2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000067527 oy of Gtate™

FRANK FALCON ENTERPRISES CORP. 02-26.2002 90064 029 **¥158 75
Principal Place of Business Mailing Address

3230 S.W. 73RD AVENUE ROAD 3230 S.W. 73RD AVENUE ROAD

MIAMI FL 33155 MIAMI FL 33155

By

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 65-0856402 Applied For

Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Status Desired Ej Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E E' F KF Street Address (P.O. Box Number is Not Acceptable)
| B00SWT7SAERD . o . : - — e - I
MIAMI'FL 33155
City FL Zip Code
8. The abave 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, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h|src|-0rporanc-)n:ﬁe:;g\l:]!g tT sz?llstfyéts isntang\bie FILE NOWI!l FEE IS $1506.00 10. Election Campaign Financing $5.00 way Be
axtl |n'g rgquue St and elects 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Conlribution. | Addead to Faes

{Sge criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me PVST [ Delete TLE Fv T 264D )ZLChange O Addition
NAVE CUAN, JUAN F NAE Frank FABA
streer avoress | 3230 S.W. 73RD AVENUE ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-S7-7IP
TITLE D 7 Delete TITLE D A éﬂb /@Change [ Addition
hE CUAN, JUAN F NNE Frank © '
stheeT anoRess | 3230 S.W. 73RD AVENUE ROAD STREET ADDRESS
CITY-$7-2IP MIAMI FL 33155 CITY-ST-ZiP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP - CITY-ST-ZIP
TITLE [l pelete  § mie - [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDARESS
CITY-S8T-7IP CITY-ST-2IP .
THLE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE TP O Delete TITLE [ change ] Addition
NAME : '; T T NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 ar Block 12 if
changed, or on an attachment with an th all cther like empowered.

SIGNATURE: __ SIGN\ZAEDY S0 UiRiED o e/rz. (305975 ©36p

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phane #

[ Ll a |

af

CR2E034 (9/01)



