Z1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000041953

1. Entity Name

EL CONDOR EXPRESS COURRIER, INC.

Principal Place of Business

2641 S. UNIVERSITY DRIVE

DAVIE FL 33328 DAVIE FL 33328

Mailing Address
2641 S. UNIVERSITY DRIVE

2. Principal Place of Business

3. Mailing Address

MK

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90352 036 ***150.00

AT

:

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE - —
City & State City & State 4. FEI Number Applied For
65-0996065 Not Applicable
Zi t Zi c i
P Couniry P ountry 5, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
= - T T 1T Name
BOMBIE ! PEDRO A Street Address (P.C. Box Number is Not Acceptable)
§349 SW 169 AVENUE
MIAMI FL 33196
City Zip Code
8. The above named entity st b ol ghanging its registered office or registered agent, or both, in the State of Florida. /
hY
SIGNATURE . _Qf/ ﬁ& ﬂ/ '
(NOTE: Registerad Agent signature required when reinstating) / DATE /
L
. o - . 1]
9. This corporation is eu?llbie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Réancing $5.00 way Be
Tax filing requirement'and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
g T Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PRESIDENT. I O Delete TILE O Change [ Acdition | &
S
NAME PEDRO A BOMBIELLA NAME -
STREET ADDRESS | g -3 49 SW 169 AVENUE STREET ADDRESS §
CITY-ST-2P MI_FL 33196 CITY-ST-21P iy
TITLE 1 Delete TITLE [ Change (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Zip CITY-ST-2IP
e ~~ == e e soem s el T e - T Em e ey - e © e e[ Change - < [JAddition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (G Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelste TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation suppled with this jli
indicated on this report or supplementa)’d j
of the corporation or the receiver or trugtg powg
changed, or on an altachment with an/gddrdss, wi

not quahfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

T

gt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




