FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o pROR}’:ﬁI\ZIF'IO FLORIDA DEPARTMENT OF STATE l A r 29, 1999 8:00 am
C RPO N atherine Harris
ANNUAL REPORT KsE:et:w e ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90133 047 ***150.00

1999
DOCUMENT # p9g8000035804

1. Corporati>n Name

FARCON TIERRA, CORPORATION

BT

Principal Place of Business Mailing Address
758 NE. 1277H STREET 758 N.E. 127TH STREET
NORTH MIANM{ FL 33161 NORTH MIAMI FL 33161
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed }
| 04/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For
L z—s_l_ (_5— o? ",;-20 ?é/é 2. Not Applicable

$8.75 Additional

1]
Suite, Art. #, etc. Suite, Apt. #, etc. . )
A S. Cerlifcate of Status Desired [ )
E’ ;I = Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe |
a ;I ] Trust Fund Contribution Added to Fees |
Zip Coun'ry Zip Country 8. This co poration owes the current year Intangible
24 im 29 W Personal Property Tax. O ves ‘ﬁiNo
9. Name and Address of Current Registered Agent 16. Name .ind Address of New Registered Agent
81 Name
CONCEPTION, FRANCISCO = T i ;
753 NE. 127TH STREET Street Adiress {P.O. Box Number is Not Acceplable) ;
NORTH MIAMI FL 33161 a3
B4 City F |_ 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statu-es, the above-named corporation submils this statement for the purpose of changing its mgistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | heraeby accept the appointment as registered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgnature, typed of printed na ne of registared agent and litle if applicable. {NOTI:: Registerad Ageni signature required when reinstating) DATE 8
12. OFFICERS AND} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D
TME DPT ] DELETE 1ATTLE [QChange  []Addition E
NAME CONCEPTION, FRANCISCO 12 NAME 3
sweetaooress| 758 N.E. 127TH STREET 13 STREET ADDRESS o
GITY-ST-2P NORTH MIAMI FL 33161 14 CITY-ST-ZP &
TMLE Ds [J DELETE 21 TITLE Clchange [ Addition | 0
NAME NERY, ELSA 22 NAME :
strReeTanoress| 758 N.E. 127TH STREET 23 STREETADDRESS
CITY-ST. 2% NORTH.MIAMIFL 33161 2.4 CITY-ST-2IP “
TME [ DELETE 31 TIMLE [CChange [ Addition
NAME 32 NAME
STREET ADORE 5§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2P
TME [ DELETE 44 TITLE [Ichange [ Addition !
NAME 4 2 NAME
STREET ADDR} S5 43 STREET ADDRESS
CY-ST-2IP 4.4 CITY-§T-ZIP
TMIE [ DELETE 51TITLE [CJctange [ Addition
NAME 5.2 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-ZIP 9
TME {7 DELETE 61TME [ClChange [ Addition :
NAME 6.2 NAME 3
STREFT ADDR':SS 6.3 STREET ADDRESS i
CITY-ST-2P 64 CITY-ST.2IP

14. | herely certify that the informz tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further sertify that the ir formation
indica ed on this annual report or supplemental annual teport is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that lam an
officer or director of the corporition of the rece ver or frustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if chan, cament with an address, with alf other like empowered.

SIGNATURE: _(72+ /7T & —@M? (5"9 200

SIGNA* URE AND TYFED OF PRINTED HAME OF SIGNING OFFIC':R OR DIRECTOR aylitne Phone #




