CORPORATION
ANNUAL REPOR1T

PROFIT P

1997 7

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporahon Narm <

FALCON FIRE PROTECTION, INC.

DOCUMENT # ngzoo

(4)

Principal #ace of Business
8630 NW 56 STREET

(PO BOX 521073. MIAMLFL.. 33152)
MIAMI FL 33166

Mailing Addrass
8690 NW 56 STREET

(PO BOX 521073, MIAMLFL., 33152}
MIAMI FL 33166-3306

FILED
Feb 04 1997 8:00am
Secretary of State

LRI ERM

3. Date Incorporated or Gualified

02/17/1983

8a. Date of Last Repor

04/26/1996

2. Prncipal Place of Busnoss 28, Mailing Address 4. FEI Number Applied For
a1 ) 26| 582261072 P Not Applicable
Suile, Apt. #, olc Suite, Apl #, otc. it
j f R F B. Certificate of Status Desired ¢ $8'75 Additional
22 o 2?] Fee Required
| City & Sitate | Clyé&State €. Etection Campaign Financing $5.00
E.___,,,,, R 2B] Trust Fund Contribution Added 1o Faes
ap . Dountry ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

29) 20]

Floriga Statutes COves Cne

9. Name and Add

10. Name and Address of New Registered Agent

" WEBER, KATHLEEN M.
8690 NW. 58 STREET
MIAM) FL 33166

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

2ip Code

FL [*

11, Pursuanit 1o The provisions of Sections 607 0502 and 647, 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby sccept the appointment as registered
agen: Lam familar with, and accept the obligalions of. Soction 607.0505, Florida Statutes.

SIGNATURE e en e e er e e e s+ oot oo e i

Stgr otore, typed ot pe et e amas of regedeed agenl and tiie ! applicable (NOTE: Registered Agent signatura required when ranstating} DATE
12, OTFICERS AND DIRECTORS K8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1. L] DECETE 11TTLE [Ttrenge [ Adoton | g5
HAME WEBER, KATHLEEN M 1.2 NAME §
sieser noiess | 8690 NW 58 STREET 13 STREET ADDRESS 9
ervsior | MIAMI, FL 00000 . 14CITV-ST- 2P &
TILE AS [T cecere 21TITLE L Change ] Addiion |O
NAME CARRERAS, LUIS 22 NAME
smier anpess | 1805 S.W. 88 COURT 2.3 STREET ADDRESS
CY-5T P MIAMI FL 2 4 Iy -ST- 29
me | AS [T oEtETe 31 THILE [ Change  [J Addition
N WISSOKER, ROBERT 37 NAME
arrereoprrss | 1433 MEDINA 33 STREET ADDRESS
Oy -51-71F CORAL GABLES FL 24 CINY- 170
L [T oELEsE a1 TmE 7 [Jchange ] addition
HNAME & 7 NAME
SIRLET ATDRESS 43 STREET ADDRESS
CIy-S1.7if 44 CITY-ST-2IP
T I [T seeTe 54 TILE [JChange L] Addition
HAME ' 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
eny-s1 2 5.4 CI1Y-ST-2IP ,
T ) [T DECETE B1TILE TJChange L] Addition
MARAL 6.2 NAME
STREFT ALDRESS 6.3 STREFT ADDRESS
CiTY-S51-0Ip 64 CiTY-SI-7IF

information indicaled on this
I am an officer or airaclor o
appoars i Blogk 12 or B

SIGNATURE:

i cor
131

e 1 [’ g e U
SIGNATURE AN TYPED OR PRINTED NAME t')'F'g'bidirio GFFIc
A b Lear’ N

14,71 a5 hereby contily 1nal the infornation supplied wilh tis filing does nat qualify for tha exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
gl repon or suppremental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
soration or the recejver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

laghment with an address.

Y o
[

[~ 2997

oY1 7

Dals Daytima Prone #
YT41S




