. FOR PROFIT CORPORATION
* - AJNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “Pooo000 8186 §

1. Entity Name

Condvoe GLOLAL Covp.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Yoo Reitol LN,

ARCORUSTO LN,

Suite, Apt. #, efc, Suite, Apt. #, etc.

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90037 033 ***158.75

8515196,

City & State City & State

DAavie TLoriHA

DAVIE, TloRi DA

4, FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

GDE-D \OL‘\ QSQQ\ Not Applicable

2333

Courtry

5. Certificate of Status Desired

X $8.75 additional

Fea Required

Zip / Country Zip
35551

7. Name and Address of Current Registered Agent

- DO NOTWRITE
IN THIS SPACE

e Ifﬁ?ﬁm‘A—*ﬂﬂ;?x'\/‘x}_ﬁ; -

Street Address . Box Numiber is Not Acceptable)
Yeola) LSO

T DAVIE

FL

S5

Signature, fyped or printed narge of registerad agent and title if applicable.

8. The above narmed emziﬁm for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE L‘ _2? -QP

{NOTE: Registered Agent signalure required when rainsiating}

DATE

9. This corporation g eligib] ntangible
Tax filing requirement and e'ects to do so.

January t - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) a _Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS ]

e D?ﬁ X . me

NAME LA TTA BTN A NAME

STREET ADDRESS 5?0032'\-5 oL L STREET ADDRESS

CITY-ST- 2P 3 CITY-ST-2P

Dovie, T D33DL

TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST- 219

TILE TE

RAME NAME

STREET ADDRESS STREET ADDRESS '
_omresT-ap T - g o DO-NOT-WRITE——— —~

TIme me
1 NAME B NAME lN THIS SPACE
' STREET ADDRESS STREEF ADDRESS
| CTY-ST-2p CrY-ST-2P

TITLE TILE

NAME NAME
 STREET ADDRESS STREET ADORESS -

CITY-5T-2P CITY- ST-2iP

MLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-7P

13. | hereby certify that the informati

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplgmental feport 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 recetyér or truslee empowered to execute this report as required by Chapter

attachment with an address, yith et lik owered.

SIGNATURE:

607, Florida Statutes; and that my name appears in Block 11 or on an

H2%-o2 f‘s»sa)u,g- 1§

Date . Daytime Phang #

CR2E034B (12/01)




