FILE NOW: FILING FEE AFTER MAY 1ST'IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O dm

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 DIVJSICS).:C:;agOC:PS(t)T:::TIONS Secretary Of State
DOCUMENT # P93000048003 (6)

1. Corporalion Name

CONDOR SEAWAY, INC.

O

Principa! Place o! Business Mailing Address
10975 NW 20 ST PO BOX 521405
MIAMI FL 3172 MIAMI FL 33152
us us DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Gualified
07/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;1 650439860 Not Applicable
Suite, Apt. #, elc Suita, Apt. ¥, elc. it
r-—[ Y o ' P 5. Cortificate of Status Desired ﬂ $8.75 Additionai
22 [27] Fee Required
City & State | Cny & State 8. Election Campalgn Financing $5.00 may Be
—2;] 2;] Trust Fund Contribution Added to Fees
Zip Country aip Country B. This corporation awes or has paid the current year Intangible
m m 29 3'0] Personal Property Tax due June 30. m ves [JnNo
9. Nama and Addreas of Current Registered Agent 10. Nama and Address of New Registered Agent
ORIZONDO, CARLOS | 81| Name
8820 SW 57TH ST. 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173

84| City FL ‘as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am familiar with. and accept the obligations of. Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE ___ . . o
Siprature, typod o proted Rame of rogislerad &Qeit Atul itk 11 BRphcatl {NOTE - Registared Agent signature reguirad when reinslating) DATE

12. OF FICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T oeLere 11 THLE [Tchange [T Addition

NAME ORIZONDO, CARLOS | +2 NAME

sweer anoress | 8820 S.W. S7TH 8T, 1.3 STREET ADDRESS

CITY-SF-2IP MIAMI FL 33173 14GITY-51- 217

TME LV LT pELETE 21 TILE [Tchange T Agdition

NAME DE LA O, ARTURD 22 NAME

“sineeraponess | 8820 S.W, 5TTH ST. 23 STAEET ADDRESS

CIry-S7- 2 MIAMI FL 33173 2.4CITY-ST-2P

THLE T [J pELETe 41 TMMLE [ Cange [ Addition

NAME ORIZONDO, CARLOS | 32 HAME

sweeraooniss | 8820 S.W. 57TH ST. 33 STREET ADDRESS

Y -S1-29 MIAMI FL 33173 34.CI0Y-S1-2IP

MLE TJ DELETE £1TILE TJchange  [_] Addition

HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-21P 44CITY-ST- 2P

TmE T oeLEw 51TILE [Jchange L] Andition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CilY-51- 2 54 CIFY-SI- 2

BTLE 7 oELeTe 6.1 TITLE {Jchange ] Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 SFREET ADDRESS

CIlY-51-2IF 64 CITY-51-21P

14. | hereby cerlify that the information supphad with this filing does or the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indcatod on this annual report of supplermontal annual report etrue and acdato and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of tha corporalion of, ¢ or frustoe fimpowered to ex§cute this report as required by Chapter 807, Florida Statufes; and that my name appears in
Block 12 or Block 13 Of et with anaddress

SIGNATURE:

T @RS T OR20D) Y/ 28 (os)S9 ~ 110"

CR2E034 (10/97)



