FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000056199 Secretary of State
1. Entity Name 01-27-2003 90533 018 ***150.00
FALCON ASSETS MANAGEMENT, INC.
Principal Place of Business Mailing Address
48 E FLAGLER ST 48 E FLAGLER ST
SUITE #379 SUTE #379 15014
e S A AR AL
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’%78650 Not Applicable
Zip Country Zip - Cc-niu_nt/ry—“fze-—_ | 5. ceriicate o 5‘3‘U§_Ee§if5d 7_~Qh:u§g:;?q£?:&tional e
——>  ~ 6. Name and Address of Current Registéred Agent ) 7. Name and Address of New Reglstered 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 F|L | ZrCode

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 Florida. 1 am familiar with, and aceept
the obligations of registered agent.

 SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signalure required when reinstating) DATE
3 : N . 9. Election Campaign Financing 00 May B
Aftgr'May 1,2003 Fee will be $550.00 Trust Fund Contribution. J ?ciied to F?e's °

Make Checi Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
T bpP O Deletz TILE O change [ addition | &
HAME GOLD, JANINE HAME g
smeeraporess | 8877 COLLINS AVE STREET ADDRESS 3
CITY-57-2P SURFSIDE FL CITY-5T-2IP 2

- o™
TITLE S [ pelete TITLE {J Change ] Addition %
NAME ALVAREZ, JAQUELINE NAVE
streeT aooress | 145E FLAGLER 1 #G-7 STREET ADDRESS
Y -ST-2IP MIAMI FL CITY-§T- 2P
TITLE Tt e — Ooelste — -w.f TILE R . [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delste me ! © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TTE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-71P CIty-57-20P
TITLE ' [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-20P

12. | hereby certity 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 oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addregs, with all other like empowersd.

SIGNATURE: % SIGNAWISS-RECAIRED //?'5/?003 205-52

SIGNATURE AND TYPED UH‘\ RINTED NAME OF SIGNING OrICER CR DIRECTOR l Datg Daytime Phong #
| RN




