2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 24, 2003 8:00 am

DOCUMENT # P01000119714 Secretary of State

1. Entity Name 03-24-2003 90223 012 ***150.00

CONDOR BUSINESS CORP.

Principal Place of Business Mailing Address

3952 PINEWOOD LANE 3952 PINEWOOD LANE

WESTON FL 33331 WESTON FL 33331

I N IEPAR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ N’CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

0 -~ 6(-—390 Not Applicable

_Zip Country . .. . <o 2P e - |- Country < oo smeee 5. Centificate of Status Desired ~D d?g:ggqﬁa?iaﬁér

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

a . T
GARRIDO, RAFAEL E %C]QOYGO FE'araﬁ;\ tavido-Liaz

S P.Q, Box Nu ri cceplal
3952 PINEWOOD LAKE SHED, “PraEssoS Pane

WESTON FL 3331 _ .
% v THonda. FL | 855554

8. The above named}mny;&bm{ts 1his staterment for the pur?ﬂ 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 printed name of registered agent and title if appl.cable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bs
. o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
\ Make Check Payable to Florlda Department of State
10., QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPS [ elete TITLE [ Change [ Addition
HAME |GARRIDO, CLAUDIA L HAME
STREET ARDRESS [3952 PINEWOOD LANE STREET ADDRESS
cry-st-zr - [WESTON FL 33331 CITY- $T-2P
TITLE DvT 7 Delete TILE HChaPD O Admtmn
NAME GARRIDO, RAFAEL E NAME go 23':6@\ ’ﬂfn e
STREET ADDRESS (3952 PINEWOQOD LANE STREET ADDRESS
arv-s-ze |WESTON FL 33331 3 L J orv-srae LiEE: YL ?:%‘z‘)'-’b.l_. .
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 7 pelete TITLE T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE M Delete TITLE [ Change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

ITY-ST-2)

CITY-ST-2IP L~
P ith tWis filing does not qualif

j accurate and

jexergption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fpaffre shall have the same legal effect as if made under cath; that | am an officer or director
2d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|nd|cated on this report or suppieme
af the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

gA OR DIRECTOR Data Daytime Phone #

Enero 30[2008. GEg-28502, .

CR2E034 (10/02)




