N

- FILE NOW: FiLING'FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ] Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999 = . S
DOCUMENT # 594376

FALCON PRODUCTIONS, INC.

Mailing Address

133 ARAGON AVE,
CORAL GABLES FL 33134

Principal Place of Business

133 ARAGON AVE® " ». ¢
CORAL GABLES FL: 33134 .

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90076 025 *#150.00

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
_ : 11/28/1978 :
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Apphied For
| pp
21 s 26] 593-1888827 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
» uite. Ap ‘ -;7—] P 5. Certifcate of Status Desired O $8F;5R:;Siirt:;nal
City & State” ~~ """ N City & Stat 6. Election Campaign Financing s $5.00 May Be
23] . (28] Trust Fund Contribution Added to Fees
Zip ~ Count Zip Country 8. This corporation owes the current year Intangible
;;I Lt E;] Lt ) E‘ I;] Personal Property Tax. Elﬁ.\{es ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s R 81| Name
_ . ROTHLEIN, JAY, ESQ. . - __
+ SECONDFLOOR 'NTEHCON“NWAL BANK 82| Street Address (P.0O. Box Number is Not Acceplable}
. 4 .
930 WASHINGTON AVE. %
MIAMI FL 33139 . . | L ,
' =T 84 City F L ss‘ Zip Code

11, Pufs@ai(it_ to the pravisions of Sections 607 0502 and 6Q7.1568'," Florida Statutes, the above-named corparation
' office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - -

o was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

submits this statement for the purpose of changing its registered

Slgﬁmum. typed or printed n‘ame ul registerad agenl and tile if applicable. (NOTE: Regi Agent sig required when rei N DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD - ) [] DELETE +1TME . R [JChange [ Addiion
NAME FALCON, ERROL 12 NAME
sweeraocress| 133 ARAGON AVE. 13 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 14 CITY-ST-ZP
TLE STD - [ DELETE 2ATILE [QChange [ Addition
NAME ROTHLEIN, ALANA R. 22 NAME
streeTaporess| 133 ARAGON AVE. 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-ZIP
_ | 7mE .. _[loetere  jsme | . [OcChange  [J] Addition
NAME ) 32 KAME
ST‘REETA[-);JB‘ESS. : 33 STREET ADDRESS
cmy-stzP. 34.CITY-5T-ZIP 3
TME ' [ DELETE 41 TIMLE [JcChange [ Addition
NAME . 4.2NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZPP
TME {1 DELETE 5.1 TITLE [dChange  [] Addition
NAME 5.2 NAME
STREETADDRESS| i 53 STREET ADDRESS
CITY-ST-ZP i S 54 CITY-ST-ZIP
TILE o [J DELETE 6.4 TMLE IChange  [] Addition
NAME ;. 62 NAME
STREET ADDRESS S 6.3 STREETADDRESS
CITY-ST-ZP i 64 CITY-5T-2P

14. | hereby cerlify that the.information supplied
indicated on.this annual report or supplergent
officer or director of the corporation or thejpe
Block 12 or Block 13 if changed, or on (¥

al annual report is true and accurate and that my signature shall
eiver or trustee gmpowered to execute this report as required by
tress, with all other like empowered,

attachment with 2
Sl TuTRED

with this filing does nat qualify for the exemption stated in Section 11

9.07(3)(i), Flotida Statutes. | further certify that the information
have the same lega! effect as if made under oath; that | am an
Chapter 807, Florida Statutes; and that my name appears in

o1~ 07 - 77 5’&5-1/%9»/5/69

CR2E034 (11/98)

smnA_TURE: y

RAME OF JfGNING OFFICER OR DIRECTOR

Daytime Phona #




