2001 UNIFORM BUSINESS REPORT-JUBR)

4/3/

FILED

o
DOCUMENT # PO0000090246 Apr 19,2001 8:00 am
TALKON 1 - ecretary of State
FALKON INTERNATIONAL, INC.
04-03-2001 90093 029 ***150.00
Principal Place of Businass Mailing Address
-+|16312. SAPPHIRE DRVE 16312 SAPPHIRE DRIVE
WESTON FL 3333 WESTON FL 33301
S s OO R
Suite, Apl. #, efc. Suite, Apl. #, atc. Do hiOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number ‘ | Applied For
55— I O 60 , é; 7 [Nt Applicable
zZp Country & Couniry 5. Certificate of Stalus Desired O fesa'ﬂ-resq m’ﬁ""‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . - . R o .["3.','.“_5_,__ B . N — ~
- 7HERREHA'DUQUE MONICA ~ —~ B - ' Sireet Adﬁress {P.C. Box Numbc;r is Mot Acceptable)
16312 SAPPHIRE DRIVE
WESTON FL 33331
, City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of regislered apent and irte K spphcabie. (NOTE: Rogisterad Agent signatre requlrad when ranstating) DATE
9. This corporation ks eligible to satisly ts intangiblo FILE NOW!I! FEE IS $150.00 10, Hlaction Campaign Financing Mav Bo
Tax fiing requirement and elgcts to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. f?dfdolu F:s;s
{See critaria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mEe D ' O Delete THLE Ochange [ Addition g
RAME HERRERA-DUQUE, MONICA NAME =
STREET ADORESS | 18312 SAPPHIRE DRIVE STREET ADORESS §
ev-ST-ZP ) WESTON FL 33331 . CiTY-5i-2P o
e O Delete TTLE (7 Crange [ Acdition %
NAME HANE
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-2P
THLE O oetete [J Change [ Addition
- IWE o - - - - -
~1* st .- - - ﬁ
el bad 14 51074 4

| TmE (3 Dalete [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-81-21F CITY-S1-2P
E O petete TILE O ctange (] Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS.

| -cirv-s1-2P ChY.S1-2P

| T 7 Celete TINE Ochange [ Addition

| WamE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP cITY-51-2P

13. | hereby certil

of the corporation or the receive
changed, or on an aftachmery Y

SIGNATURE XN

that the information supplied with this fikn

does nol quallly far the @xemption stated in Section 118.07(3Xi). Florida Statutas. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal efieci as if made under oath; that 1 am an officer or director
.ar trumgg ampedulvgraﬁ ‘;31 execule this repori as requited by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ity an address, a B




