2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044687 FILED
1. FrliyName Mar 21, 2000 8:00 am
CONDOR FLIGHT SPARES, INC. Secretary of State
03-21-2000 90153 002 ***250.00
Principai Place of Business Mailing Address
MIAM! FL 35166 | FL 331665603
T s N TR R L
a0 MW (ST Trice pw jST
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo F ¢ PLARTAT oW FC 650837642 Not Applicable
o, 13313 Coumr’") sp Zp 1131 Cauntry UShH 5. Certificate of Status Desired [ feae';g Lﬁ:’e";‘imﬁ'
6. Name and Address of Current Registered-Agent ~-—~ - — - — - 7. Name and Address ot New Registered Agent
’ Name
WASHOFSKY, MARTIN E EA PA Streat Address (P.O. Box Numoor s Not Acceplable)
6929 N 46 |
W 2o MU 1L gT
0 L pu im0V FL | #2952 5

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

CR2E034 {9/99)

SIGNATURE
Signature, typed ar printed name of registered agent and ttie if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
(See criteria on hack) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
T DP " O Delete e D/ VP Sthang: [ Addition
e WASHOFSKY, MARTIN E e
STRECT ADDRESS | 6029 NW_46-ST sreeraoomess | {21 Lo A i T
CITY-ST-2IP MIAWFLJSS% oTY-ST-2p PO gvtoatio. O 373323 P
TITLE 4 O pelete TITLE D ( D . [ Change 7T ddition
NAME NANE NED M AMNGGEWE
STREET ADDRESS STREET ADDRESS (LiLo /ou L & T
CITY-S1-29 ‘ CITY-ST-2IP P Lo ton ol o , 2 333L)
TITLE : - SiDelete - TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE " O pelete TTLE [ Chenge [ Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-21P
TLE [ Delete TITE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receivey or trustee empgwered 10 execute this report as 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 Avith all gther like empowered.

,

754
SIGNATURE: ___- / /U [ /2 H?DUW W EWSHI A T 3/;3//?5 §4.5- 3262

SIGNATURE AND TYFED OR-ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




