-_512—2-
2092 UNIFORM BUSINESS REPTOH_T,,_(UBH)

FILED
Jul 04, 2002 8:00 am

BEocySN'u IMENT #  P01000089857

CONDOR DEVELOPMENT, INC.

Secretary of State

05-22-2002 90161 013 ***150.00

%
/|

Principal Place of Business Mailing Address

1221 BRICKELL AVE STE 15%

MIAMI FL 33131 MIAMI FL 33131

1221 BRICKELL AVE STE 150

- 96461

2. Principal Place o! Business 3. Mailing Address

S DA

Suile, Apl. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

S

R

City & State City & State 4, FE| Number Applied For
g 2 —ﬁ55- 05 7 3 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8'75 MIﬁoml
Fee Reguired
6. Name and Address of Currant Registered Agent e 7. Name and Address of Now Reglstered Agent -
N Name
RPOIRECT AGENTS IDA OVIES
co i Sireet Agdrass 6P.O. Box Numbsr is Not Acceptable)
103 N MEREIDIAN ST LL 2307 S. DOUGLAS RD. SUITE 400
TALLAHASSEE FL 32301
City Zip Code
MIAMI FL [ *5%%s
. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE 2 &E cla ____=,—_=-—c Owves 1=/
o prntad name of ragisiered agan and ttie it BppliceDle, {MOTE: Rogiiarac AQent signaturs raquirsd whan renstabng) DATE
. B, This corporation is eligibla to satisfy its Intangible FILE NOW!H FEE- iS-$1 56.0&) 10. Dlaction C ian Fi :
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trzzt‘opzndag::tﬁ&mlg: rene fi'g?#:’;:e

(See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
TME . O Dslete TIE DIRECTOR O change  EXAddition g
NAME HANE =]
STREET ADDHESS STREET ADORESS KREUTZBERGER, PATRICIO §
CHTY-ST-2 CITY-§T-1P g& HII]}R{’EKE 55 1§YE . SUITE 1590 éz
TTLE O Delete TE Dieectroe. i O change [ Agditlon | G
NAME NAME ITsAbel £ CacpmAa
STREET ADDRESS SHEETADDRESS | /20 Briciceil Ave %0
CRY-ST-2P CITY-5T-2P W T, FI 3%
TTmET T T———— = = [osge - - § ME - s . [Jchange (3 Addilion sf<— -
~ AT ——— 7YY S
STREET ADORESS STREET ADORESS
GITY-51-2P CHTY-S1- 2P
TITLE O Defete TITLE [ change ] Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O oelete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY.ST- 219 CITY-S51-2P
e [ Delete TnE Cchange [ Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-51-7F CiTY-ST-2IP

13. ! hareby certify that the information supplied with this filing-é
indicated on this report or supplemental report is lrue,atTgy!
of tha corgoraticon of tha receiver or trustes empowefed
changed, or on an attachmen! with an addresge®

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
hail have the same legal effact as if made under oath; that | am ar officer or director
hapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

Daytime Fnosa #




