- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G87644

1. Entily Name

FALCON MECHANICAL INC.

Principal Place of Business

5690 NW 58 STREET
P.O. BOX 521073
MIAMI FL 33152

Mailing Address

869 NW 58 STREET
P.O. BOX 521073
MIAMI FL 33152

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90018 002 ***150.00

£0036649

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE| Number Applied For
59—2355305 Not Applicable
Zi Count i Count it
P auntry Zp untry 5. Centificate of Status Desired O $8'75 A.ddltlonal
Fee Required
¢ 7= =+ g7 Name and Address of Current Registered Agent - - A=~ 7. Name and Address of New Registered Agent
Name

WEBER, KATHLEEN M.

Sireet Address (P.O. Box Number is Not Acceptable)

8690 NW 58 STREET
MIAMI FL 33186
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 Stale of Florida.
SIGNATURE
Signature, typed o printad name o_f registared agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L e ) "t
9. 1h|siﬁprporat|cl>n is elllgqbls tol sattls;fyca;s Intangible At FI:.AEA\EQ?Vgi FFEE IS.“$1 50.0500 0 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement an elects io da s0. er , 2001 Fee will be $550. Trust Fund Contribution. Added fo Faes
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DpP O Delete TIMLE [ change [ Addition 8_
NAME WEBER, KATHLEEN M. NAME =5
STREET ADDRESS | 8690 NW 58 STREET STREET ADDRESS 3
CiTY-5T-2IP MIAMI FL CITY-ST-2IP g
TITLE AS [ Detete TITLE [ Change (] Addition g
NAME WISSOKER, ROBERT L. NAME
STREET ADDRESS | 1433 MEDINA STRECT ADDRESS
CITY- ST-2IP CORAL GABLES FL CITY-ST-2IP

- TiTLE- S . O Detete TME - - — (O change [ Addition
NAME Y NAME o
STREEF ADDRESS i STREET ADDRESS
CITY-ST-ZP T CITY-ST-2IP
TLE [ palete I TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CTY-5T-2iF
TMLE [ Delete TITLE [(Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does

changed, or on an attachment,

SIGNATURE:

h ap address, with all cther like empor

/8

red,

&

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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fees DT

-2~ 01

305 592 6/78

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER /R DIRECTOR

Cate

Daytima Phone #




