FILE NOW: FILING FEE AFTER MAY 1ST IS 32550.00 FILED

PROFIT FLORIDA DEPAFITME;}IT OF STATE .
ooy, Jan 20 1998 8:00am
1998 DIVISION OF CORPDRATIONS S e Cret ary Of St ate
DOCUMENT # ®

FALCON PRODUCTIONS, INC.

TR

DO NOT WRITE [N THIS SPACE
3. Date Ingorparated or Qualified

arfes

Principal Plage of Business Mailing Address
133 ARAGON AVE, 133 ARAGON AVE. !
CORAL GABLES FL 33134 CORAL GABLES FL 33134

, 11/28/1978 .
2. Principal Place of Business 2a. Mailing Address P 4. FE! Number Applied For
z1] 26 ) 59-1888827 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. = ition:
I P : P e B 5. Certificate of Status Desired O $8.75 Additional
E E‘ _ Fee Required
City & State City & State ; 6. Election Campaign Financing $5.00 May Be
-2_3_l E H Trust Fund Contribution | Added to Fees
<ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ El (30} - Personal Property Tax due June 30. Yes [INo
g. Name and Address of Current Registerad Agent i 10, Name and Address of New Registered Agent
ROTHLEIN, JAY, ESQ. - |B1] Name
SECOND FLOOR, INTERCONTINENTAL BANK 82| GSteet Address (P.O. Box Number s Nol AGCepiabie)
030 WASHINGTON AVE. -
MIAMI FL 33139 A
84| Ciy FL |as Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, ihé abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agertt, or Bath, in the State of Floriga. Such change was authorized by the carporation’s board of direclors. | hereby accept the appeointment as registered
agent ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Z . o
Signature, typad tx printed name of registerad agent and lite if applicable. {NOTE: Registored Agsnt signatize required when reinstatlng) L DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1.1 THLE [T change [T Additian

NAME FALCON, ERROL 12 NAME

stReeT aporess | 133 ARAGON AVE, 1.3 STREET ADDRESS

CITY-5T- 2P CORAL GABLES FL 14 CITY-ST-2P _

TITLE STD L DELETE PREA L1 change [T Addition

NAME ROTHLEIN, ALANA R. 22 NAME

smeeTanoress | 133 ARAGON AVE, 2.3 STREET ADDRESS

SITY-87-2IP GORAL GABLES FL 2 4CITY-ST-21P B

WILE ] DELETE 31 THLE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.8 STREET ADDRESS

CITY-5T-2IP 3.4, CITY-ST-2P L

TIME ] DELETE 41TLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 LITY-ST-ZP

LE 7 DELETE 51 TLE [ change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

QITY-5T-2IF 54 LITY-5T-7IP L R

TIRE ] DELETE &1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

BITY-§T-7IP 6.4 CITY-5T-2P ) )

14. [ hereby certly that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | {uriher certify that the information

atal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or frujtee enc'ljgowareci 1o execute this report as required by Chapter BO7, Florica Statutes; and that my name appears In
atta enlfwit address. Ll

t{?}LIIFEED /d/- J§- 4;&’

indicated on this annwal report or supplel
officer or director of the corporation o
Block 12 or Block 13 if changed, or

SIGNATURE: 1~

CR2E034 (10/97)



