FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 ;,1/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # §26588 (1)
FALCON SERVICES INTERNATIONAL, INC.

Principal Place of Business Maiiing Address . Inlm’lm"lulimm’um‘m‘ Ilm I““ Illnmlnmlml II'I

225 § WESTMONTE DR 225 5 WESTMONTE DR
SUITE 2020 SUITE 2020 :
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 327144218
us us 3. Date Incorporated or Qualified | 3a. Date of qul Report
01/22/1991 02/18/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=] {35 YARCITY CIRCLE |=] (35 VARSITY CIRCLE 5Q-0751574 Not Applcabls
Suge. Apt. ¥, elc. Suite, Apt. #, etc. B. Corlifiate of Status Dosirad - $8.75 additional
E] L7 W oV 7? 5@/3 { /UG:S _{ﬂ ' » Lartificate of Status Desir Fee Required
| Cily &, Slale |Gy Sate &. Election Campaign Financing $5.00 May Bs
z,;l ﬁL 3 Za—lﬂLTP*MOM & SPR”UG'S, FL Trust Fund Contribution 1 Added 1o Fees
4 | Counlry | Zip Counlry 8. This corporation has liability lor intangible tax under s. 199.032,
24] 3314 5] 0.5 29] 32 114 sl 1).S.A - | FfuridaStattes Oves [BNo
9. Name and Addrass of Current Registered Agent " 10. Name and Address of New Ragistersd Agent
SHAMSAEE, SHAHRZAD o[ Neme
]
225 S WESTMONTE AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS FL 32714 -
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement o the purpose of changing its registered
affice or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of diraclors. | hereby accept the appointment as registered
agant. 1 am famiiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . o
Sigrature typad o pratzd nane of registered agen and title f appscaba, {NGTE Registered Agert signature required when ranstating) DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (T DeLETE 11 TTLE LI Crange L] Addition
HAME SHAMSAEE, SHAHRZAD 1.2 NAME
sweeranortss | 225 S WESTMONTE DRIVE, SUITE 2020 , 1.3 STEET ADDRESS
Cily-ST-2p ALTAMONTE SPGS FL 14CITY-ST-ZIP
TILE [T oLeTE 21TILE [ change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ABDRESS
CITY-51- 2P ] ‘ 2. ACITY-51-7P
TITLE o [ oELeTe 31 TITLE o S Change  [..J Addition
KAME 3.2 NAME
STRELT ADDRESS 3.3 STREFT ADDRESS
CITY-51- 2P 34.CITY-§7- 2P
e LT DELETE 41TINE L) Change 3 Adkdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 21 4.4 0Ty -S1-2P
TILE 7 DELETE 5.1 TMLE [J Change T} Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY. §1-21° o 54 CITY-§T- 2P
TME [ I petete B TIIE [T Change [ Addition
N 6.2 HAME
STREET AODRESS J 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY- 5T-2P

14, | do horeby certify that the informaton supplied with this ting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas, | lurther cerlity that the

I 'am an officer or direcior of tha corporation or 1he receiver or trustee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changod, opog-ad atlachment with an address.

SIGNATURE: _ L BYAL

€ OF SIGNING OFFICER OR DIRECTOR

* ’

SHAMSAEE (471) 188 - 3818

Duytime Phong
T T

W NN K

"SIGNATURE ARG T/

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

conommon A¥R Tz | Feb 131997 8:00am
ANNUAL REPORT " ¥ Secratary of State

CR2E(Q24 {9/96)




