FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

G FLORIDA DEPARTMENT fF STATE
S{md’a}:ﬁ Martnam

PROFIT | G
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORFORATIONS

‘.\‘\

o
= <
Sy VB

DOCUMENT # MOQOBO

1. Corporation Name

FALCON SPECIALTIES, INC.

)
AV

Principal Place of Busingss Mailing Address

5251 NW 33R0 AVE. $251 NW J3RD AVE.
FT. LAUDERDALE FL 33300 FT. LAUDERDALE Ft 33309
us us

I

| 3. Date Incorporated or Qualifed 3

12/18/1984

a. Date of Last Aeport

05/01/1995

2. Principal Place of Business | 2a. Maiing Addrass 4, FEI Numbser Appiied For
2 2E| . 59'2474847 Not Appiicatile |
ite:, Apt. ¥ : Suitn ) .
Se. Apt #, et - w0, Apl ket 5. Certiicate of Status Desirect e $8.75 Additional
22 27 Fee Required
City & State | Cry&Sate 6. Elacton Campagn Financing $5.00 May Be
3?! B 28[ _ - Trust Fund Contribution .| Added to Fees
p Country 2ip | County 8. This corporaton has lability for intangible tax undor s 199 032
24 E] E] 30] Florida Statutes X ves [INo
L) 9. Name and Address of Current Registered Agent } "1'0,_ Name and Address of New Registered Agent
B1| Name
\. BUCHBINDER, STEPHEN 82| Street Address (P.O. Box Number is Not Acceplabie)
% FALCON SPECIALTIES, INC. S
5251 NW 33RD AVE 83
FT. LAUDERDALE FL 33309 B4 Cry 85| Zip Code

FL

or registered agent, or both, i the State
familar with, and accept tha obligations of, Secton 607.050%, Florida Stalutes.

1. Pursuant 1o the prowvisions of Sections 6070502 and 607 1608 Flonda Stalutas, the abese named C.'J-rD(Jrahor?—gubmils this staternent for the purpose of changing its registered office
of Flarida. Such chiange was a:tharized by the corporation’s board of directors, | norety azcept the appointmenl as registered agent | am

CR2E034 (12/95)

14, 1 do hiereby certify that the infonmation suppled veith this fling 18 voilmlariy mished and dogs not guntly Tor o exerion sited in Secton 179 a7

oath, that | am an officer
appears in Blogk 12 or Black 13 if changed, o on an altachment with an address

SIGNATURE: ___ 7

IGARTURE 490 TYRED of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
Stephen Buchbinder., President

V/r/f"

QA

SIGNATURE . . ; . . e _ R e,
Sigriature byieT O Protec Ao CF st e 3 307 Wil aggd cat e MOTE. Flegshered Agunt sigratire re: e wher sl abe g DATE

12, OFFICERS AND DIREGTORS 13. B ADDITIONS/CHANGES T0O GFRICERS AND DIREGIORS N 12

Tine DP ' T OeETE T e ] ' D) Crarge [ Addiion |

NAME BUCHBINDER, STEPHEN 12 HaME

streer acoress | 5251 NW 33RD AVE. 13 STHE 1 AQDRESS

Ciry . 512 FT. LAUDERDALE FL Lagiti-st e

uts DST K DELETE 7 1TIE [ Change [ Addition

NAME BUCHBINDER, MAUREEN 22 HAME

st anbress | 5251 NW 33RD AVE. 23 STREFT ATORESS

OITy-ST-2F FT. LAUDERDALE FL 240T7-§7 7 ) B

TITLE [ DELETE JULIE [3 Change [ Asdilon

NAME 17 KAME

STREET ADDRESS 33 STRECT ADDRESS

CiTY-ST-2p ) - 34CIY-51-21P )

WILE [ DetErTE 4 110k [ Change [ Addition

NAME 42 NAME

STREET ADCAESS 43 SIRELT ADDRESS

CITY-§7-717 440TY-51-21p

TITLE [] DELEIE 5 1TILE [] Cnange ] Additicn

NAME 52 NANE 1O sEead4=21

STREEI ADDRESS 53 STRERT AIDRESS ~05/20/95--010453--029

CITY-5T- 217 - 5ALITY-ST- 210 #¥¥200, 75

TILE [ DELETE & T THLE [ Cnangz [ Addition

NAME 62 NAME

STREET ADDRESS €3 SIHEEN ADDRESS

CITY-ST-2IP ELCIY SI-2F o

k). Florida Statutes. ! further

certify that the information ind cated on Iniz annual repart o supalomental anaual repart 1§ true and accurate and that iy sgnature shall have the same legal eftect as if rade under
ar direclor of the corposat an or the reseiver or trustes e povered 10 execuls th s report as requred by Chapter 607, Flarida Stalutes: and that my narne

954-739-7700
Eiy




