2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # May 05, 2002 8:00 am
I ety e P98000044687 Secretary of State
CONDOR FLIGHT SPARES, INC. 05-05-2002 90167 001 ***600.00
Principal Place of Businass Mailing Address
12120 NW 19 ST 12120 NW 11 §7
PLANTATION FL 33323 PLANTATION FL 33323
U " - “
2. Principal Place of Business 3. Mailing Address “"“m mm ”lm "mllm ""”Im I"" lml I“" ml”“” I
ra. w4651 b4 La il 4l ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
o Pen L e M Fo 650837642 Not Applicabic
Zip Country Zip Country : . . $8.75 Additional
’5 ,5 L ng- LS ¥ 3 F> L(o (- us lﬂ— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T et e e P SRR P e SRS NP Ry ~, P = L - L i
WASHOFSKY: MARTIN E EA PA Street Address {P.Q. Box Number is Not Acceptable)
12120 NW 11 ST U""‘“«“’b At :
PLAN]&DH’FL%/ mﬂ‘]’ (124 O 46 sT
Cit Zip Cogde
Y maieen | FL | %=,
B. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prinled name of registered agent .and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloci o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- $ri::'§:[%ag::t'r?guzg:ncmg 0 f%g?ohggfe
(See criteria on back} [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS N KB “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O Delete TITLE ] DOhehange [ Additian
e WASHOFSKY, MARTIN £ Have AL] W &6 ST
STREET ADDRESS 12120 NW 1 T STREET ADDRESS .
CITY-§T-2iP PLANT. FL 33323’ CITY-ST-ZIP M o, k j 3 ! (9 C’
e DP - e TITLE 46 < Htange [ Addition
::I:LET ADDRESS AN E, NED N :;AI:‘IIEEETADDRESS G q LQ\ )
12120 ST _
CHY-$T-2IP PLANT, 3 i CITY-ST-ZIP m { HY)‘\ 1, @L 73’1(, C
TITLE ” M pelete TILE [ change [ Addition
NaME © ] e
| REETABORESS [T T TS T T et T - 1 e hme T e e sty STHEFTADDRESS | "~ = "=~ 7 ~ - et .-
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY- ST-ZIP
TMLE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
13. | 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with ad }es . with all other like empowered. 3@5‘
s

sionature:  ([VU/N\o ME whsto pier [ DA glufer Gre qus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

§

p ]
<

CR2E034 (9/01)



