2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F38678 -

1. Entity Name

EL CONDOR, INCORPORATED

e

Principal Place of Business

212t SW. 3RD AVENUE. SUITE #98t &1
MIAMI FL 33129

Mailing Address

221 SW. 3RD AVENUE. SUITE #2070}/
MiAMI FL 33129

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90295 018 ***150.00

NN

AT

|

2. Principal Place of Business 3. Malling Address
| <
Suile. Apl. #, elc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FCINumber  §G-99920)15 \ Applied For
Not Applicable
Zi Count Zi ount iti
P Uy P Country 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
STTOT T e s s s s g e e e el o Name . . = B ? :
BALSEIRO, LAZARA Street Address (P.O. Box N t-a i NtArv tab et
ONE B'SCAYNE TOWER ree ress (P.C. Box Number is Not Acceptable)
$-3230 ‘
MIAMI FL 1
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, Typed or printed name of registered agant and title if applicable. {NOTE: Registerec Agent signatura required when reinslating) DATE i
9. This corporation is efigible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Faes
{See criteria an back) O Make Check Payable to Department of State i

11.

OFF!CERS AND DIRECTCRS

12,

AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [C] change [ Addition
NANE DUENAS, RAUL REGALADO NAME !
sTReeT aporess | 2121 SW IRD AVE SUITE 611 STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP l
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-ST-7IP |
TLE (1 Delete TME I change [ Addition
NAME , RAME \
CStReETADORESS| T T T T e e R AR T T T - !
CITY-ST-2P CITY-ST-2IP \
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-$T-2P !
TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS \
CITY-ST-20P CITY-ST-2IP !
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Porida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signatyre shal
of the corporation or the receiver or trustee empayered to EXes

changed, or on an attachimaa

SIGNATUR

¢d by Chapter 607, F

have the same legal effect as if made under oath; that | am an officer or direclor

lorida Statutes; and that my narne appears in Block 11 or Black 12 if

'5////,4.4;/ 5, 45,

/Gale Daytima Phone #
|

CR2E034 (10/00)



