2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 594376

1. Entity Name

FALCON PRODUCTIONS, INC.

FILED |
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90041 036 ***150.00

Principal Place of Business

133 ARAGON AVE.
CORAL GABLES FL 33134

Maiiing Address

133 ARAGON AVE.
CORAL GABLES FL 331345424

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State Gity & State 4, FEI Number Applied For
59-1888827 Not Applicable
Zi Count Zi Countr iti
P ntry P ountry 5. Caertificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHLENN, JAY, ESQ. Street Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR, INTERCONTINENTAL BANK
930 WASHINGTON AVE.
M FL 33139
MIA City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.
SIGNATURE
Signature. typed or printad name of registered agent and ttle if applcable. [NOTE: Registered Agert signature reguired when reinstating) DATE
. R — ) m
9. This corparation is giigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
L PD [ Delete TITLE O change [ Addition | &
NAME FALCON, ERROL NANE 2]
sTReeT ADoRESS | 133 ARAGON AVE. STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL CY-S7-2P Pl
TLE STD X)ejete MeE Ol change  [] Addition 5
NAME ROTHLEIN, ALANA R, NAME
sReeT ADDRESS | 133 ARAGON AVE. STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-51-2iP
TITLE [ oelete TILE {J Ghange  [J Addition
NAME NAME
STREFT ADDBFSS  {-e . ———— — _— = < _STREETADDRESS e oo e — s — ————— —— - -
T -57-7 cmy-$1- 2P

, TME {1 Delete TITLE [ Change (1 Addition

' NAME NAME

| STREET ABDRESS STREET ADDRESS

) CITY-ST-ZIP CITY-$T-2P

T e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP GITY-§T-7IP
TITE [ Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify thatthe information supplied with tnis fiing does not qualify for the exemption stated in Section 119 07(3(), Florida Statutes. | further certify that the information

SIGNATURE: _—< .

indicated on this report or supplemental report is true and accurate and that my signature shafl
e empowered 1¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

of the corporation or the receiver or tru
changed, or on an attachment with a

ess, with all ofper like empowered.

]

AreTy
AT

g

Ty is
[ A T
U ey e

have the same legal effect as it made under cath; that | am an officer or director
Block 12 if

03-08-80 305 H#42-13/8

RE Al

S1GMATU

Date Payume Prone #

OR Pn{N/ED NAMEVF SIGNING OFFICER OR DIRECTOR
T )



