2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # P94000086630 Feb 27,2001 8:00 am
1. Eniy N Secretary of State

CONDOR CARGO ENTERPRISES, INC. IS A
Principal Place of Business Mailing Address
1184 EPSON QAKS WAY 1184 EPSON QAKS WAY
ORLANDO FL 32837 ORLANDO FL 32837
us us 815110

I

|

I

2. Principal Place of Business 3. Mailing Address ”"“m ”I m
/B ERson KRS widy | 116 EPSCH OBKS Wi ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
024%')@0, F“ Owﬂ’w, F( * 59-3292279 Net Applicable
2ip Country Zip Country - : 8.75 iti
;_:5‘2/6‘;37___ . —= .9695'57'_— SRS = |--5. Cerlificate of Status Desired ‘_CI-_____gge_ Adg&“ﬂﬂ_&_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Lle/r e HELLIODOR O
?‘I%':CEI%SI;%USE}?SL?NAY Street Address (P.O. Box Number is Not Acceplablu)
o pRAVIO FL [*5%%e3r

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fhirida.

smmmu% ”’ﬁ’w HELROD K W@/y Yy~ a?2- izl

naFne of registerad agent and titte f applicable (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wilt be $550.00 0 ﬁiz:lC;Zr%aggrifguzgl?ncmg O Ec%tgﬂoh;aei?e
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE o4 _ O Change [ Addition
HAME MURCIA, CONSUELA NAME AMULci), COONSL/ELO
STREET ADCRESS | 5850 DOLPHIN DRIVE STREETADDRESS | /£ @264 = DSON g Y 9/
CITY-87-2P ORLANDO FL 32822 CITY-57-2IP 2L 78808 TE, S 2B 7
TIMLE S OJ Delete TILE Y . [ Change [ Addition
NAME MURCIA, HELIODORO NAME y2 77 L PECr QDO
sTReeT acoress | 5850 DOLPHIN DRIVE STRETADIRESS | f/@R ol L2/RK o) Erikg W/f/
Co-sT-ze L ORLANDO EL 32822 - ‘ s o-sT-20. - | FDRLSINGS FUo - FB2H3T7 - S
TILE M O Delete TITLE LB PV DEes [ Change [ Addition
NAME HURCIA, ANDRES - NAME : g
STREET ADDRESS | 4548 SO SEMORAH BLVD. STREET ADDRESS //ESZ é}& e 5’,}.«5 L(//f'}/
orv-si-ze | ORLANDO FL 32822 CITY-ST-2P OMVJQ Fe 22637
THLE T O pelete TITLE T' D [ Change [ Additicn
NAME MURCIA, MARIA D NAME ; 17
STREET ADDRESS | 4546 SO SEMORAH BLVD. STREET ADDRESS ;fj‘&;/%:’p;{gg OpLs NPT
CITY-§T-2P ORLANDO FL 32822 CITY-ST-7P ) g 7 i DD prvg gzgg,b
I ” e
TIME [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ﬂGNATURE% HHEZIO0ED W HAZ | i P DI-2+0!  yo7 8578887
Lo

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)

i



