g

) 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82640

1. Entity Name

CONDOR POWER BOAT MANUFACTURER, INC.

Principal Place of Business

8493 KW 54 ST,
MiAMI FL 33166

Maiting Address

8493 NW 54 ST.
MIAMI FL 33166

?ﬂncrpal Place odjsméa Sf

"5 92 s

1l

M

Suite, Apt.

#, etc.

DO NOT WRITE IN THiS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90003 005 ***150.00

DT

Suite, Apt. #, etc.

77/7/5/,&%' %=

4. FEl Number

65-0106875

Applied For

Not Applicable

77*/52?& .
354a; ”

3500

Chuntry ~

a

5. Certificate of Status Desired

$8.75 additional
Fee Required

5=Name-and-Address of Gurrent Registered Agent

—7:- Name and-Address of New Registered Agent—=— — —————

ANZARDO, SUSANA
8493 N.W. 54 STREET
MIAMI FL 33168

%Zﬂ/a’o , Swsepa

Sfreet Address {P.0. Box Number isAlot Acceptable}

?7&77xJ%9*”I?%

W loy

L 8306 ¢

@ A o7

SIGNATU

acrfé’

8. The above named entity submits this statepent for the purpo e of changing its registered office or regrstered agent, ﬂ;th in the State of Florida.

LFO [

Signatura, lyped or printed name of reﬂeﬂéﬂ agent and il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 2 Delete TITLE ﬁ” 24 fﬂ(o SUSH /7 K Changg [ Addiion
NAME ANZARDO, SUSANA NAME Y M.) o0
STREET ADCRESS | 8493 N.W. 54TH ST. STREET ADDRESS /S0 77
orv-st-2p | MIAMI FL CITY-ST-2IP M% 7: / 22/
TITLE VP [ Delete TILE }%ﬂ’thange [ Aodition
NAME ANZARDO, FILIBERTO HAME ; / / / A‘é’
sTREET ADDRESS | 8493 N.W. 54TH ST. STREET ACDRESS S’/ S@ 77 \‘:-/
CITY-ST-2IP MIAMI FL CiTY-ST-2IP M fi] 5/ & é
e e TICE ™ [ thange~——[=1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-57-21P
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-21P
TILE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-ZIP

SIGNATURE:

. LDy

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

: 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF}QER OR DIRECTOR

Date

Daytima Phone #

-1

CR2E034 (10/00)



