FILED

2002 UNIFORM BUSINESS REPORT (UBR
, (UBR)  Feb 04, 2002 8:00 am
DOCUMENT #  P94000047780 Secretary of State
FALCON PERSPECTIVES OF FLORIDA, INC. 02-04-2002 90026 022 ***150.00
Principal ‘Place of Business Mailing Address
16 HAMPTON,GT. ‘ 99 TULIP AVE
PALM'BCH.' GARDENS FL-33418 STE, 305

FLORAL PARK NY 11001

2. Principal Place of Business 3. Mailing Address ; ! N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65'0502125 Not Applicable
p Country i Lountry 5. Certificate of Status Dasired a $8'75 .ﬂfdditional
Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, WILLIAM S Street Adgress (P.O. Box Number is Not Acceptable)
1177 SE. THIRD AVE. :
FORT LAUDERDALE FL 33316-1197

. ) City FL l Zip Code

8. The above nafqed entity submj nt for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE,

Sighatura, typed or printed name of registersd agent and titis if applicable. (NOTE: Registersd Agent signatura required when reinstaling} DATE
. IR o . "
8. 1h|sfﬁ.orporat|c.)n is ethbIS lcl) Satllt‘;fy‘l:;(s intangible A F“n-nE N::)W2 I;EE 15" $150.00 ) 10. Election Campaign Financing $5.00 May B
ax il |n'g rfaquvemem and elects 1o 0o sc. fter May 1, 2002 Fee will .00 Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T Delete TITLE [ change [ Addition
NAME TOMA, ELIZABETH A HAME
sTReet Aooress | 40-11 166 ST. STREET ADDRESS
CITY-ST-2IP FLUSHING NY 11358 CITY-ST-2IP
TITLE T Delete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE {1 Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-ZiP CITy-ST-21P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {J Delete TITLE [ change (] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ celere TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
13. | hereby certify that the information suppiled with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frus Powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attaghment address, with all other like empowered.

T S :

PED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Phone #

SIGNATURE:

I 8t1g/90

CR2E034 (9/01)




