FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- St

‘. W PROFIT N FLORIDA DEPARTMENT OF STATE
; CORPORATION \\} Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
\ 1996 S DIVISION OF CORPORATIONS
| DOCUMENT # P94000068639 (1)
\ 1. Corporation Name
; CONDOR WINGS CORP.
3 Principal Place of Business Mailing Address ||I|“|I| ||| ||“| Iml Ilm Ilm I|||| ||H| I“I' ‘I"I |‘||| Ilul ‘I“ |m
| $0352 NW 128TH STREET 10352 NW 129TH STREET
MIAMI FL 33016 MIAMI FL 33016
| 3. Date Incorporated or Qualfied | 3a. Date of Last Repont
| 09/15/1994 05/12/1995
[ 2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
2] 26] 650523754 Not Appiicabie
; Suite, Apt. #, ele. Suiite, Apt. #, etc. . Ceriificats of Stalus Dosred [ $8.75 Additional
: 22 ;l Fee Required
! City & State City & State 6. Election Campaign Financing $5.00 MayBe
f E| E{I Trust Fund Contribution 0 Added to Fees
| Zip Gountry Zip Country 8. This comoration has liability for intangible tax under s 199.032,
El —2;| 2—9! —3—0] Fiorida Statutes RYGS {ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ACOSTA. LUS M 82| Strest Address (P.O. Box Number is Not Acceptabile)
10352 NW 129TH STREET

MIAMI FL 33016 83
R\ ﬁ& \ B4t City FL |as 2w Code

‘ 11. Pursuant to the provisia S 502 and 607.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
: or registered agent, or by, o
farniliar wit| accept li

arida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent, | am

slion BO7.0505, Florida Statutes.
o Xpyfez /o6

SIGNATURE _#__ ; -
Sigratare. typed or prnlad riTe O rigislerea agent and Bl it apel2abie MNOTE: Registered Agent sigrature required whon reinstating! s
12, ‘JFFI‘IERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 GN)
TITLE 0 AN ] DELETE 14TLE D) Clange [ Additon | =
MAME ACOSTA, LUIS M 12 NaME 3
SIREFT ADDRESS 10352 NW 129TH STREET 1.3 STREEY ADDRESS b
CITY-§1-20P MIAMI FL 33016 14 CY-51- 2P &
TITLE [ DELETE 2 1TILE [ Change [ Addition ©
HAME 2.2 NAME
STREE[ ADDRESS 2.3 STREET ADDRESS
CHTY-5T-2IP 24CITY-51-21P
TITLE [ CELETE 3 1TLE [ Change  [J Addition
NAME 32 NAME
S1REET ADDRESS 33 STREET ADDRESS
GITY-S1-2P 34CHY-$1-2P
e [J DELETE LATINE { ] Change  {7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREE ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TINLE {J DELETE 5 171LE [ Change [ Addition
NAME 52 NAME
STREET ARDRESS . 5.3 STREET ADDRESS
CITY-Si-2IP 54 CiTY-5T-2IP
TILE [] DELETE 6 1TITLE [0 Change ] Adddion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IP ' N \ 6.4 CITY-ST-2IP

iing is voluntarily furnished and does not qualify for the exemnption stated in Section 1 108.07(3)(K), Florida Statutes. | further
br sug@temental annual report is true and accurate and that my signature shall have the same legal effect as if made under
‘b sdZeiver or rustes empowered 10 executa this reporl as required by Chapter 807, Florida Statutes; and that my name

14. | do heraby certify that the informatiofshpplid
cerlify that the information indicated orNtR an
oath; that | am an officer or director of tING §orph
appears in Block 12 or Block 13 if changddyor 4

SIGNATURE: _ SIGMRTURE AND TYFEOY? yﬂur_ OF SIGNING OFFICER OR DIRECTOR xﬁ:{/i%é)gbigg%m ?_




