2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000047792 Feb 26, 2000 8:00 am
i. Entity Name
FALCON FINANCIAL GROUP, INC. Secretary of State
02-26-2000 90002 014 ***150.00
Tnuipal Tlave OF BUSINGSS Mailing Address
- - FOX LANDING DRIVE 19190 FOX LANDING DRIVE
= RATON FL 33434 BOGA RATON FL 334345156 Yy iy L
st » g s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
Cily & State City & State 4, FE{ Number ol Applied For
NOT APPLICABLE HiNol, ronTabi
Zip ) Country Zip Country 5. Certificate of Status Desired [ §?e-z;gq Q?:ci‘tionai
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt h
Name
BERTOGUO’ JACK Street Address (P.O. Box Number is Not Acceplable)
19190 FOX LANDING DRIVE
BOCA RATON FL 33434
City FL ‘ 7ip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printed name of registered agent and titla it applicable, (NOTE: Registered Ageni signature required when reinstatng) DATE

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
T g e oo 0 At AY 1300 Foow b s5s000 | 1% SEe Sarvmr s 85,00 v e
(See criteria on back) g Make Check Payable to Department of State
) OFFICERS ANDDIRECTGRS ~ 127~ ADDITIONS/CHANGES TC OFF(CERS AND DIRECTORS IN 11
DPT O Delete F e ' [ Change [ Addition
BERTOGLIO, JACK NAME
-~ »acee | 19990 FOX LANDING DRIVE STREET ADDRESS
sT-zp BOCA RATON FL 33434 CITY - ST-71P - _
18 O Delete TmE Olctnange [ Adéition
) BERTOGLIO, SANDRA E NAME
- - 109180 FOX LANDING DRIVE STREET ADCRESS
BOCA RATON FL 33434 CITY-ST-2P 7
- .1 Delete TITLE L . [Jchange [ Addition
NAME
STREET ADDRESS
CITY-S7-21#

O Delete | THLE ’ Ol Change (] Addition

i

CR2E034 (9/99)

NAME

STREET ADDRESS
CITY-ST-2IP
TILE O change [ Addition
NAME

STREET ADDRESS
CITY-S1-721P

[ Delete

- " [ Delete TITLE O change ] Addition
NAME
e AnneEee ) STREET ADDRESS

. - . ‘::i

. s Toag oA
or.zm LN CIY-ST 2 |

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gaypplemental report is true and acouwrate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the Tecejver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aé with an address, wilh ! other like empowepf.

2L VS0 277 V-
_ s I N )
SIGNATURE AND TYPED OR FICER OR DIRECTOR Date Daytime Phonae #




