2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CONDOR MANAGEMENT, INC.

G22540

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90002 015 ***158.75

Principal Place of Business
16 NE 4TH ST

1o

FT LAUDERDALE FL 33301
us

Mailing Address

16 NE 4TH ST

#110

FORT LAUDERDALE FL 33301

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ ! ’ 59-2389304 szApplicable
ap Country ap Country 5. Certficate of Status Desired fg-ggql‘:f:(‘j“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“rirore Mawagem enzé _z e

e

i 'SW%EPT E‘?N belqs Bf(x}cc

Vi P . /1 y
Fort (ocslorolacle FL [ B3RO0

its this statement for the purpose of changing its registered office or reqistered aggnt, or both, in the State of Florida.

(- 18 -02

SIGNATURE

M- Kreyer ( reoiol ent

(NOTE: Registered Agent signalure required when reinstating)

DATE

AV 622¥0C0

Signature, lype? O/Qrinled nama of registered agent and {itle it applicable. (

8. This corporation is efi

ble to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KB

TIME POT [ Delste TITE [l change ) Addition
NAME KREYER, NORBERT NAME

sTreer acoress | 16 NLE. 4TH STREET STREET ADDRESS

crv-st-z0 | FORT LAUDERDALE FL CITY-$7-2IP

TiTLE S 3 Delete TILE [Jcrange  [] Addition
NAME KREYER, NORBERT NAME

sTreer anoress | 16 N.E. 4TH STREET STREET ADDRESS

crr-st-a0 | FORT LAUDERDALE FL CITY~5T-2P

TITLE [ pelete TITLE O change 7 Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST- 2P

TILE O Delete TILE [ change ] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or supplem:
of the corporation or the recgier
changead, or on an attach

SIGNATURE:

i ddress, with all ?gr like emeered
s fo M -
SRS ;\.é" 31‘ u.r.u&_zw

e K re)/ﬁv-\

ied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
alfreport 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
trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A (£-02 (95¢-779- 703

SIGNATUfyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

CR2E034 (9/01)



