2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078922

1. Entity Name

A & S FALCON GRAPHICS, CORP.

Principal Place of Business

Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90153 008 ***150.00

70712 SW 21 ST 7072 SW 21 ST
MIAMI FL 33155 MIAMI FL 33126-3562
us us
Y5 M. 7 ST S35 WV 75T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
SUITE 39 SUITE 3¢
City & State City & State 4. FEI Number Applied For
1778/ (= MHant  , Fo 650781712 Not Applicabie
®33/9¢ Country YT 26 C”“”‘g s 5. Certificate of Status Desied (] ?e%g; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T T &ieba . sAubra T -
OJEDA, SANDRA Street Address (isl.O. Box Number is Not Accepiable)
7072 SW 21 ST ¥31% Ww-. 7 ST
MIAMI FL 33155 SUITE 3Y
City Zip Code
Frrard FL |™3%i26
8. The above named enjify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
$-2¢6-00

3
Signatufa‘md or fnrinlad name of registared agent and utla if applicable.

(NOTE. Regislersd Agent signalure reguired when reinstaling}

DATE

e

9. This'corparation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{Seo eriteria on back)

FILE NOW!!! FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PVD I pelete T Pvd X Change (] Acdition | &
NAME OJEDA, SANDRA NAME ©S$EDA , SAN DrA &
STREET ADDRESS | 7072 SW 21 ST sreeTanoress | Y31y QW 737, s/ TE 3¢% §
LITY- 5T-219 MAIMI FL 33155 CiTy-51-2IP MiAF L 33)l2g o
TILE [ pelete TITLE [ Change {1 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

_TILE e = DDotete— — BTME _ - - —  El-Changs—-[3] Addition_1 - _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET AGDAESS STREET AGDRESS
CITY-8T-2P CiTY-5T-2F
TME O Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the recaiver o tustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachm 2 address, with all other like empowered.
frdansan pe e -
AT U SAvbdRA OledA #-26-co  (3o5) U4y - 3384
Daytma Phone #

/ ¥ SIGRAZMNE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daiie
7

SIGNATUR




