|

Aug 16, 2001 8:00 am
DOCUMENT #  P97000013640 ',
POCUA i , Secretary of State
oy EETS
CONDORSOFT, INC. i 08-16-2001 90006 040 550.00
Principal Place of Business Mailing Address
3990 SPRING VALLEY #714 14305 INWOOD RD #101 ToTETRe
DALLAS TX 75244 PMB 20
us DALLAS TX 75244 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. ' Suite, Apt. #, otc. .# DO NOT WRITE IN THIS SPACE
g N
2I8-A £, EauGallic bpd 2084 E.Cau Galle Bet
Cny & State City & State 4, FEI Number Applied For
' quu H..u..wa_ BM Gt yp,;w M&UL &m ,F’ 50-3427088 Not Appiicable
Country Country - , $8.75 Additional
- . f -
szq 3} SA Zzﬁ 3? U'SA— 5. Certificate of Status Desired a Fee Roquired
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMERILAWYER i i Street Address (P. O Box Number is Not Acceptable)
343 ALMERIA AVE
CORAL GABLES FL 33134
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
.- SIGNATURE
" Signature, typed or printed name of registared agent and tille if applicable. {NQTE: Registered Agent signature required when reinstating) DATE J
', 9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 i N
. - - Q. Election C F
= Taxfiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:tl,gzn dag(?r?t:-?guti:: neing fg;%qohg:ife
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change 7 Additicn
NAME MOHEBB!, BABAK B NAME
streeT aooress | 3990 SPRING VALLEY RD #714 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75244 CITY-ST-7IP
TILE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS _ . I e
eI 6 el I G2 S ) - -
TITLE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE {1 Delete TILE [J Change O Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-8T-ZIP CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filin

changed, or on an attachment with an address, with #othe

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ke empowered.

Ddytima Phone #

v 6e0igl0~

CR2E034 (5/01)



