£

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 594376

FALCON PRODUCTIONS, INC.

Mailing Address
133 ARAGON AVE.

Principal Piace of Business
133 ARAGON AVE.
CORAL GABLES FL 33134

CORAL GABLES FL 33134

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90340 027 ***150.00

RCCBET DM ERCRTRR O

O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59—1888827 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Ragistered Agent

i —n - et

ROTHLEIN, JAY, ESQ.

SECOND FLOOR, INTERCONTINENTAL BANK
930 WASHINGTON AVE.

MIAMI FL 33139

= - Name: = = — ————r—ae — -

—— - e = e = - — -

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

the obligations of 1

8. The above named e;t'% submits this st temem for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

7gent - !

SIGNATURE—" T :

‘ig;? wped or pyha—d'rr?f of A S e P

(NOTE: Registered Agent signature required when reinstating} . DATE

H’yﬂake Check Payable to Florida Department of St

FILE NOWI! FER 5 $150.6g
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS.AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mer TP— O pelete TILE [ Change [ Addition
NAME,_ FALCON, ERROL NAME

streeT anoress | 133 ARAGON AVE. STREET ARDRESS

orv-etzr | CORAL GABLES FL CITY-ST-2IP

THLE ’ [ Delets TTLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE ) e e e _ O peete. . . e o e (O Change. [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | CITY-ST- 2P

TITLE [ elste TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-5T-2P

TLE 7 petete: TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$7- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to &xecute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

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

SIGNATURE: pac

s. with all oth

SIGNATURE A

0%//]/05 205- H45-131¢

Daytime Phone #

OO bLLAS

nv

CR2EQ34 (10/02)



