2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099374

1. Eniity Name

CONDADO, INC.

Principal Place of Business

645 PARKVIEW LANE
NAPLES FL 34103

Mailing Address

645 PARKVIEW LANE
NAPLES FL 34103-3736

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

lw o

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90024 002 ***150.00

N

DQ NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
59-3426803 Not Applicable
Zi C Zi iti
ip ountry ip Country 5. Certificate of Stalus Desired o gase.'ﬂfgq L.':i\::iﬂdénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCHER, MAX A

SOUSTHAYES—1000 9th St. No., Ste. 502
~SUHE-#303—~ Naples, FL 34103

NAPLES FL-34402-

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or pyited narmd df Hedlgiretiaga arﬁiﬁa if N&;aple.?f D)4 (NOTE Registerect Agant signature required when reinstating)

DATE

R o Llas o 42 ]
9. This ¢orporation is eligible?‘d‘%él%s\fyﬁt’é IntarigibTe
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Y i,

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back)

0

Make Check Payable to Department of Staie

I S Y.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delzte TITLE (Jchange (] Addition
NAME SANTIAGO, GERARDO NAME

STREETADDRESS | 645 PARKVIEW LANE STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34103 CITY-5T-7P

TILE D O pslete TITLE O change [ Additien
NAME CABAN, MEYLENID NAME

STREET ADDRESS | 645 PARKVIEW LANE STREET ADDRESS

ciry-si-ap NAPLES FL 34103 Lny-ST-IF i e e -
TNLE T O Delete TITLE Cichange [ Addition
NAME HOLCHER, MAX A CPA NAME

STREET ADDRESS | P.0, BOX 338 N/A STREET ADDRESS

CAY-ST-2IP NAPLES FL 34108 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TLE [ pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3X(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 rustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4 evy-1%21

changed, or on an attachment with an address,

SIGNATURE: *

AT
i . . \Q_

h gll other like empowered.

Py
el

[ J:j

2000

SIGNATURI

& AND TYFED OR PRINTED NAME OF SIGNING OFFFEH OR DIRECTOR

Date

Daytima Phone #

CR2E! L 1900




