2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P98000029685 Apr 13,2000 8:00 am
. Entity Name

FALCON INTERNATIONAL AIR SERVICES, INC. ecretary of State
04-13-2000 90006 048 ***150.00
Principal Place of Business Mailing Address

4010 GALT QCEAN DR. 4010 GALT QCEAN DR.

108 1108 -————— -

MIAMI FL 33308 FORT LAUDERDALE FL 33308-£517
PR v U RUARAR I GIERR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-030543 1 Not Applicable
'Z-ip Country 4ip Country 5. -Certificate of Status Desired O - $875 Additional
T ' ) +ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS' THOMAS ESQ. . Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR.,STE.407
MIAME FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. (NOTE' Registered Agent signaiure reguired when reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOWN! FEE IS $150.00 10 on G o
Tax filing reguirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 ) Erlﬁgttlﬁsﬁdag)[:]e:fbnu;g;ancmg 0 fi;%?ohg:ésee
(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 4 Delets TITLE P _ . [XChange [ Addltion
HAME KAPHAN, JAMES HAME kAPLAN, J AMES . APT 1109
sweet ooRess | 4010 GALT OCEAN DR. APT 1109 smeersness | 4D 1D GAHLT 0 CEAN DR '
P -
orv-st-2e | FORT LAUDERDALE FL 33308 avsrze | FORT- LAUDERDALE Fi. 33308
TITE VP 'ﬂ.Delete L vP _ - B change [ Addtion
HAME METAGER, BETH NAME mMeTZ&EER, ReiH
street anoress | 187 CLYDE RD. sweeraoress | jo57 €eVYDE  RD
orv-si-ze | BANGOR ME 04401 - - ovsrze [ BANGOR. ME ~ JHH 0.
TITLE [ pelete TITLE ] Change  [J Additian
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-21P
TLE [ pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e [ Delete TITLE Dl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P Tl o1 251 S P

13. | hereby certity that the information suppiied 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 corparation or the receiver or trustee empowerad 10 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 attachment with an adcfdss, with all other like empowered.

SIGNATURE: ___ SLGiit/ »;%@7@%&%/;@ Pac idend— 9‘!37!9““605\687b073[

SIGNATURE AND T D OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhime Phone #

L RS

mr

~



