2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FALCON EXPRESS INT'L, INC.

DOCUMENT # P96000015174

Principal Place of Business

€065 NW 167TH STREET B-17
MIAMI FL 33015

Mailing Address

6065 NW 167TH STREET B-17
MIAMI FL 330154354

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90035 001 ***900.00

IV

(T

5O NOT WRITE (N THIS SPACE

IR

City & State City & State 4, FE| Number Applied For
65%46550 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZv JUAN Street Address (P.O. Box Number is Not Acceptable)
6065 NW 167TH STREET B-17
MIAMI FL 33015
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Signature, typad or pnnted name of ragistered agent and

ttle if apphcable.

{NQTE: Ragistered Agen signature raquired when remstating)

DATE

" Tax filing requirement and elegts to do so.

9. This corporation is efigible to satisfy_its Intangible | — e FILE () FEE-

Do

—10:"Election Campaigh Financing

$5;00 May Be -

Atter MAY 1, 2000 Fee wifl be $550.00

Teust Fund Contribution.

Added o Fees

(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Change [ Addition
NAME ALVAREZ, JUAN NAME
STREET ADDRESS | 5065 NW 167TH STREET B-17 STREET ADDRESS
GITY-ST-2IP M'AM] FL 33015 CITY-ST-2IP
TITLE VD [ velste TITLE [Jchange [ Addition
NAME ALVAREZ, NELSON NAME
STREETADDRESS | 6065 NW 167TH STREET B-17 STREET ADGRESS
CITY-3T-2IP M|AM| FL 33015 CITY-ST-21P
TIME SD O Delte TinE O] change [ Addition
NAME TORO-, PATRICIA NAME
STREET ADBRESS | G065 NW 167TH STREET B-17 STREET ADDRESS
CITY-ST-ZiP MIAM' FL 33015 CITY-8T-2IP
TIILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-$T-2IP
TITLE 1 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIRLE [ petate TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

13. | hereby certify 1hat the information sypplied
indicated on this report or supplemel
of the corporation or the receiver or
changed, or on an attachment with

tgualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

T uAaw AVAREZ.

=

' SIGNATURE: ~

e Pres

4! oo Jo7- gay-odod

SIGNATURE Aubqpen OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

X

syl

CR2E034 (9/99)



