2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enity Nae Secretary of State
LUIS A. FALCON INC. 03-14-2002 90086 019 ***150.00
Principal Place of Business Mailing Address
8028 NW 68 ST 8028 NW 68 ST
MIAMI FL 33166 MIAM) FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEi Number Applied For
P 65-0256313 Not Applicable
Zw S e _..CECLL.].mry - = le e = Egﬂr—y e msmem = .| -B. Cerlificate of Status.Desired—— [Z]. - $8'7_.5__§9Q“i°n3'
L - i j Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F ON' LUIS A Strest Address (P.O. Box Number is Not Accepiable)
4000 SW 136 AVE
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. {NOTE: Registered Agent signatura raguired when renstating) - DATE
: T, _— . n
9. Ih\sfﬁlorporatpn is ehtg\blt; th» saltustlycl‘ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST C Delete TILE [ Change [ Acdition
NAME FALCON, LUIS A. NAME
sTReT anoRess | 7275 WEST 15TH AVE. STREFT ADDRESS
CITY-5T-2I9 HIALEAH FL CITY-ST-7IP
TITLE D [ Delete TITLE O change [ Additien
NAME FALCON, LUIS A NAME
stReet anvress | 7275 WEST 15TH AVE. STREET ADDRESS
cmv-s1-20 | HIALEAH.FL _ . T | L)1 <. O P .
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S5T-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
ingdicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empawered 10 executs 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 addresg, with all other like empowered.
£
SN S ‘a‘r-; H _-'-,\r.__:../-‘\n E (5] (::';_wr‘-‘\ / .
SIGNATURE: __ Akt Jﬁ e OUIRED 3/9 /02 305-59/ -S4 YX
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Das Daytime Phora #

2
8.
i

»

-
~

CR2E034 (9/01)



