K et

. -
2003 FOR PROFIT. CORP@F! STION
UNIFORM BUSINESS neponr (UBR)

N\

DOCUMENT # - _P01000097940

1. Entity Name

CONDE CORPORATION

Principal Place of Business Mailing Address |
1840 JAMES AVE. SUTTE #19

MIANI BEACH FL 39139 MIAMI BEACH FU| 33129

1840 JAMES AVE. SUITE #19

z Pr‘u';éial Place ol BlsiNgss ~—————r=m ...

Suite, Apl. #. etc, Suite, Apt. #, alc,

FILED
Jun 16, 2003 8:00 am
s Secretary of State

05-05-2003 91421 017 ***150.00

- 55048452

[J CHECK HERE IF MAKING CHANGES

ke o g

City & State’ Clty & State 4, FEI Number € 403 Applied For
N 6511 5 Not Applicable
Zip Couniry Zp " Country o . $8.75 Additiona!
. 5. Corlificate of Stalus Desired L] Foa Roquired
-l _.8:Nameand Address of Current Rogistared Agam . 7. Nams and Address of Now Repistered Agent . .. . -
T o O DU | .Name _ i R mim - .
:_._, - = —— — - mfl e L = e - == . ;
U ROSA A . Street' Address (P.O. Box Number is Not Accaptable) -
. 1840 JAMES AVE, SUITE #19 . el e (R, Do tumReris B ,
. . i " v
MIAMI BEACH FL 33139 - - .
3 o | City FL | 2rCoce
8. The above namad entity submils this statement for the purpose of changmg its reyistered office or regnstered agent, of bom in the Stats of Flonda | am famniliar with, and accept
the obligations of reglstered agent. . i e .
SIGNATURE
. Signoture, typdd or printad name of registtred agont and Gt it applcatis. {NOTE: Registarsd Agen! signaturé neouirad wihen reinstating) - DATE [P P
- A —._»_—-rn-.—.—..o-d b et =" a—
Lt e 3 - E OO . i - R - =
S FILE'NOWII FEE IS $150:00 - < - . 9. Etection Compaigh Financing $5.00 May 5
ARer May 1, 2003 Feo will be $550.00 ‘ ’ Trust Fund Contribation. Added to Fees
Make Check Eayable to Florida Department of State |
- - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 11 E
4T . © O odee mE - - T - Ochange [ Agdition |
CONDE, KARINA R NAME ) L N 3
steT Acongss | 5445 COLLINS AVE #53 SIREETADORESS | - é’
ar.size | MIAME BEACH FL 33139 - . any-st-zp - T g
TILE Vsh O Delete wmE o, . st T~ - Clomng [ Addiion %
wMe . . | ALABAU, ROSA A NAME C - : S
" sweet apoaess | 1840 JAMES AVE, SUTE #19 SIREET ADDRESS - . - o
orr-st.re | MIAMI BEACHFL- 33139 o Cry-sr-pe . -
e ' O oelete me ClChange [ Asdition
R -..E..VM.;A‘_-# —— - T S A I NAME e — — . — —
STREET ACDRESS SIREET ADDRESS -
CTY-5T.2P CITY-ST- 2P
e {7 Delete e ! Clthange [ Addiien
NAME . NAME, - s !
| BTREET AGDRESS |- e e L | L smmmonzss - w . L
ey -ST-26 o o] LSt I TR L T e e Tl et
e N O ke e ) Change’ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CTY-S1. TP ' o CTY-S1- 2P *
nE O Detete TmE . CJ change " [ Additign
NAME NAME ! o
STREET ADDRESS STPEETADMESS
CITY-ST-2P £ITY-§7-2p 1

12. | hereby certi
incicated on this report or suppiemantal raport is Wue a
of tha corporation or the recaiver or trusleg em|
changed, or on an altachment with an address. with all other like empowerad,

SIGNATURE:

o to execule this report as raquired by,

SIGNATURE RS2 |

that the information supplied with thig 1111"3 does nol[quahfy for the exemption stated in Section 119, 0?%3)0) Florida Stawutes. | further cerlily that the information
accurate and thal my signature shall hava the sama legal affect as if made under oath; that t am an officer ar director
tar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME WNBNIM mﬂ OA IRECTOR

/i4ffg:éb i/ 6f03.

i

|

¢



