e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 29296

1. Entity Name

FALCON U.S., INC.

Secretary of State

02-10-2003 90210 013 ***150.00

Principal Piace of Business Mailing Address
2627 MCGREGOR BLVD 2627 MGGREGOR BLVD
FORT MYERS FL 33901 FORT MYERS FL 33901 o
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For

65-0150942 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?ese'ggq S?Sdilﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAWNA’—PETER'J T T T Slré;&{;kgj-dress (F'.d Box;\limberk\sNgt ;;ce-;:;(;the)

1833 HENDRY ST

FORT MYERS FL 33801 - . -

[ City ' FL | ZPCoce

8. The above named entity subfil this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered ag?nt

3

SIGNATURE - i '

[ Signature, typed or pririad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. YSFILE NOWH! FEEIS $150.00 . . .

I e 9. Election Cam n Finang|

7 Adter May 1, 2003 Fee:yill be $550.00 . TrE;'FundaC:n&:Ir?buno: " 0 ffg&%"ﬁi‘gf ¢
Make.Check Payable to Flotida Department of State
0. - ° .. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TITLE PD o ‘ O pelete TLE (] change [ Addition
NAME MARTINI, FAEZ . NAME
steeT aporess | 9640 WINDSOR GDNS LN 202 STREET ADDRESS .
ery-ST-2P FT. MYERS FL- CITY-ST-ZP w
ME VD : ] Delete TMLE 3 [ change [ Addition
NAME FANSA, SAMIR HAME
sTReET Avoress | 9840 WINDSOR GDNS LN 202 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-51- 2P
TITLE 1) ‘__L:] Delete TILE [1 Change (] Addition
NAME AL-DARSANI, MOHAMED . NAME
sTReET ACDRESS | 9700 GLADIOLUS.DR. . — .. e [ STREETAODRESS f
omv-st-2¢ | FT, MYERS FL DR TEN T e
TITLE [ petete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P
TITLE [ oelete TIME [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with an address, with sHOTNET Re-esragwered. ..30 ..03

\ N {
SIGNATURE: ___S H&%MALADMM (23 C1-176}

JGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/02)




