2003 FOR PROFIT CORPORATION X
UNIFORM BUSINESS REPORT (uam Jan 09, 2003 8:00 am :
DOCUMENT # V19960 Secretary of State .
1. Entily Name 01-09-2003 90040 027 ***150.00
FALCON CHEMICAL CORPORATION, INC.
Principal Place of Business Mailing Address
2720 SW 37 AVENUE 2720 SW 37 AVENUE
MIAMI FL 33133 MIAMI FL 33133
2. Prmctpal Place of Business . Mailing Address H"" I"In "l‘”l"l mll mll |IN |||” |m'|m‘ I“H Im' l““ l“.
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0321722 Not Applicable
Zip Country 2 Country 5. Certiicate of Status Desred ~ []  $8+1D Additional
- Fee Reguired
S ___.6._Name.and Address of Current Registered Agent R — 7. .Name and Address of New Reglstered Agent-z——- -
Name
SAINZ, MARCO A., JR. Street Address (P.O. Box Number is Not Acceptable)
2720 SW 37 AVENUE
MIAMl FL 331
’ /\ /l /] ‘ City FL | ZeCode
8. The above narn iy $ubmits this state the pyfpose of chan, ‘ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“  the obligations o eg te gent. >
SIGNATURE | - -
Signature, typed fr‘ﬂin[ed name cf registers it iNgRplicable \ (NOTE: Registered Agam when reinstating} DATE
FILE Now!!| FEE 1€$150.00 . -
After May 1, 2003 Fee will B&'3550.00 9. E'ed'on Campaign Financing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCOS [ Delete TMLE /"/(65/‘04’%76&292-5/6/ D crangs (3 Addition | S
NAME SAINZ, MARCO A JR NAME =
STREET ADORESS | 2720 SW 37 AVENUE STREET ADDRESS 3
CITy-ST-ZP MIAMI FL 33133 CITY-ST-2P %
TITLE T [ Delete TILE [ Change [ Addition g
HAME FOYO, FELICIANO M NAME
STREETAOGRESS | 5315 GRANADA BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33145 CITY-$T-21P
TITLE COW - 1 Delete TILE ST - [ Change ~ ~ ] Addition
e SAMITIER, TONY hAE
STEETADORESS, | 9700 DL'37 AVENUE SRETADESS | 2720 Sco 37 AVENUE
CITY-ST-4P MlAMl FL 33133 CITY-5T-2IF
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CITY-ST-2IP ‘
TME O pelete TILE [ Change [T Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP 1
TITLE [ pelete TIILE [ change ] Addition 1
NAME NAME !
STREET ADDRESS /] STREET ADDRESS *
CITY-ST-2P ﬂ 4 . CITY-ST-2IP ‘
12. | hereby certify that the infrrjgtion supplied with this fi é; not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |
indicated on this report or suppegipntal report is Yfue accflrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ‘
of the corperation cr the rfic v bof trustee empgiverel] to exefjute this report as required by Chapter 607, Florida Statutes; and that my name appeavs in Biack 10 or Block 11 if i
changed, or on an attactfieht n address, Jvith glfather Iffe empowered :

SIGNATURE: | /S e /7 3 @J’)ﬂ%ﬁz‘z}{
1

NATURE AND TYPED OFPRINFED NAM SIGNING OFFICER §R DIRECTOR T — Date Daytime Phst



