2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000076871 S
1. Eniy Nars G ecretary of State
CONDOR PASSPORT & VISAS, CORP 05-07-2002 902172 002 ***158 75
Principal Place of Business Mailing Address
4483 NW 36TH ST 4483 NW 36TH ST
# 116 #116
A
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 l } 9\ 8 | 30 Not Applicable
Zip Counry 2P Country §, Certificale of Status Desired Iﬁ/ gg'gesqlﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSTAMANTE, DALTON A SR Street Address (P.O. Box Number is Not Acceptable)
1291 BLUEBIRD AV
MIAMI SPRINGS FL 33166

City FL 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, typed or printed name of registered agant and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. g;:sz:l_orpc:ram?rr;}wns1 ::3;?1:3 th> sr:tnslstfy cl;s Int.anglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
! mlg gqu glects lo co so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) R’ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete THILE [J Change [ Addition
NAME BUSTAMANTE, DALTON A SR HAME
sweet anoress | 1291 BLUEBIRD AV STREET ADDRESS
crv-si-ze | MIAMI SPRINGS FL 33166 CITY-ST-2P
TITLE VP ﬂ Delete TIILE [Jchange [ Addition
NAME ALAVA, ANAMARIA NAME
STREET ADDRESS | 10490 SW 12 TERR 305 STREET ADORESS
CIy-ST-21P MIAMI FL 33174 cImy-S1-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-5T-7IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ! hereby certily that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addis 4 with all other like empowered.
SGNY) 4 m/::z Jov-%39321
[ Data Daytime Phone #

SIGNATURE: Lk

SIGNATURE AjDA 3

May 07, 2002 8:00 am !

CR2E034 (9/01)




