2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000029685

1. Entity Name

FALCON INTERNATIONAL AIR SERVICES, INC.

Principai Place of Business

4010 GALT OCEAN DR. 4010 GALT OCEAN DR.
[ o9
MIAMI FL 33308 FORT LAUDERDALE FL 33306

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30067 043 ***150.00

Q24751

C0041708

N i

DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FEI Number 65-0805431 Applied For
R Not Applicable
Zi Count Zi Count it
P v P auntry 5. Certiicate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R o o - Name
HESS, THOMAS ESQ. Street Address (P.0. Box Number is Not Acceptabl
s (F.O. m 1 e
501 BRICKELL KEY DR.,STE.407 , Street Adaress (P.0. Bax Number is Nt Accepiable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printad name of registered agent and title If applicabla. (NOTE: Registerad Agent signatura requifed when reinstating) DATE
8. This corporation is ligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 &— 10. Election Campaian Fi .
o ’ . 2 paign Financing $5.00 mayBe
Tax fmng rQQU|rement and elects t0 do so. ) After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE P 3 pelete TITLE [Cdchange [ Addition g
NAME KAPLAN, JAMES HAME g
street aporess | 4010 GALT OCEAN DR. APT 1109 STREET ADDRESS 3
orv-s-z¢ | FORT LAUDERDALE FL 33308 CITY-57-21P i)
(3]
e VP [ Detete TITLE [ cange [ Additicn x
HAME METZGER, BETH NAME
street aporess | 187 CLYDE RD. STREET ADDRESS
CITY-ST-2IP BANGOR ME 04401 CITY-ST-7IF
L1117 i e, e ] Delele_ TNLE . N () Change [ Addition_
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-ZIP
TILE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE 7 oelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP .
TILE . [ Deiete TILE [JChange [ Addition
NAME B NAME .
STREET ADDRESS STREET ACDRESS
CITY-57- 21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floriga 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 corporation or the geceiver or trustee empowered to 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 attac]

SIGNATURE:

& empowered.

ent with an acdresse with all other lik
7 @éx Omge KAPLA

3f20fo) 805 ST

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data | Daytire Phone #




