FILE NOW: FILING FEE AFTER MAY 1 iS $550.00 FILED
PROFN "4@‘\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL RE PORT i ecratary of Stale
1 997 - '_ DIViSIC?N OF COHF‘ZHAHONS ‘ S ecretary Of State

'DOCUMENT # V01160 (3)

_____ ] ||I||\I|.II1||||II|IIIIIII\IIIHIIIIIIlIlIIIII\IIIIII\ll!lll\llill”“l

FALCON EXPORT, INC.
i P of Maiing Address

P.0. BOX 821621 £.0. BOX 821621 ,

SOUTH FLORIDA FL 33082 SOUTH FLORIDA FL 330821621
us us .
4. Date Incorporated of Qualified | 3a. Date of Last Report
e e 12/17/1991. 02/05/1996
2 Fringipal Flace of Busingss 2a. Mailing Address . 4. FEl Mumbar Applied For
T R | 650303985 Not Applicable
Suitez, Apt #, etc Suite, Apl. #, elc. . ‘ $8.75 Additional
[22] 7 , , 27] 6. Certlf[pale of Status Desired ] Feo Required
_ Gty & St City & State 8. Elaction Campaign Financing $5.00 may Be
25] Trus! Fund Contribution 0 Added to Fees
_.. Country _ap Country 8. This corporation has ligbility for intangible tax under s. 189.032,
as} ] 30 Floritia Statutes Clves [Ino
T e and Address of Current Reglstered Agent 10, Name and Address of New Regiatered Agent
REDONDO, LUIS M. 81| Name
18461 NE 20 PL 82| Sireni Address (P.O. Box Number 1s Not Acceptabia)
N MIAMI BEACH FL 33179
a3
B4, City : FL 85| Zip Code

sustt 16 1he provisions of Seclions 6070507 and 607. 1508, Fiorida Stalutes, the above-named corporation submits ihis statement for the purpose of changing its fegisterad
or registered agenl, or both in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
goent 1 ardamibar with, and aceept the abligations of, Seclion 607.0505, Florida Statutas.

SIGNATURE

CR2EQ34 (9/96)

il Iyt or prnked TAITE of 1 e 1l 1 Applicat fe (NGTE Fiagisered Agent Bignature requred whon tinstating) DATE
B OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B TP T DELETE 11 [ JCrange [ Addition
Kaki REDONDO, LUIS M 12 NAME
st aonnss | 18461 NE 20 PL 13 STREET ADDRESS
ovsae | N MAMIBCH FL ] LAGIY-51-2P
hﬁ]? A " okeeTe 2.1 TLE I change [T Addition
Mk 2.2 NAME
SIRCL T ALHESS 23 STREET ADDRESS
; } N 2 4 CITY-ST-2IP .
TC) DELETE 31TITLE T 1 change [T Adsition
HAMT 32 NAME
SUHELL ATDIE 58 33 STREET ADDRESS
CCSEAE 34 CIY. ST-21P
e ] oecEre A1 THLE [ Tchange [T addition
Nt 4.2 NAME
STRTHEADOHESS 4.3 STREET ADDRESS
| Sesear 44 CITY- 5T-21F
1hF [ DELETE 51WILE . 1 change [ Additicn
HAME 52 NAME
STREL T ADDIRESS 5.3 STREET ADDIRESS
IRAILSEIR S 54CITY-ST-2IP
WLk [ DEcere 6.1 FILE [J change  TJ Addition
NAKAT 62 NAME
SIRENE ALLRESS 6.3 STREET ADDRESS
o st | 6.4 CITY -57- 2IF
14, | do herchy certity hiat the inforimation supplhied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the

nindicatecd on thig annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) lion or the receiver or frusiee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name
appoars in Binck 12 ar Blogk 13 if ¢

apdjed, or proan ay enl wilh an addross,
SIGNATURE: . _ v M/ Stetormgk cPas) #42- 6679
BIGNATURE ANO TYPED OFff PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ) Dinytivvee Frone

I : . ) - o 0100789

informiat
I am an ofhcer or dirgstor ol the corp




