-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

%

DOCUMEN FPO1000089857 ry z
- bntity Name 04-28-2003 91512 038 ***150.00
CONDOR DEVELOPMENT, INC.
Principal Place of Busingss Mailing Address
1221 BRICKELL AVE STE 1590 1221 BRICKELL AVE STE 1590 LR e et
MIAMI FL 33131 MIAMI FL 33131 -
2. Principal Place of Business 3. Mailing Address H“M"' HI ||u| “I” "’“ m l” "m ‘Illl Illl' m" l“ll ’"‘ 'Ili
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 82’0550573 Applied For
Not Applicabla
Zi C Zi Ci i
w ountry i ountry 5. Certificate of Status Desired M $8.75 additional
L _ N L Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
OVIES, IDA Street Address (P.O. Box Number is Not Acceplable)
2307 S DOUGLAS RD STE 400
MIAMI FL 33145
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Signature, typed or printad name of registared agent and title i applicaie, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election Campaign Financin
Aﬂer Mav 1’ 2903 Fee WiH be $550'00 TI'UStlFUﬂd Coitr?butil)n. " ?gd:a%qoh;:‘é?e
Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [] Detete TITLE [ change (] Addition g_
e KREUTZBERGER, PATRICIO NavE g
street aporess | 1221 BRICKELL AVE STE 1590 STREET ADCRESS g
CITY-ST-7P MIAMI FL 33131 CITY-§T-ZIP 2
¥ o
TILE D ' [ pelete TITLE [ change [ Addition 5
N CALAMA, ISABEL E e
sTReeT a00RESS | 1221 BRICKELL AVE #1580 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 GITY-ST-2P o
MLE o O peste- . -~ —f 1me -~ —f =~ e -7 ’ [ Change [ Addlhun
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-81-21#
12. | hereby certity that the information supplied with thi does not guality for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report i ture shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or frustee equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an a
SIGNATURE: ___ o2 0 iED ’71/ 26y [ar)373 0
anpsa ©OR paaﬁTWOF SIGNIhyFFIcER OR DIREETOR 7 Date . Daylimo Phone #




