2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000096536 03 01
1. Entity Namg
CONDOR DEVELOPMENT GROUP, INC. wilr,
TALL Al
)
Principal Place of Business Mailing Address
16115 SW 101 AVENUE 16415 SW 101 AVENUE
MIAMI FL 33157 MIAME FL 33157
S N AR AR
. r",:,qpaph,\:; \‘_\__'7:'.,—1---- .,‘..__.“; ,_‘,“ .
Suite, Apt. #, etc. Suite, Apt. #, etc. Wi‘:.ﬁ?ﬁ : Mok Ij( o RE F AKING CI—@
City & State ] City & State _ 4, FE Number L App!ved For
s . . - o 65-1050665 - - Not Applicable
Zin Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAMS’ ANGEL Street Address (P.O. Box Number is Not Acceptable)
16115 SW 101 AVENUE
MIAMI FL 33157 BLUOIRZSI0 7 ele
A0SR0 R O 00 e P00 O
City - FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agant and title it applicatle. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIM FEE IS $550.00 ) ) . )
At Septomber 0, 2003 Foe i be 750,00 o Cecion Compar Frerers - $5.00 oy
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e [Dchange [ Addition
NAME RAMS, ANGEL : NAME
streeT anoress | 16115 SW 101 AVENUE STREET ADDRESS
orv-st-ze | MIAMY FL 33157 £ITY-S1-2p
WILE [ beleta THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e e - - CITY-ST-2P . ] ] . ]
TE O Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change [0 Addition
HAME NAME
STREET ADDRESS : STREET ADDFESS g ! \ kk\\’\
CITY-3T-2IP CITY-ST- 2P
mine O] pelete TITLE [ Change - (] Addition
NAME NAME Y ) ' .
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP . CITY-ST- 2P
TITLE O Delete TLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ABBRES
CITY-ST- 7P / ' cwyﬁ?? 7/

12. | hereby certiy that the information suppfied with this f|l|n3 does nat qualify for the gkempfion’statéd in Section 119 07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemen af report is true and accurate and that my onaudie-stiall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tfiflee empowered to execute this report ag/readiiad Fv Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

faddrags, with all other like empowered
- -0
SIGNATURE: ___ Sl [¢-27

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
~

AV 2042500

CR2E034 (4/03)



