FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 OO am
CORPCRATION o ol ™ Sandra B. Mortham
ANNUAL REPORT Secoary o e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 520823 (8)
CONDOR PRODUCTION CORP.
IR
AR RO
Princlpal Place of Business Mailing Address
SBENEDETT! & BENEDETTI EDIFICIO COMOSA SBENEDETTI & BENEDETTI EDIFICIO COMOSA
21 FL AVE SAMUEL LEWIS. PO BOX 850120 21 FL. AVE SAMUEL LEWIS. PO BOX 850120
PANAMA 5. REP DE PANAMA 00 PANAMA 5. REP DE PANAMA 00 00000-0000 DO NOT WRITE IN THIS SPACE
PN PN 3. Date Incorporated or Qualifiod
11/27/1980
2. Principal Place ol Business 28, Mailing Address 4, FEI Number Applied For
1] 26 650230359 Not Applicable
r"a;I Sulle, Apt.#. etc. '—zﬂ Suito, Apl. #, elc. §. Certificate of Status Desired [ s":_.'ii::;:_‘:;nm
City & State City & State 8. Electian Campaign Financing $5.00 May Bs
E;l ;;l Trust Fund Conbribution M) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha cyrrent year Intangible
m ;I ?9] a0 Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Registared Agent
B1| N
:“mm “TARMANDO G. MENDIVE
A28 ALGARDLAVE 82( Street A s3 [P.D. Bo: i Agceptabl
CORAL GABLES-RL.33448 MENDIE B ASBBETATES TS A,
250 CATALOWI AVENUE, SUITE 705
84| Cit 85| Zip Code
" CORAL GABLES, FL I®| 3515,
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation subrits this staternent for the purpose of changing its registered

office or registerod agen
agent. | am famiiar

af_ both, in the S1gle of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
- Cobugstns of, Section 607.0505, Florida Statutes.

SIGNATURE sl .
# of ragisfod agant and title F appicatle (NOTE" Registared Agen| eignatule required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE T0 [ pruete 11 THLE [Jchange [ Addtion
NAME BENEDETTI, ELOY 12 NAME
street aporess | EDIFICIO COMOSA, 21 LOOR 1.3 STREET ADDRESS
CITY-ST. 2P PANAMA 5. REP DE PANAMA 00 VACITY-S1-2P
ME — P50 [T oecesE 29 TNE [T change L3 Addition
HAME GIUSEPPE, PEDERSOLI 22 NAME
strertaporess | 1568 VIALE CORTINA D'AMPEZZO 23 STREET ADDRESS
CITY-ST- 21 00125 ROMA, ITALY 00 2 A0ITY-ST-2P
imLe [ DECETE 31TME {J Change [ addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-§T-2P
TITLE [T oeLEse A1TILE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2F
HLE [T oeLETe S1TIME [_] change ™ 1 Addision
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
THLE [Joerene 61TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHY-ST-2P 64 CITY-51-2P
14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information

indicated on this annual roport or supplemenlal annual reporl is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
ofticer or director of the corparation or the recoiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gitachmont with an address.

I SIONATURE AN

) ideelS
SIGNATUHE: T T SHONA 'PEO':%:Nﬁ/ﬁWWE'éFFuH OﬁDIREc;DR JAA?& Doavime Phone ¥ OSGI1ABD

CR2EG34 (10/97)



