2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G29200 Apr 25, 2000 8:00 am
FALCON FIRE PROTECTION, INC. ecretary of State
04-25-2000 90143 011 ***158.75
Principal Place of Business Mailing Address
8690 Nw 58 STREET §690 NW 58 STREET
(PO BOX 521073, MIAMLFL.. 33152) {PO BOX 521073, MIAMLFL.. 33152)
MIAMI FL 33166 MIAMI FL 33166-3306
Suite, Apt. #, alc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
59-2261072 Not Applicable
Zip Country Zip Country " . $3.75 Additional
5. Certificate of Status Desired IE/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, KATHLEEN M. T mme— ‘
! Street Address (P.O. Box Number is Not Acceptable)
869D N.W. 58 STREET
MIAMI FL 33166
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant sigrature ragjuired whan reinstating) CATE
9. This corporation is sligible to satisfy its intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ! Adt‘.\.ad ‘o Faes
(See criteria on back) O Make Check Payable to Department of State :
1. ~ OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 2 Delete TITLE [Jchange [ Addition
NAME WEBER, KATHLEEN M NAME
stree anoress | 8690 NW 58 STREET STREET ADDRESS
CIY-ST-2IP MIAML, FL 00000 GITY-§T-2P
TMLE AS ] Datete TITLE [(JChange [ Addttion
NAME CARRERAS, LUIS NAME
sTReeT AnoREss | 7805 S.W. 88 COURT STREET ADDRESS
Clry-ST-2P MIAML FL CITY-§T-2IP
TLE AS J Delete L [ Change [ Addtion
NAME WISSOKER, ROBERT HAME
sTReeT a0DRESS | 1433 MEDINA STREET ADDRESS
GiTY-51-21P CORAL GABLES FL - - B oTY-gT-zp ] e .- R
TINLE Tl Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TILE ] Delete TILE [ Change  [1] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereﬁ;"ce'rliry that the information suppiled with this filing does nol qualify for the exempticn stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppjefhental rgport is tr accurate argl that my signature shall have the same legal effect as if made under oaih; that | am an officer cr director
of the corporation or the recgj Atk a hif report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attach /o ildf empowered

SIGNATURE: /SN ) VY '1433%0@35' o1/~ 36%- 542-61 18

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



