SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 03/1/99: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 049 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State P
DIVISION OF CORPORATIONS 08-04-1999 90002 030 550.00

ANNUAL REPORT

1999 S
DOCUMENT # S44280

1. Corporation Name

LUIS A. FALCON INC.

OGO

Principal Place of Business Mailing Address
865t NW 68TH ST PO BOX 265t
MIAMI FL 33168 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R S S e e - == - L L =04/10/1991 = - =
2. Principal Place of Business 2a. Mziling Addres; 4. FEil Number Applied For
1 8028 NW 8 st ] 80238 NwW 63 St 65-0256313 Nol Applicable
22 Suite. Apt. #, ot E‘ Sulte, Apt. #, et 5. Certificate of Status Desired D st?:';s‘q:;l:’i:_t;na]
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
’El mi ﬂTY” R F’ . EI M 1AMy F’ . Trust Fund Contribution ] Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year
?4] 33‘ (ﬂ(ﬂ E‘ u5A El 33 f COLO El u 5A’ Intangible Personal Property. D Yes [_—J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FALCON, LUIS A _
4000 SW 136 AVE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MIRAMAR FL 33027 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fagpiliar vtgth. apd accapt the obligations of, section 607. 505, Florida Statutes. .
SIGNATURE o LUIS A.FALLON  PRESIDINT 7/2q }96]
Signature, typed or printad name of registered agent and titte f applicabla. {NOTE: Registered Agent signature required when reinatating) T pate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PST {1 oeLeTe 11TIME [ I crange [ Adaitien
NAME FALCON, LUIS A. 1.2 NAME
streeT appRess | 7275 WEST 15TH AVE. 1.3 STREET ADDRESS
CITY.ST.ZP HIALEAH FL 14CITY.STZIP
TITLE D D OELETE 21 TITLE D Change E Addition
NAME - FALCON, LUIS A. 22 NAME
streer aooRess | 7275 WEST 15TH AVE. 23 STREET ADDRESS
CITY-ST-2P HIALEAH FL 24 CITYST-ZP
TTLE L] oetete BATLE [ change L] Addition
NAME 3.2NAME
.| STREETADDRESS | .« womwrm . ome o = = PR .- [ sasreET ADDRESS .
CITY-ST2P 14 CITY-ST-ZP
TITLE D DELETE 41TITLE l:' Ghange [:] Addition
NAME . 4.2 NAME
STREETADDRESS | - : ) 4.3 STREET ADDRESS
CITYSTZIP Crr e : 44 CITY.STIR
TImLE - [ oeLete 51TIME [ change ] Addition
NAME ot 5.2 NAME
STREETADDRESS | 53 STREET ADDRESS
oITy.sTIP o 54 CITY.5T.ZP
Tme N (] peere 617ME (] crange [ Acition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZIP 8.4 CITY-ST-ZP

14. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Staiutes; and that my name appears
in Block 12 or Biock 13 if changed, or on an attachment with an address, f) ‘5/”‘6'1"'

SIGNATURE: __ A brTelens REDUISEA. FALCON  1afaq 205 318448

SICNATURE AND TYPED OR PRINTED NAME OF BICNING OFFICER OR DIRECTOR Navhima Phana #

§

CR2E034 (5/99)



