“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FALKON INC.,

PO0000078483

Principal Place of Business

C/0 ARAZOZA, COMAS. DE TORRES. PA.
2100 SALZEDO STREET SUITE 300

Mailing Address

C/Q ARAZOZA. COMAS. DE TQRRES. PA.
2100 SALZEDQ STREET SUITE 30
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01 OCT -5 AR H: kY

CCRETATY OF STATE
AT ANIESSEE, FLORIDA

AV 6962600

2. Principal Place gf Busine 3. Mailing Address - .
R34V 15 & $939 N1, 03 ST .
Suite, Apt. ¥4, etc. Suile, Apt. #, elc. O7/l0/01-ﬁqali4_63, 3_}550 m
City & State’ ‘ City & State 4. FEl Number Applied For
MIAM 1 cL MiAMr Fi- 65-1044997 Not Applcabie
Zip Country Zip 4 Country » . $8.75 additional
3 é’&ﬂ 33/ é ¢ 5. Cenificate of Status Dasired O Fee Roquired
.= — -6, Nameand-Address of Ciirrent Réglstered- Agent—— T - 1
: . Name  ARAZOZA & FERNANDEZ-FRAGA P.A.
ARAZ0ZA, COMAS DE TORRES PA. ~Srea 2100 SALZEDO STREET
2100 SALZEDO STREET SUITE 300
CORAL GABLES, FL. 33134
SUITE 300 !
CORAL GABLES FL 33134 Cty — ___.pCode
‘ - T T
8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slanaturs. typ#d or printad nama of registerad agent and tide if sppleabl, {NOTE: Rogisterad AGent signeture required whan réinsiatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 10. Election & ion Financi
Ta fillng requirement and efects 10 06 so, After Septomber 12, 2001 Fee will be $750.00 e o cpaign Poancing - $5.00 may e
(See criteria on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P (7 Detete | [ . O change [ agdition | S
e NESTOR RINCON RINCON o NESTOR Rincon RiNEoN 2
smrovess | C/O 2100 Salzedo Street, #300 | smewowss |edaq NW g = g
em-st2 | Coral Gables, FL 33134 an-seip | MUAM FL 33166 o
TIME ' 1 delete TITLE . [ change [T Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P oy-s1-ap - e P - -
1 ' Ik Clchange  [J Addition
STREET ADDRESS N STREET ADDRESS
CIrY-57- 2% hY oTY-ST-2P
TLE [ Delete - TME [ change  [] Addition
NAME . NAME
STREET ADDRESS N[ STREET ApAzss
GITY-ST-7P R orv-sT-zp
TINLE J petete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIny-ST-7P
L 03 gelete TME. O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57T-2p
13. | hereby certity that the infarmatlon supplied with this 1ifin§ daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatules. ) further certify that the information
Indicated on this report or supplemantal report is true and accurale and (hat ny signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporaiion or the receiver of fustee empowarad to executs this report as raquired by Chapter 807, Fioride Statutes: and that my name appears in Block 11 or Blogk 12 if
changed. ar on an attachmregtrt-an-address. wit other like empowered.
SIGNATURE: *[]or
" : L - -
NESTOR RidCon) ™ Drftra frna ¥




