2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048003

1. Entity Name

CONDOR SEAWAY, INC.

U

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90229 030 ***158.75

Principal Place of Business Mailing Addrass
10975 NW 29 ST PQ BOX 527405
MIAMI FL 33172 MiAMI FL 33152-7405
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number Applied For
65-0439860 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o T Tt : Name N — . _ . -
ORIZONDOr CARLOS | Street Address (P.O. Box Number is Not Acceptable)
8820 SW 57TH ST.
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registsred Agent signature required when reinstating) DATE
) o L . m
9. 12;sf;ﬂrporatl<.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
s . ed to Fees
(See criteria on back) 0 Make Check Fayable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - ] Delete TITLE vics. PASSDEAT [ Change ﬁAdditinn 3
NAME ORIZONDO, CARLOS | NAME MAGDA ORI 2oMIC %’—
sTReer anoRess | 8820 S.W. 57TH ST. STREET ADDRESS FE2AO S W I7ST &
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IP D, ami. AP 33473 §
THILE sh [ Delete TMLE VICE ~ PRESIDEN T [ Changs KAddition O
NAME DE LA Q, ARTURQ NAME 1 ConceEr crand SHARCIT]
STREET ADDRESS | $820 S.W. 57TH ST. STREET ADDRESS 7223 AW ey s
or-stz¢ | MIAMI FL 33173 Grv-gr-2° WD s50a, LA 33076
TRE T . [ Delete TITLE Ochange [ Addition
NAME "ORIZONDO,"CARLOS | : NAME . - - ;
STRECT ADDRESS | 8820 S.W. 57TH ST. STREET ADDRESS
¢ITY-ST-7P MIAMI FL 33173 CITY-§T-2IP
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
MLE [ Delete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TME ) [T pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dog
indicated on this report or sup, ort is true and 3
of the corporation or the recei
changed, or on an attachment wi ess) with all otheNjke empowergd.

aqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate a 2my signature shall have the same legal effect as if made under oath; that | am an officer or director
qxecute this repor) as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é’ﬂﬂm\s ~L- oA.%-@ “ /A’/oa (c uUS) SG/=111S"
7 e

Daytimne Phone #




