o ———n

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90178 007 ***150.00

. -+ 2003 FOR PROFIT CORPORATION
", . UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000085266 30083744
1. Entity Name
FALCONWIND CONSULTING INC. \/ ;
Principal Place of Business. Malling Address
2920 SW 26 STREET 2820 SW 26 STREET
MIAM), FL 33133 MIAMI, FL 33133
2. Prncipal Frace of Businass * Maillng Adaress ”]I"Ill I" II‘I| ’I" II"I II I]”l II‘I‘ ’I|I| I|||I ||I|I II"I I"| |II|
Suile, Ap1. #, ekc. Suite, Apt. ¥, etc. A CHECK HERE IF MAKING CHANGES
Ctyasawe . | _chvastae ) . _| 4. FEINumber ] Appiled For
- e e T ©851133342°~ — [ notApoioane
Zip Country Zip Country N $8.75 addtionat
. I 5. Cetificale of Status Deslred O Foo Required
6. Name ard Address of Current Registersd Agent 7. Naipe and Address ot New Registered Agent
Name T~
SANCHEZ DE VARONA, RAUL J Joese=pD
145 MADEIRA AYENUE Sireel Address (P.0. Bpx Number Is Not Acceptable)
SUITE 310
CORAL GABLES, FL 33134 .
HRI0 s> 2o ST
] Z
> ¥ ML FL | %3123
8. The abave named entity submits this staternen for ihe purpose of changing lis registerec office or registered agent, of both. in the State of Florida. | am famiiar with, and accept
the obligatiops-ef-oisteras agen . \
sianatone e /00 ,&él j:(’/\\a Apa H A UER
s . 7o o i o of gin aaT e an 5§ sz, (MOTE: Ayt rid Agani Fyraivs supsrau whin Minsla g} » dhie
Latise, S o |
neg s 2. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtoFoes
& A
: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ etete E OCtenge [ Mdidition
NAME STEEN, JOSEPH HAME
STREETADORESS 2920 SW 26 STREET STAEET ADDRESS
Ciny-51-29 MIAMI, FL 33133 COY-57-21P
TME O Delere TILE OcChange [ Additon
NAWE . WA
STEEVADDESS N SIREEN ADDRESS
Cav-$1-2P V-2
TME : 2] Detere e [JChange [ Addition
NAKE . WAME
STAEET ADDRESS " STREET ADDRESS
CIIY-51-2F Crv-51-2P
WLE O Detese TME e et e Ocrage [Addton
e — e e e e
STREETADRAESS STREET ADORESS
£irys1-28 Crv-s1-2P
TLE [ Dekete e ’ O Crange [ Addition
NAME N
STRENADDRESS STREET ADDRESS
[y ) . ciy-st-ap
nLE [ Geles LT O Change [ Addtion
NAME NAME
STREET ADDFESS SYREET ADORESS
Ciby-s1.2P CY-s1-2p

12. | hereby cerly that the infermation supplied with this fillng does nol quatify for the exemption sialed in Section 119.07(3)i), Florida S1annes. | lurther certity that the information
Indicaten on this repont or supplemenial report Is rue and aCGurak ana tal my signature shall have the same legal etlect as I made under oath; that | am an officer or direcior

of Ihe corporation o [he receiver or fusiee empowared 10, xgcute this report as required by Chapter 807, Flodda Statules; and that my name appears in Bisck 10 o Block 11 i
changed, or on an atiacl i wilh an adaress, it f 8| red. Ln‘
SIGNATURE: e Tosedh Smev Y / K0z 376 Saue
TURE AND TYPER) OR PRENTED NAME'OF SIGRING OFFICER OR DIRECTFOR o-| - ‘, Oyl Fand ¢

rd v

CHZED34 (10/02}



