= 2002 URIFORM BUSINESS REPORT (UBR)

1. Enlity Nams

CONDOR EXPRESS CORP,

DOCUMENT # PO 1000087785

1

Principa! Place of Business

Mailing Address

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90136 006 ***150.00

10010 Sw 25 ST 10910 Sw 25 5T
MIAMI FL 33185 UIAMI FL 33165
Suite, Apt. #, atc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Numt;r Appiied For
S\ - | ]L‘ 93‘ [ | Not Applicable
- - : -
Zp Country Zp Country 5. Cerliicate of Status Desied ~ [J 9579 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Reglstered Agent i
= ] R IR =y ey - .~ = “"-Nam‘ £ - - T Tt - - . LY
HCZENRKO:W Street Address (P.Q. Box Number is Not Acceptable)
10910 SW 25 ST
MIAMI FL 33185
. City FL lZip Code
8. The above named ently submits this stalement fot the purpase of changing its registered oflice or registered agant, or both, in Lhe State of Flarida.
SIGNATURE
Signalure, typed of printe! name of registered agenl ond Tk il appicable. {NOTE: Registored Agent signature requiisd wher reinitating} DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . . "
0. Electiont Ca Fi
Tax fiing requirement ard elects lo do so. After May 1, 2002 Fee will be $550.00 Tr::t Fund g::::-?:wor:n o ﬁg?:;::?
(See criteria on back} Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 1t -
TITLE D T elete e Olcrange O Adgiilon | S
AME ARCIDIACOND, IGNACID J NAME 8
stregT a0oRess | 10910 SW 25 ST STHEET ADDRESS ‘ 3
Y- ST- 2P MIAM FL 33185 - o ]| -cmy:srime u
- - [+
e D 1 petete Tme O Crange ] Additor | O
wve . | ARCIGIACONO, MARIA C NAME
STREEF ADDRESS | 10910 SW 25 ST STREET ADDRESS -
cv-sT-ze | MIAMI FL 33165 Ty 5T-21P
_mme O petete TILE CJcrange [ Addition
R B e B ) - - toat - m— — - = T o ——t— e -
HAME RAME - s T - M
STREET ADDRESS STREET ADDRESS
=Ly Sis pp == == == e S e | QY S P [ e e == N
1111 S I O Deteta e , O Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-SI-7p Osrearaecto
— oo p— == M [JChange [ Addition
STREET ADDRESS STREET ADDRESS . e
CITY-ST-21P " CHY-5T-2P
ME O petete e . 0 crange 7 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-3P CITy-S1-21P
13. | hergby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.0?&3)0), Fiorida Statutes. | further cartify that the information
indicated on this repart or supplsmental report is true and accurate and that my signatura shall have the same lagal etfaci as if made under oath; thai | am an officer or director
of the carporation or iha recenr or trustas empowered (o executa this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an agdress, wi _all Othg like empowerad.
N AT
SIGNATURE: ELUIRED 0f.03.02
OF EIGNING OFFICER OR DIRECTOR Dute Daylima Phone # .




