NI

FILE NOW: FILING FEE AFTER MAY 1ST 153 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Socrtry of Stle ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90260 046 ***150.00

DOCUMENT # P94000036611

1. Corpora ion Name

FALCON USA, INC.

— OO

Principal Place of Business Maiting Address
8329 N.W. 6TH STREET 8329 NW. 58TH STREET
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN TH & SPACE
3. Date Ir corporated or Qualifed
05/11/1994
2. Principa Place of Business 2a. Mailigg Pddress 4. FEI Number Appiad For
M = 650491057 N Applcabi
ite, Apt. #, elc. ite, ApL. #, etc. ) iti
ﬂ Suite, Ap sle Suite, Ap 5. Certifcate of Status Desired O $8F;5R::::Irt;na’
2 a7 ar& Assoo——lne
City & S:ate City & m [ ! ’ 6. Electio 1 Campaign Financing $500 May Be
23] 28 Pfl ”Q NI t'FLlOth Avenue Trust Fund Contribution L Added to Fees .
Tt T Country Zip T ’ Eﬁﬁﬁﬁ "7 [ &. This ccrporation owes the current year Intangible
;I E;l El m Perscnal Property Tax. O Yes [dNo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIVARAJAH, SIVA
8329 N.W. 68TH STREET 82| Street Acdress (P.O. Box Number is Not Acceplable)
MIAMI FL 33166 83
84] City F I?li? [ Zip Code |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose i changing its r:gistered
office cr registered agent. or boh, in the State cf Florida. Such change was uthorized by the corporztion's board of cirectors. | hereby accepl the apgointment as registered
agent. ! am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed na ne of registered agent and utle if apphcable. (NOT :* Registered Agent signature reqL ired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12 2]
TITLE P [ DELETE 1.4 TITLE [JChange [ Addition E
NAME SIVARAJAH, SIVA 1.2 NAME 3
streeTannRess| 8329 N.W. 68TH STREET 1.3 STREET ADDRESS ]
crv-st-ze | MIAMI FL 33166 14ITY-5T-2P N
TILE VST [ DELETE 24 TITLE [JChange [ Addition | ‘O
NAME SIVARAJAH, KUMUTHAKUMAR! 22 NAVE
smreeTaooress| 8329 N.W. 68TH STREET 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 2.4 CITY.ST-2P
TMLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET AODRESS
CITY-$T-ZP 34, CITY-ST-2P
ME 1 OELETE 41TIMLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRE 38 43 STREETADDRESS
CIVY-ST-ZIP 44 CITY-ST-ZIP
TIMLE [T DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-§7-2P
TME CJ DELETE 6.1 TILE []Change [ ]Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-21P 84 CTY-§T-ZIP
14, 1 hereby certify that the informat.on supplied with this filing does not qualify fcr the exemnption staled ir Section 119.07 [3)(i), Florida Statutes. | further certify that the intormation

indicate-d on this annual report cr suppiemental .innual report is true and acc irate and that my signature shall have th-: same legal effect as if made ur der oath; that 1 .am an
officer ur director of the corpora‘ion of the recei er or trustee empowered to oxecute this report as rec uired by Chapter 607, Florida Statules; and that my name appesrs in
Block 12 or Block 13 if changad gr on an attachment with an address, with £ll other like empowered.

SIGNATURE: X Z == "ﬁ‘/ {a{/ 79

ID TYPED OR i'RINTED NAME OF SIGNING OFFICEit OR DIRECTOR

Daytime Phone #



