2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIO%]Z)S'OO am
’ .

PO P01000094082 Secretary of State
- _ e 24 e
FALCON WINGS, INC. 03-05-2002 90100 002 150.00
Principa! Place of Business Mailing Address
5560 ARNOLD QBiVE- PALMLE& Df{;qé 5560 ARNOLD BRIVE- pﬂ LMEA .DRN'E
APT. 53 APT. 521
OFILANDOFLWBL%H 0RLANDOFL325H328”
2. Principal Place of Business 3. Mailing Address ”Ilum “l"l “m“ml"m m“ "m “m' m Iml ’I”I "" ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. Sq - 3 ? L) 9 80 8 Not Applicable
Zip ’ Country p Country 5. Certificate of Status Desired O $B'75 Additional
e Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e — _— e e T e T e e e T e ST
FAROOQUL MOHAMMED S Streel Address (P.O. Box Number is Not Acceptable)
5560 ARNOLD PALF AR DE.
APT. 521
ORLANDO FL 3281} City FL [ e code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
: 8. This corporation is efigible to satisfy its Intangible FILE NOWI1 FEE IS. $156.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 - O y
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
F 11 OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [etange [ Addition
NAME FAROOQUI, MOHAMMED $ NAME P
STREETADDRESS | 5560 mﬂdm-;gﬁ,;ﬁgfe_e De aPT LS4 Gmmﬁ . 5560 ARaOLN TALMER Drave
£y -5T-2P ORLANDO FL 3248 {4 — CIY-5T-2F_J F 2] ORLANGe Fir-32D\)
TITLE VD O celste TITLE . [ change [ Addition
NAME FAROOQUI, QAISERS NANE
STREET ADDRESS | Bean ARNOLD:P ALMER. Dr. A PT S21 STREET ADDRESS
CiTY-51-7IP ORLAND_O_EL_@@"” e CITY-ST-2iF
TIMLE e L _ O Delete TITLE . _ (O change [ Addition
TITRMET T = ' R B e e e e et
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF : CITY-§T-2IP
TNE (] Delete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify 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 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 thiste i? powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyment with ar} agtiregs, with all other like empowered.

LSRN Ve N 5
SIGNATURE: IR V 7y | PRV
YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

/ EIGNATURE AND

|

CR2E034 (9/01)

ri



