2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  G68249 Apr 29, 2002 8:00 am
1. Entity Name 6 ecretary Of State
CONDOR ENTERPRISES OF PALM BEACH, INC. 04-29-2002 90187 012 ***158.75
Principal Place of Business Mailing Address
1627 US 1 1627 US 1
SEBASTIAN CENTER SEBASTIAN GENTER
SEBASTIAN FL 32958 SEBASTIAN FL 3298 Illm | || ‘ ” }m
A M RN MR AN RAL

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

City & State City & State 4. FEI Number Applied For

59—2355353 Not Applicable

2 Country Zip Country 5, Certificate of Status Desired ﬂ gg.:;g:i;i’tinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3 | Name = ) e Mamawonf Tnc.
(O NGRIHEASF HADAENLE. —— e W ores— Ao —
SUFE-1100-

-

ForC lovolordlote FL Z@@ga(

. )

8. Thé‘élia‘:a.\:'jnakﬁﬁa' it?a{mn this stalemerit 131 he pUrpGSESr ChARGING s registered office of registered agent, or both, in the Stale of Florida,

Jbrbel KREYER -19-02

SIGNATURE
Signaturs, typed Q?ﬂ}ﬁlad name of registered agent and title if applicable. (NOTE: Hegisteraed Agent signature required whan rainstating} DATE
. L N . "
9. This carparation is eligfgle to satisfy its Inlangible FILE NOW!!l FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirementfind elects te do so. After May 1, 2002 Fee will be $550.00 - 0
S ' Trust Fund Contribution. Added o Fees
(See criteria on back O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TTLE [J Changs [ Adaition
NAME KREYER, NORBERT A
sTAeeT A0DRESS | 16 NE 4TH STREET STREET ADDRESS
onv-st-2¢ | FT. LAUDERDALE FL CITY-ST-2IP
TITLE VP [ Delete TITLE [IChange [ Addition
NAME EROMIN, JACK NAME
STREET ADDRESS ’540 N INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32058 CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
~NAME- - — | =~ - - —— - R - NAME — . _
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE N [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . ' STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ Delgte THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforl iad with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or syffplerméntafreport 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 refepver £r truglee empowered to execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfiefit with an addregs, with all other like empowered

SIGNATURE: __{ SIZNATTNE redbik (Yo (Prc!’ 2-19-02 (gp-779- 100

SIGNATUHE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE CR Date Daytime Phone #

1

vervory  ml

nv

CR2E034 (9/01)



