FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F38678 v ecretary of State
1. Entity Name 04-11-2003 20105 021 ***150.00
EL CONDOR, INCORPORATED
Principal Place of Business 600 Mq |016 ?.d Mailing Address 2}-{p OO DOUC]‘[QS E(X)J
o Svite Aoy 4+ Svite noy
MIAH-F-33120- Mam-reastee- Coral. Galboles, FL
Corul Gablec,FL 331 szt (NI ERRHRL
2. Principal Place of ._Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2292015 Not Applicable
Zip Country Zip Country 5. Certificate of Stals Desired [ §:;-;’£’qt‘:f:;’i°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name ’ T
BALSEIRO, LAZARA Streel Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
$-3230
MIAMI FL City FL [ ZrCode

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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!II FEE 1S $150.00 ! - )
N 9. Election Campaign Financing $5.00 may 8e
Afier May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE t(es ident Q L O Change [ Addition
N DUENAS, RAUL REGALADO e eqatado D, Rav Y
STREET Actiess | 242+-SW-3RD-AVE-SUTE-6H STREETADDRESS | 24 O © DOVGLG S 2 cad # 10
orv-si-ze | MHAMHFE33420— ov-st2p - |eorabl Grables, FL. 33IdY
e - O Belets I e CJchange  [] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TILE - [ elete— THLE 4. - - - . ~- [ Ghange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
GITY-S1-2IF CIT¥-ST-ZIP
TITLE ‘ [ Delste TLE O Change  [T] Addilion
NAME NAME
STREET ADDRESS ‘ $TREET ADDRESS
CITY-§T-2IP - CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certiiy_tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report ar supplemental report is taegsaad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the B3 2g empoweral {o etwayte this report gs required @Y Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an gita - AT - /

;)

SIGNATU

H-9-03 205-44R-SL69

Date Daytima Phone #

AY . SEBYLZO

CR2E034 (10/02)



