2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
e ¢ 99000002814 YSetretary of State

1. Entity Name

CONDOR-USA, INC. 05-15-2002 90163 016 ***150.00

Principal Place of Business Mailing Address (;.'(
WO R & 3.5 #L?V()/Cf. e veROINYE, 228 /Y’W'L oRY | -

C/0-Donems-os0uin [y of 57 [ o SHerdeveeoRsauneJo 4T, [E/KoTe

Wesrew P_33576 Wezrowere 2206 | |IWREREGIANE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 13-3477873 Not Applicabls
s Country 2P Country 5. Certlficate 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
ST e e m——— - - Bl —— ~ — Namg* == = & = - o= o s I T —_ -

oters, flae
233 /V/LL VA y Gf:
ME;T}—),{/’ /L-Z- 3 35L 6 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE ‘%W Z/A%q) . OQ/M/Q% o

Signalurﬁ. Iyped or printad name of ragistered agent and mla,applicab\s. (NOTE: Registered Agent gignature required whan reinstating) o 'iDATE“ LK N N m
. f L. 3 c e PR N IR
s i ! i} T B
9. This corporation‘is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Talelmg -'?rq””e”‘e”‘ and elects o do 50. After May 1, 2002 Fee will b'a $550.00 Trust Fund Contribution. O Add.ed to F?;s °
(8ee criteria on back) a Make Check Payable to Departn;;neni of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * CP I Delee TITLE [ J X Change  <CipiaESan=.
nve - . | DESOUZA, DOUGLAS e pEZ xoTo, Mizorse
STREET Aouress | 2105 MERIDIAN AVE STREET ACDRESS 33 /}(’9_ LioA 7 % o T
CIFY-ST22IP MIAMI BEACH FL 33139 CITY-ST-2IP Iy Esee o i EL TN
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE de o — TS, o - Ooaee e 1 . o (7 Change [ Addition
NAME NAME ! ) |
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-71P Lt
TITLE {J Delets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ nefete TITLE [ Ghange [ Additien
AME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE (O Detete . e [ Change [ Addition
HAMEY NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. 1 r:ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the infermation
indicated on this report 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 empowered o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. .

- . - ;
5 A1 S

SIGNATURE: ___ 1A X487) LeHe1oIse R, feror® oo Enih

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFI$ER OR DIRECTOR Date

cierren HR

Av

CR2EQ34 (9/01)

ey




