N -

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2002 8:00 am

ecretary of State
‘IDgltC:NUMENT # P0000001 0207 03-07-2002 95.0)276 007 ****55 00
. Ent ama .
FALCON PARTNERS REALTY AND CAPITAL CORPORATION 04-07-2002 90077 024 ***103.75
Pringipal Place of Business Mailing Addrass
3300 UNVERSITY DRIVE. SUITE 01 3300 UNIVERSITY DRIVE. SUITE 001
CORAL SPRINGS FL 33055 CORAL SPRINGS FL 33065
S 1 R
Sulte, Apt. #, stc. . Sulte, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stata — Q*EITy“&-_s_t'a’n; s —4_FEIN tb;er. - — == a;::p;e:For
. o 65‘%85970 Not Applicable
Zip Country e Cotniry 15. Certificate of Status Desired x, ?g.‘nffq&?ﬂlloml
_ 6. Nama and Address of Current Reglatered Agent ‘Iﬁ . Name and Niddgess of Raw Registared Agent
e e oY Jifar e o =
1645 PALM BEACH LAKES BLVD., SUITE 1200 Sveet A RN RETEPEO I D
WEST PALM BEACH FL 33401 ' 1
% Coral Sprinpy  FL[3Pes

8. The above named entity submi nlis staterneryg | ﬁ% Mosa of changing ita ragistered offica or registered agent, or bol!l. in tha sulre of Florida,
- .
l .

- ——
SIGNATURE w J ' S' o &
Signaturs. typed or grinted name of regiztered agoen and titdd spplicable. {NOTE: Rugistennd AQen SIpnatine requirad when Mensiting) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) | )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will bs $550.00 1. ﬁz‘::";“m%afc“m;mﬁg:mm o SSOQOA'@:%S Be
{See criteria on back) 0 Make Check Payable to Department of State ) cded
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 7 eete e DOChargs [ Addition
HANE FALCONE, ARTHUR NAME
smeer appress 3300 UNIVERSITY DR. STREET ADDRESS
orv-s1-2p - {CORAL SPRINGS FL 33085 Ciy-SE- 2P
e D 1 Delets T Dichangs ] Adilion
] name FALCONE, EDWARD NAME
STREET ADORESS [ 3300"UNIVERSITY DR, ™" "™ =% == =k smemiporess™ [~ ™= — Rt - -
arv-st-zr - |CORAL SPRINGS FL 33065 : CITY-§1-2P
M O oelets e O Chenge  [J Addition
of = NAME _ - A, = S e e e = NAME — e —m
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TIRE [ Delets e O crange [ Agdition
NAVIE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
THLE 1 Delete TILE [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TmE O Detets TME O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S1-7ip Ciy-sr-aP

13. | hereby certify that the information sy
indicated on this report or supplamghily
of the corporalion Of the receiver o4
changed, or on an attachmant wi

mpgwered,

Hr (" 2 an
2T, b ¢ A

SIGNATURE: ;L—._Tﬁ'.'\ L eI Y L /

pligd with this illing does not quality for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further cenify that the information

| report is rua and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
sl;g empawﬂt:reﬁl tg‘ ex?& this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloek 12 if
agdrass, with all other lil

2-15-0 2~

CR2E034 (9/01)

SIGNATURE AND TYPED QR PRINTED NAME OF §ONING OFFCER OR DIRECTOR

Date Datyixre Phone




