~—

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - E % r—-
FALCON U.S., INC. Boem A T D
Principal Piace of Business Mailing Address 82 Jﬁ
9639 EATON GARDENS LANE 9700 GLADIOUS DR iRl AR Vol *?, T;{[%ﬁ‘
b FORT MYERS FL 33908 Tas | AMASSEE, FLORID:
FORT MYERS FL 23919 Us IALLARASSLE,
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEI Number 65’0 50942 pplie .
Not Applicable
Zip Country e Country 5. Gertificate of Status Desired O ?g;g?q lﬁ?:;ﬁc'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. -AL-DARSANI,.MOHAMED

9700 GLADIOLUS DR.
FORT MYERS Fl. 33908

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
1

SIGNATURE

Ushomafl s

LS

[

mf ragislarﬁ agant and

Signal

i it applicabla.

(NOTE: Registered Agent signature required when reinstating)

BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campalgn Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria or back) - Make Check Payable to Department of State

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE PD [ Detete TILE [ Change [ Addition
NAME MARTINI, FAEZ NAME QDOO0D4EG FTa8sSsEs9——0
STREET ADORESS | 9640 WINDSOR GDNS LN 202 STREET ADDRESS —Jis22 Jor--01027--001
orv-s-22 | FT. MYERS FL CItY-S1-2P eRd00. 00 900,00
TME VD ] Detete TMLE [Jchange  [J Addifion
NAME FANSA, SAMIR NAME
streer AooAess | 9640 WINDSOR GDNS LN 202 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-§T-2IP -
TILE ST 3 Delete - JmE . O Chenge [ Addition
NAME AL-DARSANI, MOHAMED NAME
sTReeT ADoRESS | 9700 GLADIOLUS DR. STREET ADDRESS

Temy-sT-Ip FT. MYERS FL - - “emvstae - : - T -
TITLE [ pealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE 7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE O Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

etherHka empowered,

changed, or on an attachment with an address, wit

SIGNATURE:

(9e) 4p9-p55~

yWH
J-$l-of

Daytime Phong #

|

CR2E034 (5/00)



