2001 UNIFORM BUSINESS REPORT (UBR) FILED 4

&
. '
NT # POOD0OO75700 May 15, 2001 8:00 am ¢
DOCUMENT # £S |
¢ :
| Secretary of State
1. Entity Nare
CONDOR GLOBUS STRATEGIES CORPORATION 05-15-2001 90044 049 *7150.00
Principal Placs of Businass Mailing Address
3600 MYSTIC POINTE DRIVE. #805 3600 MYSTIC POINTE DRIVE. #805
AVENTURA FL 33180 AVENTURA FL 33180
2‘ PHnCipa! P‘ace Of Bus‘mess 3- Mamng Address l “I“ll‘ HI ||| ) I I I'l I|l ll) ‘||| l ‘ll“ |||“ ||” ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Wber Appiied For
I oy o
6) [’/’:)(/\ 4Z (é;) Not App icabie
z Count Zi Count y
® ounry ® ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATIONS ON-LINE, INC
Street Address (P.O. Box Number is Not Acceptabla)
100 S.E. SECOND STREET
SUITE 2990
MIAMI FL 33131
City Fq Zip Code
(£
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, lyped or printec name of registerec agent and e if anp.cabe. (NOTE: Registerae Agent s:gnacure requines wihen einsiating) GATE
i isfy i i = 11 FEI
9. This corporation is eligible th: satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it y
g e Trust Fund Contribution. 0 Added to Fees H
(See criteria on back) Make Check Payable io Department of Siate ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 P
L D O Deleta e Olonwe  Diagtin | &
HAME SIEGEL, MITCHELL A NAME =)
STREET ADDRESS | 3600 MYSTIC POINTE DRIVE, #805 STREET ADDAESS 3
CITY - 5T-21P AVENTURA FL 33180 CITY-ST-7P 9
[
T O elete s [IChange [ Addion %
NAME NAME
STREET ADDRESS TREET ADDRZSS
CiTy-sT-2IP {ITY-5T-21P
TITLE 1 Delste [T Change [ Additior
NAME
SIREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Delete TITLE [ charge [ Addicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-81-212 CITY-S7- 21
TITLE [ Delete TITLE [0 Change  [J acdition
WNAME NAME
STALET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-5T-7P
TIME {71 Delete TITLE [ chenge [ Acdition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraé;b nd that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the receiver or trystee empowered to execuld fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g addresgyirlya other i

7 ///// s A 4\5/‘&27}?;5. //ﬁ// @zjzé colt

(i | Lt A
/" SIGRATURE AND TYFEDCGR PRINTED y(ma F SIGNJAG OFFIGER OR DIRECTOR Sate St

SIGNATURE:




