“* 04261999-90254-027.5150.00-5150.00 :

-

-~y

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe Ane Harrs
Secret iry of State
DIVISION OF CORPDRATIONS

I

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90254 027 ***150.00

DOCUMENT # PQ8000091408

1. Corpori tion Namea

FALCONTRUST PREMIUM FINANCE COMPANY, INC.

Principal P ace of Business Mailing Addrass
4909 SW. 4TH COURT 4909 SW. 24TH COURT
MIAM) FL 33155 MIAMI FL 33155

LR R

DO NOT WRITE IN TI IS SPACE
3. Date Incorparated or Qualifed

122] 27}

10/265/1938
2. Principal Place of Business 2a. Mailing Address 4, FEI Number —_— Appiied For
;;] 26 _, ﬁf O_‘.? é. 9&-‘ 7 Not Apglicabla
~ SuiterAst: : == """ Suite, Apt. #, etc. ) 3 i
uite-ADt-#, et uite, Apt, #, el 5. Contfcats of Status Desred [ SBFB'IQSR ::ﬂ:::nal

fda D e

__Ciydstate_ .. __. . — . _City&Sale_ . . . - — . - = = _|-B._Electicn.Campaign Finanangz—D —==—$E5.00 ivay Be !
a ?ﬂ Trust Fund Contribution Added ¢ Feas 1
Zip Couriry Zip Country 8. This corporation owes the current year Intanglble ,
m R ;l [m Parsanal Propary Tax. Oves Mo
9. Nama and Adcress of Curren! Registered Agent 10. Name and Address of New Reglstered Agont j
81| Name
SOTERGC, ADALBERTO L
4909 S.W. 74TH COURT 82| Strest Acldress (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 )
84| City FL ‘ss[ Zip Code
3. Pursuint o e provisions of Scions 607.050: and B07.1508, Flonda Staly ies, the above-named corporation submis this statement for the pumose of changing its 1agislered
offica ur registered agent, or bth, in the State tf Florda. Such change was authorized by the corporalion’s board of directors. | bareby accept the appointment as regisiered
agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATUFE
Signature, typad os prinled s ive of ragistersd agen’ and tila  doplicabis {NOTE: Regisiered Agent signature 180 ured whan reinslanng} DATE 8
12. QFFICERS AN() DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 j
TmE P (JoRLETE 11TME DOchange  ClAddison | = i
HAKE SOTERQ, ADALBERTO L 1.2NAME X
stReeTADoress] 4909 S.W. 74TH COURT 13 5TREET ADDRESS o 1
CITY-ST. 250 M]AMI FL 33155 14 CITY-ST. 70 & k
ME WiD [ DELETE 21TME ClChange L] Addibon | O
NAVE SOTERQ, EDWARD C 22RAME
sTreETA0ore 53| 4909 S.W. 74TH COURT 23 STREET ADORESS
| crv-st.zp MIAMI FL 33155 2 4CHN-51-20
TIME [} DELETE 31T [JChange [ Addiion
NAME 32 NAME
STRECTADDRESS}— - T sesn ~ = By 3 STREET ADDRESS [ S A ==
CIvy-ST-200 34 CTY-SY-7R
TIME ] DELETE 41 TIME ClChange  [J Addition
NAME 4 2NAME _
STREET ADORE 5 43 STREET ADORESS
CITy-5T- 2P A5CIY-5T-ZP
TmE [T DELETE S1TIRE CiChange ] Addition
NAME 5.2 NAME
STREET ADORE SS 5 3 STREET ADDRESS
CHTY-5T-2% S4CHY-ST-ZR
Tme 03 DELETE 8.1TME [lChange [ Addrtion
NAME 6.2 NAME
STREET ADORE 58| 63 STREET ADDRESS
OITY-§T-21P BACITY.ST.ZP r

14, | herety cenify that the informa ion supplied with this filing does not qualify fir the exemption stated it Section 119.07 (3Xi), Florida Statutes. | further « ertify that the information
indicatad on this annual report r supplemental annual repon IS true and accurate and thal my signat sra shall have tho same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the mel'?m%uecum this report as rédjuired by Chapier 607, Florida Statutes; and lhal my nama appe.ws in

Block * 2 or Block 13 if changac, or on fent wilh an addre

~milly 2l othar like empawared.

4-23-FF 3os- &6/~ 2.

SIGNATURE: __gZ 2 r = C—"

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICE I OR DIRECTOR

“Dayteme Phone ¥



