2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16,2002 8:00 am
Secretary of State

01-16-2002 90209 044 ***150.00

DOCUMENT # V19960

1. Entity Name

FALCON CHEMICAL CORPORATION, INC.

Principal Place-of Business Mailing Address

2720 SW 37'AVENUE
MIAMI FL 33133°

2720 SW 37 AVENUE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, eic.

Suite, Apt. #, etc.

ouuvaou s

N A

DO NOT WRITE IN THIS SPACE

AV 129020

City & State City & State 4. FEI Number Applied Far
650321722 Not Applicable
Zip Country Zip Country - ‘ $8.75 agditional
s 1 . _ e s of. _ -9 Ad
= 5._Certificate of Status Desired "D‘“—’Fee'ﬁequired“‘f‘— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAINZ, MARCO A., JR. Street Address (P.O. Box Nurnber is Not Acceptable)
2720 SW 37 AVENUE
MIAMI FL 33133

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
« Tax filing requirement and elects to do so.
O

- (See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

y _'I 1. j OFFICERS AND DIRECTORS 1z, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17 .
e PCEQC f S&cee TARY O Delaste TITLE Olchange [ Addition | 5
NAME SAINZ, MARCO A JR NAME 28
sTreer anoress | 2720 SW 37 AVENUE STREET ADDRESS §
CITY-5T-21P MIAMI FL 33133 - CITY-5T-2P _ o
e LY~ TrEASIesR [ Delete TMLE I Change  [J Addition &
NAME FOYO, FELICIANO M NAME
steeet aooRess | 5915 GRANADA BLVD STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33146 CITY-§T-2P
WME | CORPORITE OPERATI/ONS VF ™ hekete. e - T T change [ Addition™|"
NAME Yl 4 SHMFVER _ NAME
STREETADDRESS | 2 772 & BeD B7 AVENUE STREET ADDRESS
CiTY-ST-ZIP M/M{, Py Y 3/33 CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CATY-ST-2P
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TILE [C1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-§T-20p

13. | hereby cerlify that the informgi
indicated on this report or s
of the corporation or the rp€fei
changed, or on an attac

SIGNATURE:

ugfee empowered tg his rep:

"?" e with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A4 yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ks dpgpce B, SPvz, T3

S0P Zvz

(05 )oth pens

Cate DaytimePhone #



