2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000029685

FALCON INTERNATIONAL AIR SERVICES, INC.

Principal Place of Business

4010 GALT OCEAN DR.
1109
MIAMI FL 33308

Mailing Address

4010 GALT OCEAN DR
109
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90055 032 ***150.00

AR

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0805431 Applied For
Not Applicable
Zi Count Zi Co iti
P ountry P untry 5. Cerlificate 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 <
B T e b AR e smLESRmITET vz Tal—Names== T e ' h B T %‘”—‘;‘iﬁ =17
HE ’ THOMAS ESQ. Street Address (P.O. Box Mumber is Not Acceptable)
501 BRICKELL KEY DR..STE.407
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whean rainstating) DATE
N . . - . . . n )
9. This carperation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. -
TITLE P O Delete TITLE [ Change ] Addition | S
NAME KAPLAN, JAMES " NAME &
sTaeeT anoress | 4010 GALT OCEAN DR. APT 1109 STREET ADDRESS §
crv-s-2p | FORT LAUDERDALE FL 33308 CITY-5T-2P o
TN VP 1 Delete mme Oconge O Addilien | &
NAME METZGER, BETH NAME
STREET ADCRESS | 187 CLYDE RD. STREET ADDRESS
orv-st-2P | BANGOR ME 04401 CITY-5T-2IP
TITLE [J Delete TITLE [ change (] Addition
-~ MAME - e m ot S e b e lONAME ) ~ - s L wo. = R B R
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O Delete TIFLE (O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for the exermngtion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigr 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

ith an address, with all other like empowered.

L OUIRED

(96%) 5019487

OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR

fchsaz
77

Cale Daytime Phone #




