2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064031 « Sep 14. 2000 8:00 am
1. Entity Name ,t f St t
FALCON INTERNATIONAL EQUIPMENT CORPORATION ccretary ol state
09-14-2000 90009 027 ***550.00
Principal Place of Business Mailing Address
4805 N.W. 79TH AVENUE SUITE 5 4805 N.W. 79TH AVENUE SUITE 5
MIAMI FL 33166 MIAME FL 33166
s e = (AR D ARIAMORN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LA5-107738 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARY_ALEXANDER '
Streel Address {P.0. Box Numbar is Not Acceptable)

T FLANAGAN JEFFREY M~ s e o o

999 PONCE DE LEON BLVD. SUITE 1000 601 N.W. 179TH AVENUE
CORAL GABLES FL 33134
SUITE 104
City FL Zip Code
PEMBROKE PINES 33029

8. The above named entity submig this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Y e f— | o)oteo

[
-

SIGNATURE = ; T
Signature, y&d or printed @ of yegistared a and tile it applicable, [NQTE: Registersd Agent signature required when rainstaling} DA
e cwporaton s ol é‘:/) 97( " FILE NOW!II FEE IS $550.00
9, This lc'orporau(l)n is eligible to sAMEfy its Intangible 550. 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution 0 Adtind to Fers
(See criteria on back) . O Make Check Payabla to Department of Stata '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [T Delete TLE [ Change  [7] Acdition
NAME SIMMS, CHRISTOPHER D NAME
STREET ADDRESS | 4805 N.W, 79TH AVENUE SUITE 5 STREET ACDRESS
CITY-ST-2P MIAMI FL 33166 T CITY-S§T-2IP
TITLE ' O Delste TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-§7-2IP
ILE [ celete THLE [JChange  [] Addition
NAME NAME
STHEET ADDRESS | L e e M ommTADDRESS |, o et o e e e I §
CITY ST ZIP CITY-5T-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TILE {7 Defete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§7-7IP CITY-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP " / CITY-5T-2iP

not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
prate and that my signature shail have the same legal effect as if made under oath; that 1 arn an officer or director

" indicated on this report or suppleme al repon i3
cute thl rep prt as required by Chapter 607, Flerida Statutes; and that my name appears in Bloeck 11 or Block 12 if
b fed

of the norporatlon or the receiver )

Date Daytime Fhona #

CR2E034 {5/00}




