£

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000031431 e s May 22, 2000 8:00 am
|, 1. Entity Neme
FALCON VIDEG, INC. Secretary of State
04-20-2000 90076 029 ***150.00
Principal Place of Business Mailing Address
260139 S. MLITARY TRAR 260138 §, MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334157512
E P e OO GARECAR AR NN
Suite, Apt. ¥, etc. Suite, Apl. #, gtc. DO NOT WRITE 1N THIS SPACE
65-07)423)
City & State City & State 4. FEL Number Appliad For
M b - < - Not Apphcable
ap Cauntry Zip Country 5. Certificate of Status Desired Tt ggg?q ‘ﬁﬁguonal
5. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
ALARCON, JOSE -
Steaet Address (P.Q. Bax Nurmber is Not Acceptable
3873 ALCANTARA AVENUE ‘ et s Mot Accepiabie)
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement far the purpasa of changing ityregistered office ar registered agent, or both, in the State of Florida.

Joo ¢ ,LAAMLo 4l “[;“2“ zoo

{HOTE- Ragittarad Agent signatund requined when reinstaling)

L

SIGNATURE
—

and tie o spplicable.

[

8. This corporation is eligitle to satisfy its Intangivls FILE NOW!i1 FEE IS $150.00 . ) .

Tax filing requirement and slecis to do so. ! After MAY 1, 2000 Fee wii be $550.00 - $:E§:';3n?&ﬁ$?§£:: rene | ﬁg&‘{;fgﬁ”

(See criteria on back) ] Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS ] 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD [ pelete THLE ’ {Jchange [ Adgision S
NAME ALARCON, JOSE : NAME g
steeeT aporess | 3873 ALCANTARA AVENUE STAEET ADDRISS 3
CiTY-ET-2P MIAMI FL 33178 CITY-ST-2P bl
ITLE ) belets TITLE Oichnge [ Addition ?3
NAME NAME
STREET ADDRESS STREET ADDRESS
e . CITY-S1-2P
WLE o O veleta ThE - [change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -5T- P -~ Q an-srze
e ——————— e ~[)-pelgte” TITLE e e P " N =) Change [ Addition _ _
HAME HAME -
STREET ADDRESS STREEY ADDRESS
CTy-5T-1P CATY-5T-2P
Tng £ Detele WilE Clchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-1P SUTY-ST-7P
e {1 Oelatn TmE [ Change L7 Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P £ITY-51-2P

13. [ hereby certify that the information supplied with this Ning does riot qualify for the exemprion stated in Section 119.07%3){1). Florida Statutes. ) further certify that the information
indicated on this report or suppiemenial report is true and accurate and et my signature shall have the same lega! eflect as if made undar caih; theat { am an officer or directar

of the corporation or the receiver oF rosipe empoweres o executs this repost as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: _ - 05002 A BRI, Y~-a -2 09

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiina Phane #




