2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P98000029685 ecretary of State
1. Entity Name 04-21-2003 920346 048 ***150.00
FALCON INTERNATIONAL AIR SERVICES, INC.
Principal Place of Business Malling Address
4010 GALT OCEAN DR. 4010 GALT CCEAN DA
1109 109
B B SR A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE| Number Applied For
65-0805431 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ fi ggq Additional
6. Name and Address of Current Registered Agent co- 7. Name and Address of New Registered Agent
Name
HESS' THOMAS £5Q. Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR.,STE.407
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
3

- f

SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstaling) DATE
* " “FILE NOW!! FEE IS $150.00 . - :
) N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Truztlgznd Cc?ntr?bnutilon : O fcii.g(:ow;x? °
Make Check Payable to Florida Department of State ’
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TTLE [ Change [ Addition
NAWE KAPLAN, JAMES NAWE
staeeT ADoResS | 4010 GALT QCEAN DR. APT 1109 STRECT ADORESS
crv-si-2¢ | FORT LAUDERDALE FL 33308 Cirv-51-20
TITLE VP . 7 Delete TILE (I change (7] Addition
Nave METZGER, BETH .- N
STREET ADDAESS | 187 CLYDE RD. STREET ADDRESS
CHTY-§T-7IP BANGOR ME 04401 CITY-ST-2IP
WILE - - = 1 Detete e - - . - . - [ changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GIY-ST-ZIP
TITLE : [ pelete TITLE [JChange  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TIMLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE 1 Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true anc? accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyf@8t with an address, with all other fike empowered.

SIGNATURE: BNES PPl fD fo_? (ng) 56(-q487

OF SIGNING OFFICER OR DIRECTOR ale eDaytime Phone #

¢

SKMNATURE AND TYPED OR PRINTED AM

AY

CR2E034 (10/02)



