FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(iE 5

PROFIT
CORPORATION
ANNUAL REPORT

| 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000036611 (9)

1. Corporation Name

FALCON USA, INC.

Mailing Address
8323 N.W. 68TH STREET

Principal Place of Business

8329 NW. 68TH STREET

AN AR AT

MIAMI FL 33168 MIAME FL 33166
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/11/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Apgplied For
21 |26] 6504919567 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
E ;l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
;‘ E‘ Trust Fund Contribution O Added 10 Fees
| Zip Country 2ip Country 8. This corporation has liabiity for infangible tax under s 189.032,
24 [25] 20 [30] Florica Statutes O Yes XINo
i 9, Name and Address of Current Regletered Agent 10, Name and Address of New Registered Agent
81| Name
SIVARAJAH, SIVA B2| Strest Address (P.0. Box Number is Not Acceptablé)
8320 N.W. 68TH STREET 5
MIAMI FL 33166
gd| City FL as| Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rs‘a‘giste_red agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ ... I — I o _

Shgratrs. typed or printed name of registered agant and litle it applcabe NOTE Registered Agent signature required when roinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P ] DELETE 1.1TLE [ change ] Additian

Nt SIVARAJAH, SIVA 12 WaMg

sweersooress | B320 N.W. 68TH STREET 13 STREET ADDRESS

CITY-51-2IP MIAMI FL 33166 14 CITY-ST-21P

THTLE VST [] DELETE 2 {TILE [7] Change (] Addition

Kave SIVARAJAK, KUMUTHAKUMAR 22 NANE

STREET ADDRESS 8329 N.W. 68TH STREET 2.3 STREET ADDRESS

CHY-S1-2p MIAMI FL 33166 24 CTY-ST-21P

TITLE (] CELETE 31TITLE [ Change  [] Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

CiTY - ST-70P 34CI1Y-S1-2P

TILE [] DELETE 41 TiLE [ Change ] Addition

NAME 42 NAME

TREE [ ADDRESS 43 STREET ADDRESS
Y -Si-7IP 44 CITY-ST-2P

TWTLE ] DELETE | FREGE [ Change  [] Addilion

NAWE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIIY-ST-7IP 54 CITy-ST-2IP

THLE ] DELETE € 1TITLE [ Change [ Addition

MAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-2P 64 CHY-ST-2IP

appears in Block 12 or Block 13 if changggl, or on an attachment with an address.

SIGNATURE: _

14, Tdo hereby certily that the information suppled with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter B07, Florida Statutes; and that my name

(305)593-1980

§iva 8ivarajah 4/23/96

~ SIGNATURE A

D OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Daytme Prong a

CR2E034 (12/95)




