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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #

4. Corporation Nama

CONDOOR, INC.

PO6000089609 (7)

Principal Place of Business Mailing Addrass

Y17 PONCE DE LEON BLVD. 717 PONGE DE LEON BLVD.
SUITE #M SUITE 234

QORAL GABLES FL 33134 CORAL GABLES FL 33134-2048

FILED

Jun 03 1997 8:00am

Secretary of State

AR A

3. Date Incorparated or Qualifisd 3a. Date of Last Report

10/31/1996

2, Mailing Address
26

2. Princlpat Place of Business

4. FEI Number Applied For

APPLIED FOR

Not Applicable

8] I=

Suite, Apt. #, ate. Suite, Apt. #, elc.
27]

$8.75 Additional
Fea Required

O

B. Certificale of Status Dasired

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;I Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 ’E’ El m Florida Statutes Yes [ Ne
_&_Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FABRE, FRANK R ESO. B1] Nare
. 7% PONCE DE LEON BLVD. 5 S ey FELIO0
regt Address (P.O. Box Number is Nat Acceptabile)
SUITE 234 7190 CORAL WAY
- CORAL GABLES FL 33134 5 MIAMI, FLORIDA 33155
84 City 2ip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such change was aulhorlzed by the corporation's board of direciors. | hereby accepl the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Ej

Mavyse Fe&r1900

S2G=7)

SIGNATURE 3 N
Signature. lypad or printed name ol regsterad agent and taie | amW JOTE: Hegislor nl signalura required when reinstaling) DATE

12, OFFICERS AND DIRECTORS = 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD" [T okcETE TATITLE [T change [T addition

NAME FEWOO, MANUEL SR. 12 NAME

steer agoness | 7990 CORAL WAY 14 STREET ADDRESS

CITY-ST- 1P MIAMI FL 33155 14TY- 5177

TME v [T DELEYE 21 M1LE Tchange T addition

NAME EGUARAS, QUSTAYO 2.2 NAME

streer aporess | 7190 CORAL WAY 2 3TREET ADDRESS

GiTy-ST- 2P MIAMI FL 33155 2.4 GITY-8T-2IF

MLE v T OFLETE 3ATILE [T cChange [ Addilian

NAME FENOO, MANUEL | JR. 1.2 NAME

sreer aporess | 7990 CORAL WAY 33 STREET ADDRESS

CITr-51-29 MMI FL 33155 34.CITY-S1-2IP

TLE 5 ] DEcEie A1 THLE [T chenge [ Adaition

HAME FABRE, FRANK R L 4.2 NAME

smectaponess | 717 PONCE DE LEON BLVD. 4.3 STREET ADDRESS

CTY-S1- 2P CORAL GABLES FL 33134 44y -S1- 2P

TME T DELETE 51TILE [Jcnange  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-5T-2P 54 CITY-ST-21p

TITLE [ DECETE 6.1 VITLE [Jchange T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiIY-ST-29 6.4 CITY-ST-2IP

14, 1 do heraby certlfy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha

Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same iegal sffect as if made under cath; that
| & an officer or director of the corporation or the receiver o trustee empowere 0

appears in Blogk 12 or Block 13 it changed, or on an attach
MANUEL FELJCO

secule this repont as required by Chapter 607, Florida Statules; and tha! my name

4-23-1997 305-266-2296

CR2E034 (9/96)



