2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 351853 Secretary of State
1. Entity Name
FALCON AEHO. INC. 05-05-2003 90346 007 ***150.00
f‘“.' . "-t!n*'\ Tt G L
Pn‘ng:!p.al Place of; ‘ o Mailing Address
JMITNW: 97£AVEP1U~E} e 1943 NW. 97 AVENUE P
MIAMIFL 33172 T ' MIAMI FL 33172
2. Principal Piace of Business 3. Mailing Address “m" ml' ml‘ “"‘ 'lm |H" "“ |||Il|m| I"“ Ilm M” mﬂ ml
Suits, Apl. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
63‘0587690 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?&g;g?q lﬁidci’“o”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
MCDONALD‘ ARNOLDO E" JR Street Address (P.O. Box Number is Not Acceptable)
1943 N.W. 97 AVNEUE
MIAMI FL 33172

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, typed or pnnted nama of ragwstered agenl and title it applicable {NOTE: Registered Agenl signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 . , R
9. Election Campaign Financin
After May 1, 2003 Fee will be 555600 Trust Fund C:ntf?bution. : 3 fdsd.ngohliiisB °
Mage Check Payable to Florida Department of State
10. . E OFFICERS AND DIRECTORS S I 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
T, 1 PD S O Delete Tne* ' O chenge [ Addilion
NAME MCDONALD, ARNOLD E NAME
STREET ADDRESS | 1943 N.W. 97 AVENUE STREET ADDRESS
orv-st-ze |MEAMI FL 33172 CITY-ST-2P
TILE {1 Delete - TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
nme - - - [ Detete e -t - .o —- == -+ e - [].Change — .[C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP B CITY-ST-7IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify thaf'the information supplied with this filing does nat qualify for the eyernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurajéjand that my sighature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recger or trustee empowered 10 exec
changed, or on an attachmgfii-¥ dd with all other likg

uired by Chapter 807, Florida Stalutes: and thgt my name appears in Block 10 or Block 11 if
powered.
- IR e
LA e ) /ﬂr/é o<, 552 SeHS
ale '

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Daytime Phone #

SIGNATURE:

CRZE034 {10/02)



