2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # F99000002814 May 01, 20%]3 8:00 am

1. Entity Name

CONDOR-USA, INC. Secretary of State

05-01-2000 90444 008 ***150.00
Principal Place of Business Mailing Address A
Lot Helopan Ave  Elar flemkpisy Al

C/0 DOUGLAS DESOUZA C/0 DOUGLAS DESOUZA
MIAMI BEACH FL 33133 MIAMI BEACH FL 3313%-1512
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE} Number " Applied Far
) 13-3477873 Not Applicable
Zip— ) Country N L Country - : 5. Certificate of Status Desired -— [} ‘$3'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESOUZAv DOUGLAS reet Address (P.O. Box Numt;er is Not Acce
0. ptable)
= Zras /e 2.0, ( -
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of reqistered agent and title .f applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
et s e s | s A 1,000 Feo wll be $sspoo | 10 SecienComzdgnfinarcng | $5.00 oy 5o
o ’ ? - Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE CP [T Gelete TITLE [ Change [ Addition
NAME DESQUZA, DOUGLAS 2 a/ /'/H NAME X
STREET ADDRESS | 1495~ WESTEAYE-=SURE-302—— / 037/ STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33130 viZ ] ov-st-ze
TITLE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS )
CITY§T-ZIp = | Bzt ot s e e e e e il WY ST o [t et TR e s e e < -
TITLE O elete TITLE {1 Cchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2iP ! CITY-ST-2IP
TILE 3 velete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME = -
STREET ADDRESS ‘ STREET ADCRESS - .
CITY-ST-2IP CITY-ST-ZIP

13. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue afd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an aitachment with an address, with afl other e erapowered. :

.,.._,,;;.;l.-.,-,;_.a T éf’/?){/ % @GIDB J-OSeA

I et TR

VO NAdAE ofsmu@omcea OR DIRECTOR Datd Daytime Phora #

“

SIGNATURE: __—————
SIGWNDTVPED OR bg

1 mh

47

CR



