2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PB0000095187 Apr 17, 2001f38=00 am
1. Entity Name ecretary 0 tate
GO FALCON ENTEHPRISES' INC. 04-17-2001 90095 014 ***150.00
Principal Place of Business Mailing Adciress
751 CYPRESS LANE APT L 751 CYPRESS LANE APT L
POMPANC BEACH FL 33064 POMPANQ BEACH FL 33064
s ST g IRRIEE AR AL
233 Gooisey Bovievand 253 gwosey Bovevand
Suite, Apt. #, etc.Bc: Suite, Apt. #, etc. BG ' DO NOT WRITE [N THIS SPACE
FigLd ACH o (1 o» ) AL A
City & State City & State 4. FELNumber Appiied For
FU_OM’M F LO 1A A ?oén' \Ol‘ 92“}'} Not Applicable
5Z|3p Yy L( o fjug:i 32£ Ll L( 1 Ccyj%% §. Certificate of Stalus Desired O gesg' gesq lﬁggétional
6. Name and Address of Current Registered Agent e . . e e ... Name and Address of New Reglstered Agent — T
T g e TR RS SA TSr = Name

OSORIO, GASTON

751 CYPRESS LANE APT L Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

- for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida.
SIGNETURE _ N ZI /;O/Ol

a of registered agent and title i epplicable. {NOTE: Registered Agant signature required when reinstaling) /bATE /
9. '{gffﬁic:]rporatlo.n is eligi atistNts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement abd elects to adso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fas
{See criteria on back) 0 Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS y4 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¥ Detete TITLE " [Ochange [ Addition
NAME GONZALEZ, JUAN J NAME
streeTaoress | 761 CYPRESS LANE APT L STREET ADDRESS
orv-si-22 | POMPANO BEACH FL 33084 emv-st-2p ,
TMLE D O Delete I TITLE [] Change [ Addiion
NAME OSORIO, GASTON NAME
sTReeT ADDRESS | 751 CYPRESS LANE APT L STREET ADDRESS
orv-si-z» | POMPANO BEACH FL 33084 av-s1-2P
ME e s e JLlbeete —- B TE e |- - cwtmn e - []-Change o~ =[] Addition::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE ' O velete TITLE {Jchange [ Addition
NAME ‘ PNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIY-ST- 7P
TITLE {7 Delete TILE [F Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-7IP

13. | hereby certify that the inforfgation supylied with this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suRplements Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei\g o ed to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, of on an atlachmen alpther like empowered.
4/10/0\ 454 - 510964 |

Data Daytime Phonra #

0127985

CR2E034 (10/00)



