S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narne

FALOVACE, INC.

P0O0000105692

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90016 001 ***150.00

Mailing Address
14012 S.W. B5TH AV
MIAMI FL 33158

Principal Place of Business

14012 SW. 85TH AVENUE
MIAMI FL 33158

ENUE

VAR TR TR

2. Principal Place of Business 3. Mailing Address

T
Suite, Apt. #, elc. Suite, Apt. #, etc.

JA3, 4y Sw 14379 Jore

DO NOT WRITE IN THIS SPACE

12364 " 5o 1u3'd ka |

D'ANGELO, DIANE
14012 SW. 85TH AVENUE
MIAMI FL 33158

City & State City & State 4. FE| Number Applied For
Mia it F! 1 q 777/ £~/ 65-1860215 Nat Applicable
Zi i o
° ‘]C;O:nlry Zp g(’ ™ Country 5. Certificate of Status Desired O $8.75 Additional
3:318 !Q A,L— %/ Fee Required
__° 7™ B. Name and'Address of Current Registered Agent™ ™ * i 7. ‘Name and Address of New Registered Agent ~
Name

Street Address (P.O. Box Number is Not Acceptable)

£

City

Zip Code

FL

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Iypmrimed name of reqistered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) / 4 T oaTE

9. This corporation is ek@‘b*gto satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Deparln:wnt of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TITLE [eenange [ Addition
NAME D'ANGELQ, DIANE NAME
staeer anckess | 14012-S-Wr-85THAVENUE—— SRETADDRESS | |3 B oty SW 14 3d ba~
crv-stze | MIAME FL CITY-57-21P Y o s £1_33)80
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
e N ~ ¢ A [IDeteie = ~—F nne - - —— -= <[] Change- L] Addition-
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2IP
TITLE [J Delete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-$T-2IP
TITLE O pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-21P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | hereby certify that the information supp
indicated cn this report or supplemental pe
of the corporation or the receiver or trugfee empdwered to execute this report as required by Chapter 607, Florida Stat

aydress,

changed, or on an attachment with an

SIGNATURE:

lied with this filing does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pesls true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ith ali other like empowered.

RE REQUIRED

utes; and that my name appears in Block 11 or Block 12 if

Y hsfe

SIGNATURE AND TYPED WD NAME OF SIGNING OFFICER OF DIRECTQOR

Dath Daytime Phona #

arirern I

x
<

CR2E034 (9/01)




