FILED

2002 UNIFORM BustEss REPORT (i.l’BR) Apr 03,2002 8:00 am

ecretary of State

03-03-2002 90110 024 ***158.75

DOCUMENT #  P01000092423

1. Enlity Nama

L.B. FALCON & ASSQCIATES, INC.

Princi'pal Place of Business Mailing Address -
10381 Sw 186 ST. 10381 SwW 186 ST.
MIAK FL 3057 MIAM! FL 33157

WA RS A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WIRITE IN THIS SPACE
City & Siate City & State 4. FEl Nu - . Applied For
7R / / clL/ / L?L/ Not Applicable
o Country Zip Countey 5. Cortificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
LT T e s e e e N o = o e = Lo . . —
FALCON, LUIS B Street Address (P.0. Box Numbar is Not Acceptable)
8274 SW 198 TERR
MIAMI FL 33169
City FL | Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, In the State ol Florida,
)
- SIGNATURE
SigmatLrs, tybed of Drinted name of regisierad agant &nd title ¥ applicabls, {NOTE: Registared Ageni signatuwe required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWT!l FEE IS $150.00 ian Financi
Tax filing requirement and elacts to do s0. After May 1, 2002 Fee will be $550.00 10. ﬁﬁﬂ’:ﬂ:;g""'?“ nAncing $5.00 may Be
i ontribution. Adided to Fees
{See criteria on back} Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ pefere Tne O change [ Addition | S
NAME FALCON, LUS B NAME 3
smeet appress | 8274 SW 196 TERR STREET ADDRESS é
CAY-ST-29 MIAM! FL 33189 CITY-ST-2P §
TME (J Delete TME [JChange [ Addition | G
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
me (3 petate TME [ Change 3 Aadition
b A —e = | = = = S e o2 NAME . - , — R .
STREET ADGRESS STREET ADDRESS -
CINY-51-2F . L CITY-ST-21P
| TRLE O ostete TME O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CIvY-S1-2P
e O oetets TmE [ Change 1) adition
NAME HAME
SIREET ADORESS STREET ADORESS
Ciry-51-21P CiTY-57-2P
# TME O petete mE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P

13. I hereby cartify 1hat the information supplisg

~ indicaled on this report or supplemental g
of the corporation or the receiver or I
changed. of on an attachmen gl

fport is lrue agPacc

wilh this filling geBs not qualify for the exemption stated in Saction 119.07;3)(0. Florida Statutes. | further certify that the information
ate and that my signaturg shall have the same legal & '
Yagrfo eydcute this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 11 or Block 12 if

| otfpér like empowered.

facl as 'f made under oalh; thal | am an officer or director

SIGNATURE: v

Daytimg Priona &




