2000 UNIFORM BU|SINESS REPORT (UBR)

DOCUMENT # V33075

1. Entity Name

FALCON TRADING GROUP, INC.

Principal Place of Business

1313 SOUTH MILITARY TRAIL
SUITE 313

DEERFIELD BEACH FL 33442
us

Maiting Address

1863 SW. 17TH STREET
BOCA RATON FL 33427-3388

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2000 8:00 am

Secretary of

State

05-22-2000 90045 007 ***150.00

102059

I

BTN |

DO NOT WRITE IN THIS SPACE

N

1

City & State City & State 4. FEI Number Applied For
65-033?263 Not Applicatie
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired 3

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS ST.
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if appheable.

{NOTE' Registered Agenl signature reguired when remnstating)

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) : D Make Check Payabie to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O velete TLE O change [ Addition
NAME VITTOR, GLEN T. NAME
STREET ADDRESS | 1863 S.W. 17TH STREET STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-5T-2IP
TITLE [ pelete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-§T-2IP
TITLE A - [ Detete TILE . .. .C)change [ Addition |
NAME NAME ’ U
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29

13. | hereby certify that the information supplied \with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the | nformation

indicated on this report or supplemgntal rep
of the corporation or the receiver oftrustee g
ddrg

ort is true and accyrate ad that my signaiure shall have the same legal effect as if made under oath; that { am an officer or directer

uired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

-3y W0

' 4 Dale‘

Daytime Phene #




