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FILE NOW: FILING

PROFIT i
CORPORATION f,
ANNUAL REPORT 3N
b

1997

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B. Mertham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONDOR, INC.

K8264 9)

Principal Place of Business Mailing Address

FILED
Jul 09 1997 8:00am
Secretary of State

A

24 25] 29]

Florida Statutes

[30]

Yes

8493 NW 54 ST. B433 NW 54 8T,
MIAMI FL 33168 MIAMI FL 33166-3320
3. Date Incarporated or Qualifiad 3a. Date of Las! Report
04/24/1989 06/14/1996
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
21] 26 650106875 Not Applicable
Sulte, Apt. #, etc. Suita, Apt. #, elc. i
—] P P 6. Certificate of Status Desired $8'75 Additional
22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;8] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liabitity for intangible tax under s. 199.032,

[ no

@, Nama and Address of Current Reglaterad Agent

ANZARDO, SUSANA
8488 NW. 64 STREET
MIAMI RL 33168

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceplable)
83
B4} Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
agent. i am famitiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

- W‘%‘ ool T, Ty

SIGNATURE
Storalwe, typad o printed nama of regisieted agent and litke 1) Bpplicable (NOTE Ragislerod Agent signaure required when rainstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P5Y [T GiLen 11T [ Ghange L] Acdition
NAME ANZARDO, SUSANA 12 NAME
sraeer appress | BB NW. B4TH 8T. 19 STREET ARESS
CITY-ST-2 MIAMI FL 14T -81-2IP
TITLE W T TeLETE Z1TILE T Crangs L] Addition
NAME ANZARDO, FILIBERTO 2 7NAME
stec anoress | 8499 NW. B4TH 8T, 2 35TREET ADDRESS
CITY-ST- 2P MAMI FL 2 ACITY-ST-7iP
TALE o [T DELETE 31TIE [T Crange £ Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34.ClTY-51-209
TLE [JorLere 41TITE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
LITY-§1-2iP 44CHY-5T-1P
TLE [J DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-2IP
TEE L1 DELETE 6.1 TI1LE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY - ST-ZIP 4 CiTY-S1- 2P

appears in Block 12 or Block 13 if changed, or on an attachment

s

R o Vs

rF . 57.SSPFPL.BEIT. % . =

with 3[1
3

agdress.

£Yi i3, "

14. | do hereby cem'fy that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the
Information indicatad on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effecl as Il made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes: and that my name

P R

CR2E034 (9/96)



