2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000042284

1. Entity Name

CONDOR REALTY CORP.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90090 043 ***150.00

Principal Place of Business Maiting Address

4976 N.W. 101 AVENUE
CORAL SPRINGS FL 33076-1702

4976 NW. 101 AVENUE
CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address

I (U

MR

DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, ic.

City & State City & State 4. FEl Number Applied For
65—075236? Not Applicable
i t Zi Co ’ i
Zip Country 0 untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

SIMONI, VINCENZO
4976 N.W. 101 AVENUE

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

CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. {NOTE. Registered Ageri signature Teguited whah rsinsiating) DATT
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirament and elects to do so.
(See criteria on back)

N

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripbution.

Added to Fees

11. OFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIILE p O pelete THLE [ change [ Addition
HAME SIMONI, VINCENT NAME
STREET AUDRESS | 4076 NW 101 AVE STHEET ADDRESS
Ciry-ST-2IP CORAL SPRINGS FL 33076 ciny-s1-2IP
ME O petete TITLE [J Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-S$7-2IP - ~CITY-ST-2P . S
TITLE [ Deiete THLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TTLE O Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-$T-2IP
" e 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-7P

13.1 hereb?c:ertliy that tha information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3){1), Forida Statutes. | iurther cerlify 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
tute this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivg
changed, or on an attachmenfA

SIGNATURE:

or trusteé empowerad lo g
ith an address, with ail oth,

e empowered.

1 \WrENZo Smp i)

410+ Zood

954 - 75283

Date

Daytime Phone #

CR2E034 (9/99)



