2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P98000079089 Secretary of State
1. Entity Name 02-28-2003 90424 001 ***300.00
CONDOR PROPERTIES OF MiAMI, INC.
Principal Place of Business Mailing Address
12120 NW 11 8T 12120 NW 1153
N - e LTI
2 iMberens evuT™ DR 2 VD EPOvVIESwT DR,
Suite, Apt. #, elc. A Lo Suite, Apt. #, etc. #L 150 XCHE'CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ACK Souy, LLe, FoC TR cCSowuiLlE |, Fa ‘ 650898306 Not Applicable
Zip3 272072 Country Us A ZPZ, 2202 Couniry Us 5. Certfficate of Status Desired [ fﬁg-gg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FRAN 1 W- Ricc)

Street Address (P.O. Box Number is Not Acceptable) N
EX e nuE Svires & 250

2 [MOEPENOEWT DriJE

City

THeicsormuncce | Fo FL Zip&odiz_oL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregagant. o

FRAMK L Ricc 02/00 2
Signature% name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘%em Tme DIiRETTD N [l Change  “Rdfddition
NAME NAME Frahsic . Ricaet
STREET ADDRESS STREETADDRESS [ 2. | A DEPEW 0T DRive + 250
CITY-ST-2IP GITY-ST-ZIP JRosoruiLLE ,EC 3220
TILE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ~ N
OITY-57-2IP B I " emveste T Tttt T T -7
TITLE [ pelete TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME A NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this rgport 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 empowereg xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,« 2\, like empowered.

UlREgre ) Bices  2ji0)o 2 90 £-558-0500

SIGNATURE AND TY FE&NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



