AARED

D NﬁdE OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

FILED 3
2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  P99000064031 ecretary of State
1. Entity Name 04-24-2003 90148 048 ***158.75
FALCON INTERNATIONAL EQUIPMENT CORPORATION
Principal Place of Business Mailing Address o
4811 NW 79TH AVE.. SUITE 1 4810 NW 79TH AVE.. SUITE 1 11U014bob
MIAMI FL 33166 MIAMI FL 33168 N
2. Principal Place of Business 3. Mailing Address Hm!"l ”l ’l”’ ‘l“’ "”‘ Il’” "m IIHI Ilm Iu“ Inll mn Im .m
Suite, Apl. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State -City & State 4, FEI Number Applied For
65 1023839 Not Applicable
Zip Country Zip Country . . $8-75 Additional
5. Certificate of Status Desired |Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S, - Name . e imm e .
HACKER, MICHAEL S Sireet Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
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 cobligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. {NQTE: Regislered Agent signature required when reinstating) DATE
FILE Now!!! FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Gheck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - D O Detete TILE DOcrage (] Additon | S
MNAME T SIMMS, CHRISTOPHER D NAME S
STREET ADDRESS | 4891 NW 79TH AVE STE., 1 STREET ADDRESS 3
crv-st-ze - | MIAMI FL 33166 CITY-ST-2IP I
— o
TITLE - [ Celete TITLE Ochange [ Addition %
NAME ., ’ NAME
STREET Aﬂnﬂgss STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME - - — e . e - e L NAME N m s e = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CImy-S1-21p
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP " Ty-st-7P . -
TITLE [ Delete HILE [ Change  [J-Addition
NAME i T TN weme T - o
STREET ADDRESS STREET ADDRESS . . 3 .
CITY-ST-2IP I CITY-57-2IP
12. | hereby certify that the information suppjed withghis filing gees not qualify far the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this réport or suppleridniafreport if lceurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation’or the receiver br frybtee 2 lexecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 ifol~
changed, or on an attachment with agf agdre er likg enquvered, a
< H-22-03  =z256.0a4-1082




