|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

=
DOCUMENT # P98000077704 ( ~<n-o ) Mar 20, 2000 8:00 am
1. Entity Name 5 \ S t f St t
CONDOR DETAILING SERVICE INC. ecretary ol State
‘l 03-20-2000 90146 004 ***150.00
i
Principal Place of Business Mailii’wg Address
15681 SW 112 WAY 15681 1SW 112 WAY
MIAMI FL 33196 MIAMI, FL 33196-4389
| 627097
|
F s AR AR AT
Suite, Apt. #, stc. Suiite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i .
City & State City & State 4. FEi Number Applied For
! 65.0861831 Hot Appiicable
N ol 'y
LZWD Country Z)pf Eountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Y ; T e T NEATE = ; R i
MAHTIN' JIMENA ! Street Address (P.O. Box Number is Not Acceplable)
15681 SW 112 WAY ‘
MIAMI FL 33196

City

Zip Code

FL

SIGNATURE

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

Signature, typad ar pontad name of registerad agent and bl it apurtice(ble.

{NOTE: Ragistered Agent sighature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conripution.

$5.00 May Be

Added to Foes

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TIRE PD " O Delete TITLE [ Change [ Addition | §
v MARTIN, JIMENA : N g
sTeeet ADoAESS | 15681 SW 112 WAY l STREET ADDRESS :2
CITY-ST-2P MIAMI FL 33196 { CITY-ST-7P g
TME VP " O pekete MeE [] Change ([ Addition ¢
NAME DONOQSO, GUSTAVD ! NAME
STREET a0DREss | 9100 SW 122 PLACE ! STREET ADDRESS
omv-st-ze | MIAMI FL 33188 ‘ CaTY-ST-71P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
SwEETADDRESSY b N oweeeraoomess | S
CITY-ST-2P ‘ CITY-51-2IP - - - .
TWTLE PO peete TITLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS } STREET ADDRESS

. CITY-§T-2IP j CITY-§T-219
TIMLE I O pekete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
THLE ' [ belete e [J Change [ Adaition
NAME [ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§7-21P ! CITY-ST-ZP

indicated on this report or supplemental
of the carporation or the receiver or tr
changed, or on an attachment yith

SIGNATURE:

13. | hereby certify that the information supplieg with this filin

o empowered to execute this repo)
ddress, with all othar like empowe|

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
nalurg'shall nave the sama legal effect as if made under cath; that ) am an officer or direcior
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>-/4-co. L?Oa 75284

W& ANDTYPED OF PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date

Daytrng Phone #

i

7



