2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G22540 .
17 Ently Name Apr 13, 2000 8:00 am
CONDOR MANAGEMENT, INC. ecretary of State
04-13-2000 90083 040 ***]158.75
Principal Place of Business Mailing Address
16 NE 4TH 8T % ENGLISH. MCCAUGHAN & O'BRYAN
1 100 NORTHEAST THIRD AVENUE SUITE 1100
FT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1165
us
= TS >R IEE ORI
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied Far
59-2389304 Not Applicable
:__‘Z-iz_“‘*__ e }_Counjiri' _ o Zip ~ ) H-Countryh_ o _5. Cgrtificafof Status Desir?d __ﬁ ?gigg;.ﬁ?:;{ifial___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMO CORPORATE SERV'CES' lNC' Street Address (P.O. Sox Number is Not Acceptable)
100 NORTHEAST THIRD AVENUE
SUITE 1100
FORT LAUDERDALE FL 33301 oy FL [ Zoce

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.

SIGNATURE
Signature, typed or printed name of registerad agent and twle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reefUirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution, | Added 1o FQ);S
{See critgria on back) O Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT O Delete TMLE [ change [ Addition
HAME KREYER, NORBERT : NAME
sTReer ADDRESS | 18 NLE. 4TH STREET STREET ADDRESS
orry.-St-2P FORT LAUDERDALE FL emy-st-ze Y.
TILE S . O Delete TITLE o O Change [ Acdition
NAME KREYER, NORBE NAME :
sTReeT A0DRESS | 16 NLE. 4TH STREET STREET ADDRESS
CITY-§T-2I FORT LAUDERDALE FL .. omv-sT-zp ; ~
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§T-2IP
TILE O detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-§T-2P
TITLE {3 Dalste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-2IP

13. 1 hersby certify that the information s d with tnis filing does not quatify for 1he exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple port is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the regejver A1 trusfee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t with an gddraes, with all o like empogrerad. —_—
e s f/j berz LREYER  2-18-0 (fsy) 77p- o

SIGNATURE:
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone

i

CR2E034 (9/99)



