2001 UNIFORM BUSINESS REPORT (UBR) FILED

EE May 16, 2001 8:00 am
DOCUMENT # P93000048003 ~ y 19, ;
1- Entty Name Secretary of State
CONDOR SEAWAY, INC. 05-16-2001 90202 008 ***158.75
Principal Place of Business Mailing Address
10975 NW 29 8T PO BOX 527405
MIAMI FL 33172 MIAMI FL 33152 00054378
us us .
s v WA EN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 650439860 Applied For
Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ T TTooTTmTm T o
gﬂ?g%r\j?g}ﬁl‘qgtios I Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signatura, typed or printed nama of registarad agant and 1itla it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligible to satisty its | il FilLE NOW!!! FEE IS $150.00 . N )
9. Thia corporation s eigole o salisty s Intangivle At rhm ot e wﬂfbe 055000 10. Election Campaign Financing $5.00 may Be
g req - el : . Trust Fund Contribution. Added to Fees
{3ee criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ pelete TITLE Cchange [ Addition
NAME ORIZONDO, CARLOS | NAME
STHEET ADDRESS | 8820 S.W. 57TH ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-ST-2IP
MLE SD 1 Delete TITLE O Change [ Addition
NAME DE LA O, ARTURC NAME
STREET ADDRESS | 8820 S.W. 57TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33173 CITY-8T-2IP
TITLE T o 1 elete TIME [Jchange [T Addition
v ['ORIZONDO, CARLOS |~ = - =+ = Fomwe—— - -] -
STREET ADDRESS | 8820 S.W. 57TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP
TITLE VP [ pelste TILE [ change [ Additicn
HAME ORIZONDO, MAGDA NAME
STREET ADDRESS | 8820 SW 57ST STREET ADDAESS
CITY-ST-2IP MIAM! FL 33172 CITY-5T-2IP
TITLE VP [ elete TITLE [J Change [ Addition
NAME GARCIN, CONCEPCION NAME
STREETADDRESS | 7823 NW 164 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-8T-2IP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
13. | hereby certify that the informgtj oes not quali the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ort is true andgccurate and that m, signature shall have the same legal effect as if made under oath;

indicated on this report or
Irustes efpowered 1o

of the corporation or the rece

e empowered,

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Datg

3o for 6'393‘ S P Yy

that | am an officer or director

ecule this report a9 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

wiar

CR2E034 (16/00)



