:21‘301 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105633
1. Entity Name Secretary

Jan 26, 2001 8:00 am

of State

FALCHI ENTERPRISES CORPORATION o7 2001 G010 000 =21 50,00
Principal Place of Businass Mailing Address
6412 RALEIGH STREET. SUITE 2513 €412 RALEIGH STREET. SUITE 2513
ORLANDO FL 32835 ORLANDO FL 32835 GUUTUVWETe

55 5 gt 13 s s 5| M

Suite, Apt. #, etc.

I

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

pelando  Fl. 32F2L DLLlaycto oty

City & State City & State

4. FEINumber 03748580

Applied For

Not Applicable

Zip Country Zip Counlry

21¢rL U.54 22f2¢ U-J4

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— — Name

GUIMARAES PINHEIRO , NEUZA
6412 RALEIGH STREET, SUITE 2513

Street Address (P.C. Box Number is Not Acceptable)

“ORLANDO FL 32835 3007 ;6// (/ d& ) C‘:c/ /ﬂtﬁ' /)’K

City

0Ll vy FL | 5582

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2FN24 (1040

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered AgenI signaturz required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
« Tax fwlmg requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe):es
- (Seecriteriaon back) . ¢ £ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND D!HEQ?OHS IN 11
TILE D O pelete TITLE FHlrange [ Addition
HAME GUIMARAES PINHEIRO , NEUZA NAME - Z )'L
staeet Aoress | 6412 RALEIGH STREET, SUITE 2513 sreet aooress | 3G 07 Hirddew Yﬂw r/
orv-si-2P | QRLANDO FL 32835 Cir-57-2 0lyvds  Flo gida  32FLc
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE o O Delete TITLE T change [ Addition
NAME CoTT ' HAME
STREET ADCRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-$1-ZiP
TITLE [ Dekete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TITLE O petets TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z71P CITY-57-2IP

13. | hereby certify that the information supplied with this filiné:; does not gualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportf true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trusteg empdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgiress

SIGNATURE:

ith all other like empowered.

/iy

)& AG ¢

SIGNATURE h#lE OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phone #




