2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004824 Mar 25F 1216%10)&00 am

CONDOR REAL ESTATE GROUP, INC. Secretary of State

03-25-2000 90014 024 ***150.00

Principal Place of Business Mailing Address
C/O ROZENGWAIG & GRANOFF C/0 ROZENCWAIG & GRANCFF
ONE SE THIRD AVE SUITE 960 ONE SE THIRD AVE SUITE %0
MIAMI FL 3313t MIAMI FL 331311710 g
Luugdghpe?y
T v gl
Yaoe Nw. b7+ Sh :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe| Applied For
M\Wl LA’KJES gb&iﬂ‘l éS'-aﬁ 7m7 Not Applicablo
Zip Country Zip Country " . $8.75 Additional
330 N ug & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e ——— o = = e emec e . _ | MName R
ROZENCWAIG, LESLIE A Street Address (PO Box Number is Not Acceptable)
C/0 ROZENCWAIG & GRANCFF
ONE SE THIRD AVE SUITE 960
MIAMI FL 33131 iy TREEE

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

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax hlmg rgqu.rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TILE O Change [ Addition
NAME FLEISCHMAN, MIGUEL NAME
STREET ADDRESS | 16200 NW 49TH AVE STREET ADDRESS \{‘(62 v, 1o ek
CiTY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP M 14eat’ LAees F:ﬂ YanlY
TIE O nelste LE S\p, ) [JChange  PAuAcicion
NAME NAME WLIETTE FLESCHMmAN
STREET ADDRESS STAEET ADDRESS ‘-Hgo News. o e 6%
GTY-ST-2Ip oITY-ST-2IP Miaaay Ay B4 330y
TNLE (1 petete TILE [ Change [ Addition
NAME e i e e e o e - - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Celste TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furlher 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 | am an officer or director
of the corparation or the receiver or trustes empowered to execute 1his 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, with all other like empowered.

SIGNATURE:

e S Ve o L P T MR
AL (G NS 3/:3'/” 6"1’ ) 3774100

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date . Daytime Phone #

]

CR2E034 (9/99)



