2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme G87644 . A l' 27, 2000 8:00 am
. <. ¢
- ecretary of State
FALCON MECHANICAL., INC. 04-27-2000 90126 040 ***]158.75
Principal Place of Business Mailing Address
8690 NW 58 Street 8690 NW 58 Street
P.O. BOX 521073 P.O. Box 521073
Miami, F1 33152 Miami, F1 33152
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (M THIS SPACE
City & State City & State 4. FE! Number Applied For
- 59-2355305 Net Applicable
Zp Country Zp . Country 5. Certificate of Sta.tus Desired $8'75 Additional
Fee Required
B ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - . -7 - - T - Name - - T s -7 - = —
WEBER, KATHLEEN M. Street Address (P.C. Box Number is Not Acceptable)
8690 NW 58th Street
Miami, Fl 33166
City . FL Zip Code -

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

SIGNATURE

Signature, typad of prntad nama of registered agent and title Il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible

Tax tiing requirement and elects to do so. 10. .E:E:t",?Sn%agoﬁlr?br:;gfncmg 0 fiigqohgzzfe
{See criteria on back) )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE DP [ Detete [ Change [ Addition
NAME Weber, Kathleen M. NAME
STREETADDRESS | B6GOO NW 58 Street STREET ADDAESS
CITY-ST-2IP Miami, F1 CITY-ST-2IP )
TME AS T Detete TILE ) [ Change [ Addition
NAME Wissoker, Robert L. NAME .
sreeTaooress | 1433 Medina STREET ADDRESS
ciry-31-2p Coral Gables, FL CITY-5T-21P
TIMLE . ] Delete TIE . [J change _ [ Addion
!‘-JAMVE NAM‘E ’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ¢ITY-ST-ZP .
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2iF CITY-ST-ZIP
TLE [T Detete TIMLE {(Jctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP . CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
WAME HAME '
STREET ADORESS STREET ADDRESS
CITY-§1-11P CITY-SI-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar director
of the comporation or the receiwer or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach addrass, with all gfhef like empowered.

SIGNATURE: Z0rs 04/17/00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



