FILED

1. Entity Name

‘DOCUMENT #

PO0000064183

CONDOR TRADING CORP.

Principal Place of Business

2768 CORAL WAY
MIAMI FL'33145-3201
us

Mailing Address
2763 CORAL WAY

MIAMI FL 33145-3201
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

2002 UNIFORM BUSINESS REPORT (UBR) . gaiy 16, 2002 8:00 am
/ Slf):cretary of State

/ 09-16-2002 90094 010 ***550.00

0

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65‘1023852 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

Fee Required

6."Name and-Address of Current Registered Agent. —..

— 7. Name and Address of New Registered Agent

NACIF, JORGE
8420 SW 133 AVE R
MIAMI FL 33183 ~

9

4y D &G. JLoPEar

Street Address (P.C. Box Number is Not Acceptable
X 7€ Cotae €%

City

Ay 4+

FL %37y

8. The abovinamed entity s
the obligations of registere

SIGNATURE

Signature, Typed or printed n&e A o

éf ! /L/D@

{See criteria on back)

9. This corporation is eligible to satisfN
Tax filing requirernent and elects to ddgb.

(NOTE: Ragistered Agent signature requirad when reinstating) DATE "
FILE NOW!!! FEE IS $550.00 . I ‘
3 10. Election Campaign Financing $5.00 May Be
After September 13, 2002 Fee will be $750.00 Trust Fund Comtribution. Added 1o Foes

Make Check Payable to’Depariment of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete - TITLE [J Change  [] Addition
NAME LOPEZ, DAVID G NAME
 streeT anoress | 2769 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI FL 33145-3204 CITY-5T-2IP
TITLE =~~~ [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2P
TTET R - - [ Delete TITLE ) - [l Change  [] Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-5T-2IP
TITLE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TILE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . (7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- CITY-ST-7IP AN CITY-ST-2P

13, | hereby certify that the information sulpp\lidd
| indicated on this report or supplement
of the corporation or the receiver or truslek R
changed, or an an attachment with an ady

N
\\‘

pperhisXrue an
kred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name a

all other like empowered.

VW -
= REQUIRED

it this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or director

ears in Block 1 Black] 2 if

). 358568

'SIGNATURE:

NﬂME OF SIGNING OFFICER OR DIRECTOR Date

ill}

Daytime Phone #

{PGRATUA P !

nwv

CR2EQ34 (4/02)

|




