FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P01000092423 ecretary of State
1. Entity Name 04-21-2003 91175 029 ***]158.75
L.B. FALCON & ASSOC|ATES, INC.
Principal Place of Business Mailing Address
10381 SW 186 ST. 10381 SW 186 ST.
MIAMI FL 33157 MIAMI FL 33157 :
N e G TGO
- .
Suite, Apt. #, atc. ' Suite, Api. #, etc. [} CHECK HERE IF MAKING CHANGES
-2 City & State City & State 4. FE| Number Applied For
. 65—1 141 141 N Not Applicable
B Zip Country Zip Country 5. Certificale of Status Desired. ! ?g.;gqﬁfétional
6. Name and Address af Current Registared Agent . . 7. Name and Address of New Registered Agent- - -
Name
FALCON, LUIS B Street Address (P.O. Box Number is Ncl>t Acceptable)
8274 SW 196 TERR B
MIAMI FL 33189
’ City FL Zip Code

8. The abgve named entity submits this statement for the purpese of changing its registered office or regisiered agent, ¢r both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. (NOTE: Registerad Agent signalure requifed when reinstating) DATE
L o o oo rers | S50
& * " Trust Fund Contribution. | Added to Fees
Makz Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " D O Delste TILE Ol Change (] Addition
NAME FALCON, LUIS B NAME '
sTreer aopress | 8274 SW 196 TERR STREET ADDRESS
crv-stze | MIAMI FL 33189 ’ CITY-ST-71P
TITLE [ elete TITLE O change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE o © Ooeete - ~ f e o [ Change [ Adsition
NAME NAME
STREET ADDRESS | STREET ADDRESS
OITY-5T-2IP CITY-ST-21P
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TITLE O Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrv-s1-2p

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as 't made under oath; that | am an officer or director
of tha corporat on ar the receiver or trustegfempower, d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ak BE 3/ Jo

FRINTED NAME OF SRENING OFFICER OR DIRECTOR I ope Daytime Phong #

12. | hereby ceriify that the information supplied with this filing
indicated on this report or supplemental report is trua an

SIGNATURE: ___ SIGINA

SIGNATURE AND

g .
8

2

CR2E034 {10/02)



