FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000055756 ecretary of State
1. Entity Name 04-16-2003 90167 040 ***150.00
FALCONE CAPITAL MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
A008-B SOUTH OCEAN BLVD 3008-8 SOUTH QCEAN BLVD
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
I — AR DGR
Suite, Apt. &, ete. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Tt Apolicable
Zip Country Zip Couniry 5. Certficate of Status Desired [ li%ggq lﬂg’;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ST e STt Rmeriee eemmr oL ez —ee oL | CName . P
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
' Signature, typad or printed name of registered agent and tile it applicabis. (NOTE: Registsred Agent signature required when reinstating) DATE
2 n
Ao Moy 1, 2008 For will bo 358000 8. Eocion Campaign Firancing _  $5.00 way 5e
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ' 1 Delete TILE [ Change [ Addition
NAME FALCONE, JOHN J HAME
STREET ADDRESS | 3008-B SOUTH OCEAN BLVD STREET ADDRESS
CITY-ST-Z2IP 'HIGHLAND BEACH FL 33487 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME. e i i e o mREE T e o e e ANAMEL s o o~ il o~
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12, | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated &n this report or supplemental report is true anr? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gHdress, er like empowered,

SIGNATURE: __ SN2 REQUIRED Yrjo-07 (L1727 445

SIGNATURE ANB TYPEQJER FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



