2003 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]; 8:00 am

D P01000117673
DOCUMENT# Secretary of State
05-05-2003 91156 047 ***150.00
FALCAO HOME & OFFICE IMPROVEMENTS, INC,
Principal Place of Business Mailing Address
1086 S MILITARY TRAIL #107 1086 S MILITARY TRAIL #107 1 104 “ 80 q
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business - 3. Mailing Address
1086 S MILITARY TRAIL 1086 S MILITARY TRAIL
Suite Apt.#, etc, Suite. Apt. #. elc DO NOT WRITE IN THIS SPACE
#208 #208
City & Slale City & Stale 4. FE| Number Applied For
DEERFIELD BEACH FL DEERFIELD BEACH FL 43-1953478 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
33442 USA 33442 USA 5. Certificate of Status Desired D Fee Requirgg ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -0 T - ° T T T T Name B - T
FALCAD. MARCOS A TAX HOUSE CORPORATION
Street Address {P 0. Box Number is Not Acceptable)
1086 $ MILITARY TRALL #107 531 E. SAMPLE ROAD
DEilERFIELD BEACH FL 33442
« “Y  pOMPANO BEACH FL [ 33064

B. The_above named entity submits this statemept for the burpose of changing its regi ¢ office or registered agent. or both, in the State of Florida.

SIGNATURE —a 04"30"03
Signature, typed or printad nama of registered agent and title if applicable. {NOTE:Registers Agent signature required when reinstating) DATE
9. -';_r:: :;;Zizéﬁrefa::?ﬁ; :!’ei?:f;&' d':):'zfanglb'e A“:u‘-EYNP:;'L:EEE 'vsﬁ ::;2052500 o0 10. Election Campaigr Financing $5.00 may Be
g Te - v . Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D 1 oelete TIMNE D * Dlchangs [ Additien
NAME FALCAQ, MARCOS A NAME FALCAO, MARCOS A
sTREET ADORESS | 1086 S MILITARY TRAIL #107 STREET ADORESS | 1086 S MILITARY TRAIL #208
CIFY-ST-ZIP DEERFIELD BEACH FL 33442 CiTy-5t-2I DEERFIELD BEACH FL 33442
e 0 petete BTLE O changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS [
CITY-5T-ZIP CITY-ST-Z2IP
Thne T Coeme Tt - - O oetete TIIE At [} enenga=—[=1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP cITY-8T. 2P
TITLE I:I Delete TILE D Change D Addition
NAME RALE
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CITY- 8T-ZIP
TITLE D Delete TITLE [:] Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TITLE |:] Delete THLE D Change D Addition
NAME NANE
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CITY-ST-ZIP

13.1 hereb¥ certify that the information supplied with this filing does not qualim for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supptemeytal-report e and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corparation or the eiver o frus{ee empowerkd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attaghrfént.with an address, with all ofher fike empowered

/ L7

04/30/03

dR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




