EE E———————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P99000068866 SBR Secretary of State

1. Entity Name 01-16-2003 90149 049 ***150.00
M. FALLAS COLLECTION INC.

Principal Place of Business Mailing Address
19999 W COUNTRY CLUB DRIVE %DAVID L. LAURENCE PA,
AVENTURA FL 33180 215 N. FEDERAL HIGHWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurber Applied For
65-0991446 Not Applicable
ap Country 2P Couniry 5. Certificate of Stalus Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -DAVIDL..LAURENCE:P.A. T T TS | Strest Address (P.O. Box Number is Mot Acceptabie) B )
215 NORTH FEDERAL HIGHWAY
DANIA BEACH FL 33004
e i City FL | ZpCode

8. The aboﬁg‘named_:émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

S I
SIGNATURE, 2+ -
Y "Slgtﬁture‘ type_d or printed name of registered agent and title if applicable. i {NOTE: Registered Agent signalure required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00
Y P 8. Election Campaign Financing $5.00 May Be
v AfteriMay.T, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payzble to Florida Department of State

10. RN CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o O Deleta TITLE [J Change [ Addition
NAME FALLAS, MICHAEL NAME

stReeT aooress | %215 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-§T-21P DANIA BEACH FL 33004 CITY-ST-21P

TITLE [ Delete TILE { change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change T Addttion
NAME NAME

STREET ADDRESS - R . - . STREET ADDRESS | — . _ i

CITY-5T-2P CITY-ST-2IP T ’

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2iP

TILE [ Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-5T-2IP CITY-ST-21P

TILE [ petete TITLE [ Change [ Addition
NAME , . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

D Gualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dte and that my Aignature shall have the same legal effect as if made under cath; that | am) an officer or director
ute this report 2 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it

12. ! hereby certify that the informaticn supplied with this §il

indicated on this report or supplement cogsHs true a
of the corporation or the receiver o Spee f 1
changed, or on an attachment y« an

SIGNATURE:

YAME OF SIGNING OFFICEM QR DIRECTOR Date Daytime Phane #

RRA OIN

CR2E034 (10/02)




