R | I

= FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT #  P01000002368 Se{retary of State

1. Eantity Name

FALCON RIVER ASSOCIATES, INC. ' ‘/ 05-14-2002 90120 001 17,550.00
Principal Place of Business Mailing Address

343 ALMERIA AVENUE 343 ALMERIA AVENUE

GORAL GABLES FL 33134 GORAL GABLES FL 33134

AT

2. Principal Place of Business 3. Mailing Address
1840 Southwest 22 Street 1840 Southwest 22 Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

4th Floor 4th Floor

City & State City & State 4. FEI Number Applied For

Miami, Florida Miami, Florida + [ Mot Applicable

Zip Country Zip Country " . $3_75 Additionat

33145 33145 5. Certificate of Status Desired J Fee Required N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Spiegel & Utrera, P.A.

SPIEGEL &-UmERA’ PA. Street Addrzss (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE 1840 Southwest 22 Street

CORAL GABLES FL 33134 4th Floor

City . ; Zip Code
Miami FL | **357s5
8. The above named entity submits this staje ’ J ; BgiNg gistered office or registered agent, or both, in the State of Florida.
Spiegel & Z e l IQL .
SIGNATURE __By: DA
Signature, wﬁa@aﬂpj}geqjﬁi g nvtﬂ?é@ml?)fesideﬁleﬁ: Registered Agant signalure required whan reinstating) R L 95'=';DATE ‘:f.‘f :

9. This corporation is eligible to satisfy its Intafgibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so; After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
WL D O pelete MLE [ change  [J Addition §
NAME Sanchez, Elsie NAME S
STREETADDRESS | 1840 Southwest 22 Street, 4" Floor STREET ADDRESS §
ChY-S1-21P Miami, FL 33145 CITY-ST-21P H
TITLE 1 Delete TITLE [ change [ Addition 5
NAME ) NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-7IP CITY-5T-71P

TITLE [ pelete TILE ) Change  * [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-ZIP _

TILE O Delete TITLE o " - [change [ Addition

NAME NAME ' ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TIME 7 Delete e Ol changs [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TLE 1 Delete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$7- 2P

13. | hereby certify that the information supglied wilh
indicated on this report or supplernental repg
of the corporation or the [seeiver or trustee o
changed, or on an attag y

LSIGNATUR

is filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. ! further certify that the information

dand accurate and that my signature shall have the same legal effect as if made ungler cath; that | am an officer or director
god to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
"all ather like empowered.

A DS{E QE@UBRED Elsie Sanchez ‘/ 34 OL

( "Gy b NTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / Date ¥ Daytime Phone #




