hY

2600 UNIFORM BUSINESS REPORT (UBR)

r

PAelsT

DOCUMENT # K409%5

1. Entity Name _

CONGORDE €xPORTS, Ine.

~FILED
000EC -8 PMI2: 17

Principal Place of Business 7
415 NW Lb ST
Miaan:, FL 331006

* Malling Address

1

SECRE T4
TALLAfIAS!

I

Y UF STATE.
EE FLORIDA

{
5

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
’ MNot Applicable
Zip | country Zip Country " i $8.75 Additional
. S. Certificate of Status Desired (I Foo Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstored Agant
o B Name T - '
Lestie ALan_Salhee! -
- e oy Street Address (P.0. Box Number is Not Acceptable)
RS oriakell Ave. Ao ¢ mber s N :
u.iOi"'ﬁ'\ ) FL 2 IaC')
i Zip Code
N | o FL|™
B. The abova named enti its thi 7 the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE :
Sigl v Tama of /‘gu(u'd agani and e f applicable. (NOTE: Ragistess Agent signatura tequirec when renstatiog} mre_
9, This corparation is efigible to satisty its intengible R , |-
i W - - 10. Clection Campaign Financing $5.00 Moy Be
 Tax filing requirement and elects o do so. Trust Fund Contribution, Added o Faes

' (See criteria on back)

h. -=- OFFICERS AND DIRECTORS ~ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e P) T R . - O Change [ Addion

v csteloon vacejo

STEET ADORESS [ ] B0 SW 1S4 PL STREET ADDRESS

am-st2P (MiGeat , Pl omyste )

e 5) - : 01 veizte me [JChange [ Addition

NAME Doris ©e Lg Tocre “NAME S T Iy i o L

sigerooness | LSS SL 1 BVE. 4 12B STREET ADDRESS ~1242100--01021--0312

stz iWaryn , Fle Giv-st-zp Raraio0, TH w3000

Tme ) . ’ L pelete TME “{Change (3 Addition

HAE sabrinQ L. G mm-—ﬂqc{ja NANE '

sRETADORESS (TS DWW 1SY PL., STREET ADDRESS

CITY-ST-2P MiC\ m‘\ A CITY-ST- 2P

me o O pete e Clomerge [ Addiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CiTY-5T-2P

TmE O3 Detete e O Change L] Addition

STREET ADDRESS STREET ADDRESS-

CIY-ST-ZP Y-S -

TIE 7 pelete LE DI cange [ Addition

HAME NAME .

STREET ADDRESS STREEY ADDRESS :

Ao | H49—00 (4T

13. 1 hereby certy Ihat the informaion supplied ST his fiing does nat Guaify for the exemption stated in Section 118.07(3){). Fiorida Stalites. | further certity that the information
indicated on this report or supplerpernta ' and accurate and that my signature shail have the same legal effect as if made under calhy, that | am an officer or director
of the corporation or tha receive ed {0 executa this repart as requirad by Chagter, 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrng .w1 r like empowerad, =< "o T T TR T e s

SIGNATURE:

Cayome Phona #

7




