“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ma1388

1. Entily Name

FALCON AIR EXPRESS, INC.

Principal Place of Business *

9500 N.W. 41 Street
Miami FL 33178-2304

Mailing Address

.9500 N.W. 41 Street
Miami FL 33178-2304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

505069

FILED
| Jan 27,2000 8:00 am
. Secretary of State

01-27-2000 90174 039 ***158.75

)i

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-2759909 Not Applicable
4 PR _?ﬂy- , 1o ... _ Gountry ~~  =~[-5. Certiticate of Status Desired - - f¢) ‘gg';%ﬁémm
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent _ _  _ _ __ . _ .
Name
DIRUBE, EMILIO :
Street Address (P.O. Box Number is Not Acceptable)
9500 N.W. 41 STREET 7 .
MIAMI FL 33178-2304
City FL Zip Code

8. The above named ehtity 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 narne of registered agent and tile f applicable

(NOTE. Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to de seo.
(See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

12,

bDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS

TITLE PD - [ pelete 1ILE , [ Change  [] Addition
NAME DIRUBE, EMILIO JUAN - NAME

$TREET ADDRESS 9500 N.W. -41--STREET STREET ADDRESS:

CITY-§T-ZIp MIAMI. FL 33178-2304 CITY-5T-2P

TIE o 7 Celete THTLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZPP

TME . — [ pelete TIILE e - [Change__ [ Addition
NAME NAME
STAEET ADDRESS _STREET ADGRESS | ———m e e e - - -
CITY-ST-2IP CHTY-ST-ZiP

TILE [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [0 Dalete TILE ' {7} Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS | |

CiY-ST-2tp CiTY-§1-2IP

TILE O Delete TIME [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this fill
indicated an this report or supplemental repart is tr
of the corporation or the receiver or trustee empgafered to exe
changed, or on an attachment with an address Aith all other }j

1/11/00

{365) 592-5672

SIGNATURE:
SIGNATURE AND TYPED OR PW F SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

’ 4

CR2ED34 (9/99)



