2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FALCON TRADING ALLIANCE, INC.

“ PO0000075976

Principal Place of Business

255 ALHAMBRA CIR STE 720
CORAL GABLES FL 33134

Mailing Address
255 ALHAMBRA CIR STE 720
CORAL GABLES FL 33134

2. Princkpal Place of Business

[zxnz Nw 30 Teee

3. Mailing Address

@232 P B0 Teza

Suite, Apl. #, elc.

a

Suite, Apt. #, etc.

FILED ;
Feb 14,2002 8:00 am !

Secretary of State .

02-14-2002 90094 040 ***150.00

VAR

00 NOT WRITE IN THIS SPACE

¥
& Statge, Citf¥x State 4. FEI Number Applied For
Sortr F/ 33122 s F) B3/22 65-1031353 Rl Appicas
" 4 N 4 .
;F_’B},'Zaz 003%,4 IF.JB, /-2’2,- Count:y}g A 5. Cenlificate of Status Desired O ?i'zgql’::ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMANDO HERNANDEZ GPA PA Street Address (P.(:), Box Number is Not Acce-ptab\e) - _ B
255 ALHAMBRA CIR STE 720
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible,

Tax filing requirernent and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 10.Department of State

10. E'sction 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 . ’
TITLE PSD [ etete TITLE Ocrange [ Adcition |5
NAME MONSALVE, MANUEL M NAME e
streeT aocress | 255 ALHAMBRA CIR STE 720 STREET ADORESS §
gnv-sr-2p | CORAL GABLES FL 33134 oITY-S1-2P . ]
TITLE vD [ Delete TITLE [ Change [ Addition - %
HAME MONSALVE, JACINTO M NAME

streeT aooress | 265 ALHAMBRA CIR STE 720 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZiP 1
TIE L[] . ] Delete TMLE O Change [ Addition. | -
NAME VIDI_\L, MANUEL M NAME

sTReeT ADDRESS |~ 255 ALHAMBRA CIR STE 720 STREET ADDRESS

CITY-ST-ZIF CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [] Detete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ elete TITLE [J Change [ Addition.

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21p CITY-ST-2IP

TITLE 1 pelete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section
indicated an this report or supplemental report is true and accurate and that my signature shall b
of the corporation or the receiver or trusiee empowered to execute this regort as required by Chgfler 607,
changed, or ¢n an attachment with an address, with ali cther like empowered. )

SIGNATURE: KSU(MRE@UHRE

I

T

O the sam

c

by, 9.07(3)(i}, Florida Statutes. [ further ¢
Egal effect as if made under galh. that |
ga Statutes; and thaTTraa

v sleW YD on/Pn‘rN'rEn WAME OF SIGNING OFFICER OR DIW-




