FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

. CORPORATION
ANNUAL REPORT

1997

‘; °ee...1.

FLORIDA DEPARTMENT OF STATE =~
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # P940000686

poration Name

. CONDOR WINGS CORP.

39 (1)

Principal Place of Business

Mailing Address

FILED

Jun 05 1997 8:00am
Secretary of State

ARG WA G RA L w

10352 NW 120TH STREET 10352 Nw 126TH STREET
MIAMI FL 33018 MIAMI FL 33018-6003
. 3. Date Incorparated or Qualifisd 3a. Date of Last Reporl
o 1 O9/15/1994 04/29/1996
% Principal Place of Busingss 2a. Malling Address 4. FEIl Number Applied For
;ﬂ 25 . 65‘0523754 e Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
b ulle, Ap ° uie Ap 6. Certificate of Status Desired O $8'75 Adcflnonal
;- ;‘.;] o7 o Fee Requirad
v [ City & State Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
% m ;E] B Trust Fund Contribution Added to Fees
. Zip Country 2m . Gountry B. This corporation has liability for inghingible 1ax under s. 199.032,
r ) 26 |20} lso] | Fiorida Statutes vos [ No
! 9. Name and Address of Current Reglstered Agent T 0. Name and Address of New Raglstered Agent
ACOSTA, LUIS M 81| Name
10352 Nw 129TH STHEET B2} Streel Address (P.Q. Box Number is Not Acceplable) N
MIAMI FL 33016

B3

84| City

B;[ Zip Code

FL

11. Pursuanl 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits (his stalement for the purpose of changing its rcgisiereﬁ
office or registered agenl, or both, in the Biale of Frorida. Such change was authorized by the corporalion’s board of directors. { hereby accepl the appointment as regstored
_agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Sratutcs.

i | siaNATURE _ e
k] Signature. typod o printed nama of rogisiarad agent and title it apphcalio NOTE- Rogstered Agent signature requized when reinstat ng) DATL
LT, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
o[ me D [T oeeie ALE [T crange 7 Addition
1 NaME ACOSTA, LUIS M 1.2 NAME .
‘ “smeer aonness | 10952 NW 120TH STREET 1.3 STREET ADDRESS
¥ | cav-stoze MIAMI FL 33018 1401rY-81- 2P
JTTE [J peckTe 2110 [Jchange ] Addition
T e 22 NAME
£ | ‘oraeer apoRess 2 3 SIREET AUORESS
roemy-ST-2p 2.40NY-8T-2IP
[ me LT beere 31TaLe [ ohange L1 Addition
b It 32 NAME
. | stacer aporess 33 STREET ADDRESS
1 oiry-5T-2p 24.0TY-SI- 2P
¥ | mme [T becere 41THLE [T change T Addition
| e 4. 2HAME
| STREET ADDRESS 4.3 STREE) ADDAISS
¢ 1 CITY-ST-2P A4 DNY-§T-2 B
] e [J otuere 51TMLE [T Change ] &ddition
“NAME 5.2 NAME
'STREET AODRESS 53 STHEET ADDAESS
gTY-ST-20 5.4 0ITY-51-2P
£ owme O oeee 61 1ML [T change [T Addition
] name ) 5.2 NAME
-STAEET ADDRESS. 6.3 STREET ADDRESS
AATY-ST-2P 6.4 DITY-S1-2iP

CIAMNATIHIDE.

{294, | do hereby cerily that the information supplied with this filing doés not qualify f

Jk\\;§§

ment wih an agdrass.

eby ar the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this ennual repert or supplemental annual repart is true and accurale and that my signature shall have the same legal eflect as it made under path; that

.l am an officer or dirocior of th corporation or 1he roceiver or lrustee empowered to execuls this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 i changeﬁr on an_atl

=.29~97

CR2E034 (9/96)



