: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State
DOCUMENT #  P02000124845
1. Entity Name 04-28-2003 90965 046 ***150.00
KIERAN P. FALLON, P.A.
Principal Flace of Business Mailing Address
43 SW BTH STREET 436 SW 8TH STREET '
MIAM! FLL 33130 MIAME FL 33130 11021]03 .
S— S AT A
Suite, Apt. #, efc. Suite, Apl. #, etc. 0] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
. b) ’005 }gqr Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O geae ;Eiq ﬁ{:{;ﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- | Neme - =
FALLON, KIERAN P Street Address (P.O. Box Number is Not Acceptable)
436 SW 8TH STREET
MIAMI FL 33130
- City . FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its regxstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

)

SIGNATURE e
Signature, typad of printed name of registerac agent and litle if appiicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financi
After Ngy 1, 2003 Fee will be $550.00 TrS:tlgEnd Coi:ir?butionanmng | ?dsd.e[c,i?ohg?;s's ¢
Maka Check ﬁ‘hyable to Florida Department of State '
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TE = - PST[} [ Deletes TTLE Ol Change [ Addition
Mt . | FALLON, KIERAN P ‘ NAME
STREET ADDRESS | 436 SW 8TH STREET ' STREET ADDRESS
arv-st2¢ | MIAMI FL 33130 : OmY-ST-2P
TIME ' 3 pelete TITLE ) change  [] Addition
NAME : ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE Lo {J Detete, ... JJ ™ME - . - - A [J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY -ST-Z1P CiTY-5T-2IP
Tme {1 Delete. TLE (I Change [T Addilion
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P - . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 oelete TITLE - [J Change  [] Addition
NAME ' NAME
STREET ADOAESS ’ STREET ADDRESS
CITY-5T-2IF ) _CITY-ST-2IP

rmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres; .

B3 Ve
SIGNATURE: __ SIG /;2}/ O3 spr- 258,

SIGNATURE D TYPED OR an-rtu'nme tzf SIGNING OFFICER OR DIRECTOR Daytme Phona #

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report isAr
of the corporation or the receiver or trustee em

P

?

CR2E034 (10/02)



