DOCUMENT # PO0000030962

1. Entity Name

FALCON & LESSER INVESTMENTS, INC.

-

FILED
Jan 10, 2001 8:00 am
Secretary of State

Principal Piace of Busingss
POST OFFICE BOX 824095

SOUTH FLORIDA FL 33082-4095

Mailing Address

POST OFFICE BOX 8240%
SOUTH FLORIDA FL 33082-4095

01-10-2001 90075 044 ***150.00

2. -Principal Place of Business

5811 swigs AvE,

3. Mailing Address

3 S LEF AVE,

0 00 O

: ‘Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FEl Number Applied For
H\ﬁANAQ( FC. MIRamal . FL. QS-—(OOG 132 Not Applicable
%'fb 024 COUDS"A Zs‘p:]’ 020‘ Cou\n)lrg 5. Certificate of Status Desired O fg‘zesqlﬁ?g‘;ﬁo"al
6. Name and Address of Cuirent Registered Agent 7" Name and Address of New Registeted Agent
"Whre LEsER
LESSER, KARL St?:et Adc‘!-(;ss P OSBSGx Number is Not Acceptable)
380 GIRALDA AVE. #406 | ' ety e ANE
CORAL GABLES FL 33134
ChiRAMAL FL | $%82q

8. The above named entity

SIGNATURE

s statement for the purpose of changing its registered

ya)

mits

fice or fegistered agent, or both, in the State of Florida.

AL

I-¥-2o0¢

Signature, typed or Wﬁwd agent and title if applicable

{NGTE: Registerad F@@Wen reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangibte
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOW?!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TIHE D O oelete TILE B Crange [ padition | 8
NAME LESSER, KARL NAME KAaRL LESSER =]
sTReET ADDRESS { 380 GIRALDA AVE. #406 STREcTADDRESS | A@MY S0 185 AVE g
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P MieAmaZ, FC. 33029 a
TILE [ Detete TITLE [ Ghange  {TJ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE - O palste TITLE oot ) o T Ictange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-ST-2IP

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver ar Jrustee gfipowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wit

SIGNATURE:

s, with all other (ke empowered.

KPR LESsEe.. PRESIYEST

I-4-Zool 954~ 44~ 5799

SIGNATU@ID TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




