* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FALKENBERG, INC.

P02000010031

AHE

Principal Place of Business
1361 LUGO AVENUE
CORAL GABLES FL 33156

Mailing Address
1361 LUGO AVENUE
CORAL GABLES FL 33156

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90449 028 ***150.00

A RN

MiA_M! 33145

2. Principal Place of Business 3. Mailing Addjess,
0740 SW 2JCH //??l $Vixie MW;I .
Suite. Apt. #, etc. S“"!e’é P Ztet%'_? { CHECK HERE IF MAKING CHANGES
City & State . City & State . 4, FEIl Number Applied For
VAV FIOV‘ALQ &OM\ G'\L\Cb Oy- 354 445% Not Applicable
Jip Country : Zip, C " , 7 iti
3—5 {S6 CB a &- ’L’} 1Y L QTS‘K LL 5. Certificate of Status Desired 0O ?ese H?qlﬁ?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name ’
?:EG;;%;;BRE?A’ PA Steet Address (F.O. Box Number is Not Acceptable)
4TH FLOOR

City

FL

Zip Code

SKENATURE

8. Thé above named entity submits this statement for the purpose of changing its registered cffice or registered agent-or both, in the State of Florida. ' am fam
the obligations of registered agent. -

iliar with, and accept

Signature, typed or printed name of registerad agent and title il applicabla,

{NQTE: Registered Agent signature required when ranstating)

CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE PSTD < O Celste THLE W Change (7 Additon

NAME BERGER, NIELS NAME

staeer sooress | 1361 LUGO AVENUE sReETaDDRESS [ fOR40 Sw FXCT

arv-er-ze | CORAL GABLES FL 33156 £ITY-ST-2IP Mianmy. Fh D3 Sb

TILE VDTD [ petete TRLE MChange (7 addition

NANE BERGER, ASA M HAME

STREeT A0DRESS | 1361 LUGO AVENUE smeecaooress | {ORq0 Sw Y T

erv-st-z¢ | CORAL GABLES FL 33156 ov-s2e | Moian;  FE . OMISE

TLE [ celete THLE [ Ghange  [] Addition
— 3 HAME — - T = R NAME o — ) e o

STREET ADORESS STREET ADDRESS -

oIY-S1-21P CITY-ST-2P

THLE O pelete TILE []Change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-5T-2IP

THLE 3 elete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Detete TITLE [J change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

changed

12. | hereby certify that the information supplied with
indicated on this report or supp!
of the corporation or the recer

emental report is true and accurale an

this filing does not qualify for the exemption s
o that my signature shal

Febb 03

tated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or direcior
r or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. ar on an attachmentfyith 4n ad s, with all g em red.
SIGNATURE: ___© ?]i:\@k@‘i‘ R REQUIRAD

S 66 Vidy

SIGNATURWAND TYPED-QRPHINTED

E OF SIGNIEG OFFICER 8A DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




