2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000079089

*1. Entity Name

CONDOR PROPERTIES OF MIAM!, INC.

Principal Place of Business Mailing Address

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90153 003 ***400.00

6929 N.W. 46TH STR

6929 NW. STREET 6929 NW. 46TH STREET
MIAMI FL/33168 MIAMI FL~33186-5603
(2120 Nw ST 121re MW [1ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PlavTATIoN FC PLRUTATO J Fe 650898306 Nat Applicable
Zip Country Zip Country " . $3.75 Additional
3311—5 0S B 33 3 2 3 usH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent =~ -7 ‘7. Name and Address of New Registered Agent *
' Name
WASHOFSKY’ MARTIN E Sireet Address (P.C. Box Number is Not Acceptable)

Lin O

M Il ST

MIAML Bt 33166

Zip Cgde

LA NTATIO K FL 9322 3

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

SIGNATURE
Signature, typed of printed name of registered agent and tile f applicable. (NOTE: Asgistered Agent signature réquired when reintlating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingprequirement%nd alects toydo 80. ? After MAY 1, 2000 Fee willsbe $55¢.00 10. ilecnon Campalgn Fmancmg $5-00 [Vlay Be
W ust Fund Contribution. [ Added to'Fees
{See criteria on tack) [ Make Check Payable to Depariment of State
11. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D,V 7 Delete TITLE Df vP % Change (] Addition
NAME WASHOFSKY, MARTIN E NAME
STREET ADDRESS ?S‘N’W 46TH STREET STREET ADDRESS Lito ML) (v ST
cHry-st-2¢ IAMIEM&TE; — oiry-$T-217 PLANTATION) FL 3333
TLE 1 Delete e Dl P D Crange  [S¥Satition
NAME NAME NED M- AMGENE
STREET ADDRESS STREETADDRESS | $2.120L © Mw iy sT
) CITY-ST-ZIp CITY-5T-2IP PenT Trord =18 33137
TITLE .. _ e =[=)Delete .-, _J TTE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P ‘ OITY - §1-71P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE , O3 ouete e {0 change (] Additinn
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-S7-2IP
TITLE [ pefete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: TIEP\ o= miain): Ceitisivorsicy

O1.14. 60 954.8¢8. 32646

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dats Daytme Phone #

CR2ENMA24 fQ/00)



