2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 1%%5?3-00 am g

17 ey Norte : ecretary of State >
FALCONTRUST COMMERCIAL RISK SPECIALISTS, INC. 04-11-2002 90700 023 ***150.00
Principal Place of Business Mailing Address
4903 SW 74TH CT 4909 SW 74TH CT
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0541 186 Not Applicable
Zi Count Zij
P ounty ® Country §. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
T ’ : Name
SOTERO' ADALBERTO L Street Address (P.O. Box Number is Not Acceptakle)
4809 SW 749 CT
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, Wpad of printed name of registered agant and title if applicabls. (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. Il;ffﬁprporall?? is entg::]lg tcr setz;lslfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Ing requiremen glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gortribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O paete TITLE [ Change [ Addiion | S
NAME SOTERQ, ADALBERTO NAME -3
STREET ADDAESS | 4909 SW 74TH CT STREET ADDRESS §
CITY-GT-2IP MIAMI FL 33155 CITY-ST-2P w
. o .
TIMNE v [ Celete ME {(JChange [ Addition | G
NAME SOTERQ, EDWARD C NAME
STREET ADDRESS | 4909 SW 74TH CT STREET ADDRESS
CIY-$7-2P MIAMI FL 33155 CITY-5T-2IP
TITLE. N R fiw e = - = = et - == WME= - - e e pe= - oo e e ooer = oo - -=[0] Changas —[3] Addition- -
NAME . NAME
STREET ADORESS | - . STREET ADCAESS
CITY-§T-2iIP . Chy-S1-2IP
mLe ' O elete e [dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supphe plith-ers g OTESTICHaealify, for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplepertarTepon is frue and accurate and that Pygjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiwer or trustee empowered to execute this report as rémyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attagaerent with an address, with gll other like empowered.
SIGNATURE: __— FDuned O.Srero  Yf¢for 308 64/-3100
e snoNAruﬁ'E AND TYPED OR PRINTED NAME OF smnms OFFICER OR DIRECTOR Daytime Phone #
1




