2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062408 FILED
?- Entty Name 300 Jan 28, 2000 8:00 am

FALCON CHARTERS INC. ‘ Secretary of State
; 01-28-2000 90075 006 ***150.00
Principal Place of Business Mailing Address
915 CORDOVA RD 915 CORDOVA RD
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-1451
us us
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BANMAGICE IR

DO NOT WRITE IN THIS SPACE
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2. Princtpal'Pia(§g>1 Businesm ”,_ i

Suite, Apt, #, etc I Suite. Apl. # etc.

wit- (98 Se]” 78

City & Staje Ci Stgte 4. FEI Number Applied For
A Twdds A | P Ladled 77, 65 Qaaceen

Zip Country Zip Country, N _ 8.75 Additional
'53—3 l Q U S ’gfg% / é U ‘S 5. Certificate of Status Desired [} ?ee Ftequirec; ang
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
yguglg;bmhuag Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316 .
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r:eg'\slerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typad of prnted name of registared agent and tile if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
) T e ) . " .
9. Ih}l{sﬁ:lziorporatlj.on is eI:gibE: tTJ s?;if)ydlts Intangible A FILE;\]?\Z.J FFEE (] I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back} a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D C O oskete TiTLE > S\ OY e Nl change [ Addition
NAME MOLINET, WILLIAM : NAME wol L;I 2 ‘%{ _m W Su«r— ihs
smreeranoress | 915 CORDOVA RD - STREET ADDRESS Loy ‘ {
crv-srze | FT LAUDERDALE FL 33316 s | B [oandlendeh. L 33Dl
s [ Delste TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-S7-2IP s CITY-ST-ZIP
TITLE [ palete TILE [ change  [] Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-ST-2IP
TiTLE [ Dete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CTY-$1-2P
TITLE " [ Delete MLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P | vrv-srae
TNLE © O Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carperation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an altachment % ith all otheg like empowered,
SIGNATURE: _ // /7 (QJK‘\M M‘ T\s{' s (Z3-0 Rk YR

h an gardrof
Z¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

CR2EN34 (9/99)



