FILLE NOW: FILING FEE AFFTER MAY 1ST |55 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANHUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90269 002 ***150.00

DOCUMENT # Pg4000089473

1. Corporasion Name

FALCONTRUST COMMERCIAL RISK SPECIALISTS, INC.

VW EEOW R R

Principal Place of Business Mailing Address
3916 SW BTH ST 3916 SW BTH ST
CORAL GABLES FL 33134 CGORAL GABLES FL 33134
us uUs DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
12/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B |26 65-05:4 1186 Not Applicable
Suite, Aji. #, etc. Suite, Apt. #, etc. . iti
Toal ~ ——IL' i C““‘“'—-”" - == i UJ ?_p - - - — —_— = —6.-Cerlifcite of Status Desired- — [ ~$§—Z§A'Mv— -
22| ;1 Fee Recuired
City & S ate City & State 6. Eloctio ) Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;'I Ea IE\ Eﬂ Personat Property Tax. Yes AjNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~

81 Name

SOTERO, ADALBERTO L
5400 SW 101 AVE

82| Street Acdress (P.O. Box Number is Not Acceptable)

MIAMI FL 33185 33

85| Zip Code

84| City F L

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed ha'ne of registered agent and ttle if applicable (NOT::. Registered Agent signature raqumag when reinstating) DATE
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS #ND DIRECTOF S IN 12
TME p [ DELETE 1ATITLE [JChange [} Addition
NAME SOTERQ, ADALBERTO 12 NAME
seeTsnoress| 15101 NW 89 PLACE . 12 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-5T-ZP
TITLE v [] DELETE 24 TIME [ Charge [ Addition
NAME SOTERO, EDWARD C 221
sweeTeooress! 15101 NW 89 PLACE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CITY-ST-ZP
TIMLE L] DELETE 31 TME [ Change O Addition
NAME 32 NAME
STREET ADDRE 3§ 33 GTREET ADDRESS
CITY-ST-ZP 34, GITY-ST-2IP
TME ] DELETE 41 TLE JChange [ Addition
NAWE - 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP
TILE [ DELETE 51TITLE 7] Change [ Addition
NAME 5.2 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TMLE [CJ DELETE 6.1 TIMLE [Jchange  {JAddition
NAME 62 NAME
STREET ADDRE: 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i}, Fiorida Statutes. | further czrtify that the inlormation
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Black 12 or Block 13 if changed or on g i address, with all other like empowered.

e G277 F o> - 66l

V2OUSUY

IGNATL RE AND 'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Date Dayhime Phone #

CR2EQ34 (11/98)




