2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # F02000000781 3

1. Entity Name

FALCON BUSTO IMPORTERS, INC.

Secretary of State

02-14-2003 90409 001 ***150.00
02-14-2003 90409 002 ****%8 75

Mailing Address
4111 PARK AVENUE

UNION CITY NJ 07087

Principal Piace of Business
4111 PARK AVENUE

UNION CITY NJ 07087

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number ‘3665538 Applied For
22 ) Not Applicable
i i ‘Count ' ; it
ap Country Zp ountry 5. Certificate of Siatus Desired d $8.75 Additional

Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New flegistered Agent

T TR _Lpdto »)

FALCON, PAUL

FT LAUDERDALE FL 33301

o e R e e e 2 e [T RS (PO, RHUMDET 5 NOUACERREB!E "‘_.":’.W
1201 SE 2ND ST, #111 T DREE Bbar £

MO

i : City A/ﬁ

Zip Code

FL

CAAA (—

the obligations of registered agent.
SIGNATURE j(i atiA W

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am familiar with, and accept

2/ oo

Sigrature, typed or pnnlank'a?na of registared agent and titla if applicatils.
g

{NOTE: Registered Agent signature requirad when rainstating}

T paref

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE P [ Delete TIME [ Change [ Agdition
NAME BUSTO, MANNY NAME

sraeer aooress | 4111 PARK AVENUE STREET ADDRESS

orv-si-ze | UNION CITY NJ CITY-5T-ZIP

TILE 5] O Dsiete s [ Change [ Acdition
NAME FALCON, PAUL NAME

steeet anoress | 112 RICHARD DRIVE STREET ADDRESS

crv-s-7p | DUMONT NJ CITY-ST-20P

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY- ST-2IF o Romestae . e et

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY~5T-2IP CITY-5T-2P

TITLE 3 oelete TILE .[Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P . CITY-ST-IP

12, | hereby certify that the information supplied with thig filiry
indicated on this report or suppggmgn al report is true an
of the corporation or the recerser or trus
changed, or on an attachment with in addre

SIGNATURE:

like empowered:

DOUIRED

does not qualify for the exernption stated in Section $19.07(2)(3), Florida Stalutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuta this report as required by Chapter 607, Fiorida Staiutes: and that my name appears in Block 10 or Block 11 if

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Odviime Phona #

/3fon3 (o) - 4960

CR2E034 (10/02)



