 E FLAGLER ST 43 E FLAGLER ST
SUITE #379 SUITE #379
- FRAOA G
2. Principal Place of Business 3. Mailing Address “III‘IIH'I m" IH“' m m Il m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0678650 Not Applicable
Zip Country Zip B Countrv‘ ) 5. Gertficate of Status Desired_ [ ggf'ggq‘ﬁged;tiirmal
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
48 E FLAGLER ST
SUITE #379 3RD FLOOR
MIAMI FL 33131 City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of ragisiored agent and titls if applicable. {NOTE: Registerad Agent signature reguirad when reinstating} DATE
9. Ih|sfﬁ9rporam?n is el|tg|blg t? se:lls;fy(;ts Intangible FILE NQWI!!I FEE IS- $150.00 10. Elaction Campaign Financing $5-00 May Be
ax ||rTg r.eqmremen and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE bP [ Celete TIME [ Change [ Addition
NAME GOLD, JANINE NAME
sTReeT ApoRess | 8877 COLLINS AVE STREET ADDRESS
CITY-SI-2IP SURFSIDE FL GITY-ST-2IP
TITLE S O Delete TITLE [ change [ Acdition
NAME ALVAREZ, JAQUELINE NAME
STREET ADDRESS | 145E FLAGLER 1 #C-7 STREET ADDRESS
arv-st-ze . IMIAMIFL - - - - . L _CrY-S1-7IP__ _ —— o e o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. ) hereby certify that the information supplied with thisAtigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is tryfe anyl accurage and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee emgbwEred ih execufe this report as required by Chapter 667, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRIN‘ED NAME QESHCRING OFFICER OR DIRECTOR Daytime Phone #f

|

YaLPUCY

nv

CR2EQ34 (9/01)

changed., or an an attachment with an addres ith all giher likejeqhpowered. ’/
g asl Ay ey
SIGNATURE: % SIGNAY! : JIRED ! /J/’@’—- Mhﬂ%r
Dat



