2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

Ui 3894

DOCUMENT # P990001

1. Entity Name

FALCON INTERNATIONAL INVESTMENT, INC.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

10438

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

~JA2-ALMERIA-AVENUE
~CORAL-GABLES 83134

2. Principal Place of Business

RO g4y 2Z % Shreet

3. Mailing Addresas

WA

l

(il

IR

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 Tlon-
City & State City & State 4. FEI Number NOT APPUC AB'.E Applied For
My . TV Nal Applicable
Zip Country Zip Country - , $8.75 Additional
S 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEGEL & UTRERA, PA. |__Seregel & Ubvers, .4
Street Address (P7O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

ZL

Zip Code

City
BB

4
or

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

Yy sarvs 7
the purpose ,in il

'P zs,hanging its registered office or registered agent.ém?hﬁate ofy

A. {NOTE: Registerad Agent signature required when relinsraﬁg) [
- ]

10. éreclion Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 $5.00 may Bo

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D [ Defete TITLE O Change [ Aduition | 3

NAME SANCHEZ, ELSIE HAME S

STREZT ADDAESS | 343 ALMERIA AVENUE STREET ADBRESS 3

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P &
od

THLE [ Delete TITLE [ cChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ Delste THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T Delete TITLE [C] Change  {] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-$T-20P

13. | hereby certiy that the inforpr8fiSn,suppiied wif this filingkloes nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or s§ppleméntal report|s

of the corporation or the reckiver orftrustee empowergd 1o 9

changed, or on,an attachment with/s

true apd.abeurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if
er like empowered,

By Sancher cf{ 29l

SIGNATURE: — (3]

PRI ME OF SIG

DW

NING OFFICER OR DIRECTOR Date Daytime Phona #




