2000 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # P95000005468 .
1. Enty Namo Feb 02, 2000 8:00 am
FALCON MOTORS, INC. Secretary of State
02-02-2000 90045 020 ***150.00
Principal Place of Business Mailing Address
5479 NW 72ND AVE 5479 NW 72ND AVE
MIAMI FL 33172 MIAMI FL 331664223
i VdJO L
R R A A AR
Suite, Agt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0564572 Not Applicable
_ Zp j Country _ . Zip N Cf)untry — | 5~ Eertteate of Status Dasired -~ — g;ggéﬁeﬁtimm-ﬁ‘ e N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE FRENZA, VITO Street Address (PO. Box Number is Not Acceplable)
5121 NW 114TH CT
MIAMI FL 33178
City FL Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fl5rida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Regisieract Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE 15 $150.00 . i .

Tax ﬂling rt_equ_irerqen} a_hd e_le<_:ts-lo‘do S0.., " After MAY 1, 2000 Fee will be $550.00 10 'EEs:llgzn%ag;atlrigbnu:::ncmg O i?d’gﬁx?ése

{See criteria on back). o . Make Check Payable to Department ot State
11. N OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE OP . . L O Detete TMLE Dl change [T Addition | &
HAME DE FRENZA, VITO  NAME &
sTReET DDRESS | 5121 NW 134TH CT ) STREET ADDRESS §
CITY-S1-2IP MIAMI FL 33178 cITY-$T-2IF w
TTLE DS - - - : R e BT ST ~[JChange [ Addition &
NAME DE FRENZA, MICHELE NAME
seer aowness | FINAL AVENIDA CORO, SECTOR 2, LAS MARGARIT.L~~ | staeet ooress
CIY-ST-7P PUNTO FIJO, FALCON, VENEZUEL ; Cimy-sT-2Ip
TITLE DT O Delete TITLE [ Change [ Addition
NAME DE FRENZA, CARMELA NAME
staeet oohess | FINAL AVENIDA CORO, SECTOR 2, LAS MARGARIT STREET ADDRESS
CITY-S1-7ip PUNTO FUO, FALCON, VENEZUEL CITY-§T-2¢
IMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP
T 0] Delete I e D change L Addition
NAME NAME
GTRCIT ADDREGS- —_— = = ——— - =GTREET ABDREGE = . =
CY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | {urther cartify that the infarmation
indicated on this report or supglemgngal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvir ar\yyystee empowered-teexecute.thjs report as required by Chapter 607, Florida Statutes; an; that myfname appears in Block 11 or Blogk 12 if

changed, or on an attachment With Raddress all other like empowered. f y 1
Date

Oaytime Phone #

N
LI L P | o s

I A e S T At

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ {




