FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR :
DOCUMENT #  P99000079604 Secretary of State
01-15-2003 90296 009 ***150.00

1. Entity Name

FALLA, SMITH & ASSOCIATES, INC.

Principal Place of Business Mailing Address e — - - -
600 GRAPETREE DR.. UNIT 4BS 600 GRAPETREE DR.. UNIT 4-BS o g
KEU BISCAYNE FL 33149 KEU BISCAYNE FL 33149 g i A

T

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc‘r suite, Apt. # eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0994205 Not Applicable
Zi Count Zi Count iti
® ountry P ounty 5. Certificate of Status Desired d ?g;g?q :i‘:’edc;“‘ma'

- 6. Name and Address of Current Registered Agent———— -— ™77 Name and Address of New Registered Agent

3 Name
FALLA, ENRIQUE Street Address (P.O. Box Number | N'tA table)

ree ress (P.O. Box Number is Not Acceptable

600 GRAPE'IHE.E DR., UNIT 4-BS
KEU BISCAYNE.FL 33149

Cily FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
. Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalture required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 i ‘
9. Election Campaign Financin
After May 1, 2003 Fee wilil be $550.00 Trust Fund Cop:wtlr?bnution. e O fdséglotohliae);sBe
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE ) [ change [ Addition
NAME FALLA, ENRIQUE NAME
staeet aconess | 600 GRAPETREE DR., UNIT 4-BS STREET ADDRESS
orv-st-ze | KEU BISCAYNE FL 33148 CITY-ST-7P
TITLE Vs [ palets TITLE [ change [ Addition
NAME FALLA, LUCRECIA HAME
street aopress | 600 GRAPETREE DR., UNIT 4-BS STREET ADDRESS
crv-st-ze | KEU BISCAYNE FL 33149 CITY-57-2IP )
TITLE —| e e e e T e T et ) TTLE S — e - e -t ~ = -—[JChange  [_]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
TITLE [ delets TTLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2)P
TILE [J Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 T, STREET ADDRESS
CITY- §T- 2P SN L CITY-ST-21P -

5 filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

éxéy and accurate and thal my signature shall have the seme lega! effect as if made under oath; that | am an officer or director
iseTBmpowCred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
waddraserwlh7al oifler Like empowered.

AL REQUET e « fa s P g{(/d.f 2oy ) 20 £

P'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoria #

il % P ‘.,
ea B pe

Comacen R

A

CR2E034 (10/02)




