2004 FOR PROFIT CORPORATION

X FILED
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # P03000096976 SIVISION OF CORPORATIONS
1. Entity Name
EL CONDOR DISTRIBUTOR, INC. oL NOV -1 PH 2:07
|
Principal Place of Business Mailing Address
6955 NW 52ND ST SUITE 104 6955 NW 52ND ST SUITE 104
MIAMI, FL 33166 MIAMI, FL 33166
Ry P R REAR
6765 ,vw/éz? TSt | L7658 Wi 165 L, |
““"eﬁj‘ # etc. /U i 7.) ﬁ““s' f:f,‘ g E‘* 10262004  REIN-P CR2E098 (6/04)
ity & Stats _ City & Stale : 4. FEI Number Applied For |
ﬁﬂ Fame i /Mle M ( 1”{&— Not Applicable
3301 < C%r:tarya E é%o/ 5 E:SJ:}WA = 5. Cerificate of Slatus Desired O ?g'zesm‘ﬁg:;“o"a’
N 6.‘ Naﬁue al:;d Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
MEZA, ENRIQUE i
65765 NW 169TH ST UNIT 2B Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33015
City FL l Zip Code

8. The above named entity submits this stat
the obligations of reg

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .= _Enigexe Meza  Prs. lo_ z&-ot
Sigaarure, lyped o pri In'edfme of rggistered agart and tide if apphcable, {NOTE: Ragistersd Agent signature reguired when reinstating) DATE
l R
FILE Nomu FEE‘Is $150.00 In accordance with s, 607.193(2)(b). F.S., the
After January 1, 2005, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iM 11
TITLE PSD 7 Delete TLE [ change {1 Addition
:ﬁ: E‘r ADDRESS gﬂ?i?ﬁ\vagQQTliiEST UNIT 2B e URBLN L deodc = = I
£E STREET ADBAESS =
¢ A S
omv-sT-2P | MIAMI, FL 33015 CATY-51-2P 11/01/04~-010E DD’:" **ISU 0
TILE : 7] Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-81-21P
HILE ST [ Delete TITLE O Change~ [ Addition
NAME NAME
4 STREET ADDRESS STREET ADDRESS
. CITY-ST-2P : CITY-ST-7IP
S TILE . [ delete TritE ['change [ Addition
L NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-ZIP
TmE ' 1 Delete ME [l Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
Y- ST-2P . CITY-ST-2F
TTLE . C Detete TITLE {J Change [ Aduition
NAME NAME
STREET ABDRESS STREET AODRESS
SITY-ST-ZIP - CITY-S1-ZP

12. | hereby Cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or suppiemental report is true ang accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with g ith her like emmpowered.

SIGNATURE:




