2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000037767

1. Entity Name

FALCON COURIER SERVICE, INC.

FILED

Secretary of State

05-05-2000 90087 037 ***150.00

Principal Place of Business Mailing Address

451 SOUTH BROWARD AGGOUNTING SERV. INC
PEMBR PINES FL 33024 7777 N DAVIE RD EXT STE 1028
u HOLLYWOOD FL 33024-2523

55 3. Malling Address

.3 S 7

2. Principal Place of Busi

St
uite, Apt. #, etc.
o3

NG RN AT

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc.

i/ & State . City & State 4, FEl Number Applied For
%’%WZ Lo hies Fp 650138259 Not Applicable
. Elp_ - q_C_)OLfntry v Z.'p__,: - N Eountr{g“_- - 5. Certificate of Status Desired O $8'75 Add“iofal
tﬁw ] R = e e e e s T~ FepiRequited™™  ———
7 6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

CARO, MARIA E

Street Address (P.O, Bex Number is Not Acceptable)

S-BROWARD-ACCTGSERVICEING £r¢ 2 S&ly J@%r
AHNBAVIERDEXTSTE1028- 2. L0 “vg s £

May 05, 2000 8:00 am

~HOLLYWOCB 35024 3_{0;}'/ Clty 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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raquired when remstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 3 pelete TITLE [Jchange [ Addition
NAME CARO, MARIA E . o NAME

STREET ADDRESS | A54-NW-HOOPE T § ¢ Sews STeeat . STREET ADDRESS

anvsiz¢ | pEMBROKERINES EL3W AhrrBeofs Fiie # on-siw

HITLE O Delete TITLE [Ochenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§7-2p _ _ . -j tm-stap - - i T - -
TMLE [ Delete TITE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7iP

TITLE ] Delgte TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 7P

TITLE 3 Delete TITLE (O Ghange ] Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-§1-7IP CITY-ST-7P

TITLE O pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer er director
of the corporation or the receiver or trusiee empaowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.
oY/alfor C .
ate Daytime Phone #

-- - ™
. f

SIGNATURE:

1 4] - S f
ESF LA ARTN_LT FLE NNt

RE AND TYPEP QR PRINTED .

SIGNING OFFICER OR DIRECTOR

Fd Fd

CR2E034 (8/39)



