FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90143 015 ***150.00

DOCUMENT #  P96000099374

1. Entity Name

CONDADOQ, INC.

Mailing Address
BOX 2391

NAPLES FL 34108

Principal Place of Business
645 PARKVIEW LANE

NAPLES FL 34103

A dUTANUULY

AR EA A

2. Principal Place of Business 3. Mailing Address

AY  BLISESO

Suite, Apt. #, elc,

Suite, Apl. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3426803 Not Applicable
Zi Count Zi Countr iti
P untry P bt 5. Certificate of Status Desirad O $8.75 Aaditional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

~ e s X et e

“Neme 7 R
HOLCHER, MAX A Street Address (P.O. Box Number is Not Acceptable)
1000 9TH ST NO STE 502
NAPLES FL 34103

City Zip Code

FL |

. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8
the obligations o registered agent. i
SIGMATURE
.- Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

‘ FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

" = 7 $5.00 May Be
Added to Eees

9. Election Campaign Financing
Trust Fund Contritution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIILE D O elete TMLE [ change [ Addition | &3
NAME SANTIAGO, GERARDO NAME S
street Aooress | 645 PARKVIEW LANE STREET ADDRESS e
GHTY-ST-21P NAPLES FL 34103 CITY-$T-2IP §
TITLE D [ pelete TITiE [ change [ Addition %
NAME CABAN, MEYLENID NAME

sTReer Anoress | 645 PARKVIEW LANE STREET AGDRESS

CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP

TITLE T . . D neme TALE (] Change [ Addition
name- = | \HOLCHER; MAX-A-CPA- - - e s v 8. PR U N
streer anoress | PO, BOX 338 N/A STREET ADDRESS )

CITY-ST-21P NAPLES FL 34106 CITY-5T-2IP

TITLE ' ' O Delete TITLE [Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ belete TIHLE A [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 rece er or lrustee empowered o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ernpowered.
SIGNATURE: 4 ALEQUIRED Y -H2x-03  RXG-Lyd.7327F
2y NAME OF;SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #
N AN Llnt 21 2.0 !




