2000 UNIFORM BUSINESS REPORT (UBR)

ey

DOCUMENT # K32035 ' ' FILED
1- Eniiy Nare May 23, 2000 8:00 am
CONDOR OVERSEAS, INC. Secretary of State
05-23-2000 90229 031 ***158.75
Principal Place of Business Mailing Address
10975 NW 295T P.0. BOX 527405
MIAMI FL 33172 MIAMI FL 33152-7405
us us
=P R INEERAAE R ORR B
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0070608 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired M gg.ggqlﬁrdﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e j | Name N N . A oL _
ORIZONDO, CARLOS |. Street Address (P.O. Box Number is Not Acceptable)
8820 S.W 58TH ST.
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
e sesndo s | ater MAY 1 2000 Foa il po Ss000 | 1© ECUo0CampsionFanoing - $5.00 wa g0
g re . 1 - Trust Fund Contribution. O Added to Fees
(See critetia on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TImLE VICE~ PRESIDEWN T Ol Cnange & Addtion
NAME ORIZONDO, CARLOS . NAME MAGdDA ORIzoIdw
sTReeT aDDRESS | 8820 S.W. 57TH ST. STREET ADDRESS FF2o s W S7S7
CiTY-ST-2IP MIAMI FL CITY-ST-2IP Ay, L hrn F3r73
TITLE VP O Detete e [ changz [ Additien
NAME GARCIA, CONCEPCION NAME .
steeT aoRess | 1338 W. 80TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE S 0 Delete TME JChange () Addition
NAME ARTURO DE LA O NAME . e R
- STREET ADDRESS | -9425°SW~18TH-TERR. ~ ~ - o STREET ADDRESS B
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TTLE T O palete TITLE [JChange  [] Addition
NAME MARTINEZ, LAYDA NAME
stReeTanDRESs | 9972 S.W. 2ND TERR “STREET AUDRESS
CITY-ST-2IP MIAM! FL CITY-§1-2P
TITLE O pelete TE ' O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2Ip CITY-ST-7P

13. ) hereby certify that the information supplied with this filing-saeEmotayalify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true fid accurate andythat my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiv owerel to execute this fbport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ijh al\other like empgéerad.

SIGNATUR <. ficapios T. o.4:ba~¢)O) - 0% _-:A,(/)a (3069{7/ —/IAY

SIGNATURE AND TYPED OR PRINTED NAME OF SI@I‘G QFFICER QR DIRECTOR Date /- Daytime Phane #

CR2E034 (9/99)



