2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00
DOCUMENT #  P9B000095988 Secretary of State

1. Entity Name

CONDAL & PENAMIL HOUSE INC. 03-25-2002 90084 022 ***150.00

Principal Place of Business Mailing Address

741-743 LINCOLN ROAD 741-743 LINCOLN ROAD

MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

2. Pringipal Place of Business 3. Mailing Address ”I||||I| ||| \I" Iml Ill" “m Ilm II“l m" |“m“m“mm m’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0785387 Not Applicable

Zip Country Zip Country $3_75 Additional

5. Certificale of Status Desired | Fee Required

TTT 7 7 . Name and Address of Current Registered Agent ™ 7 ""7. Name and Address of New Registered Agent
Name
F'LEITAS- ROBERTO F Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE RD,STE 550
MIAMI FL 33126 .
City FL Zip Code

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

SIGNATURE
Bignature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corpc;ration is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) e
Tax fiing requirement and clects o do 5o. After May 1,2002 Fee will be $550.00 10. Electon Campaign Financing - §5.00 way 8o
(See criteria on pack) O Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS  __ 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PD & Delete e (] Change [ Addition
NAME HERNANDIS, ENRIQUE NAME
strecT A0DRESS | LAS MIMOSAS S/N, SANTA CRUZ DE TENERIFE STREET ADDRESS
arv-st-7 | ISLAS CNARIAS, ESPANA CITY-ST-2P
TMLE S [ Detete TITLE Eel %lego Y Bue %8 . Feﬂerico'l&;cm"ge [ addition
NAME DE ALEDO YBUERGO, FEDERICO G NAME &nta Cruz de ¥ene]f§fe?g§§§in
stweer a00kess | LAS MIMOSAS S/N, SANTA CRUZ DE TENERIFE STREET ADDRESS
CiTY-ST-ZP ISLAS CNARIAS, ESPANA ' CITY-ST-21P ,
TITLE VPD 1 Delete TITLE Egﬁg%gﬁgtégéﬁ‘;’,‘; E%%anc isco J. K] change [ Additon
NAME ZAMORANO SAENZ, FRANCISCO J B R - Eai MiEcsas .S§/N Santa Cruz de Tenerife
STREETADDRESS | | AS MIMOSAS S/N, SANTA CRUZ DE TENERIFE STREET ADDRESS slas Lararias, opaln
CITY-$T-2IP ISLAS CNARIAS, ESPANA CITY-ST-2IP
TITLE T " Delete TILE %rovi ns, Enrique "] Crange [ Additon
N ] 1
NAME PROVINS, ENRIQUE NAME Apertado de Correos 1364 Barrio Chamberi
STREETADCRESS | | AS MIMOSAS S/N, SANTA CRUZ DE TENERIFE STREET ADDRESS Santa Cruz de Tenerife, Spain
CiTY-ST-7IP ISLAS CNARIAS, ESPANA CITY-ST-ZIP _
TITLE O Delete TITLE ﬁé%gl ng‘s g%ggr 1] Change B Addition
NAME NAME TLas Mimosas, S/N Santa Cruz de Tenerife
STREET ADDRESS ' SREETADDAESS | T3las Canarias, Spain
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true angd.agcurate-and.that my signature shall have the same Jegal effect as if maos under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to gxecute this report gs 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 i -

e

SIGNATURE: S .8 =7 oD

SIGNATURE-ARD TYPED OR PRINTED RIEQ_Fng OR DIRECTOR Tate Daytime Phone #

[LEEPR]

e alal L]



