2002 UNIFORM BUSINESS REPORT (UBR) Jun 0 SF?(T(])EZDS 00 am
— un 03, :
D T#
DOCUMEN P99000004824 Secretary of State
CONDOR REAL ESTATE GROUP, INC. , 06-03-2002 91207 036 ***550.00
Principal Place of Business Mailing Address\\j
4900 NW 167TH ST, C/O ROZENCWAIG & GRANOFF vULLYgY J
MIAMI LAKES FL 33014 ONE SE THIRD AVE SUITE 960
o AU R NRRAN
I N - IR
do 13€.3d Ar <
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
£ Ste qbo
City & State ) City 8State 4. FEI Number 65 UB Applied For
M \49\:\\ FLA‘ 96847 Not Applicable
Zip Country Zip 3313 C&““EY 4 5. Certificate of Status Desired [ gg‘gfqlﬁ?:‘;ﬁonal
. _6.. Name and Address of Current Registered Agent- ‘< - .- -— —=- % -7 == 7 Name and Address of New Registered Agent
ROZENCWAIG, LESLIE A lesue Auw Rovencwts FA.
! Street Address (P.Q. Box Numper is,Not Acceptable) ! 0

C/0 ROZENCWAIG & GRANOFF \ s €. Bn:r AvEe

ONE SE THIRD AVE SUITE 960 STE- b0

MIAMI FL 33131 ‘ D - i

) [T e FLI%%,

8. The above named epfity submits this st figing its registered ¢ or registered agent, or both, in the State of Fiorida.

entyfor the purf{of

SIGNATURE - /7 2//0 Y el
SignaturQ\tyned or printed nanme of registered agsnt and iitls it applitable () (NOTE: Haglsteref Agent Sgmaeefequired when reinstating) /)ATE Fd
9. ;hisfﬁ%rporatic_m is :Iitgiblj tc[) sa;tistry c1’13 Intangible FILE NOW!I FEEJ IS $150.00 10. Election Campalgn Financing $5.00 May Be
axti .g rgquuem ntand elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PD [ Delete TITLE [ change [ Addition
NAME FLEISCHMAN, MIGUEL NAME
STREET ADDRESS | 4900 NW 167TH ST STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-ZP
TITLE SD O velete TmE , ' {J Change [ Aduition
NAME FLEISCHMAN, JULIETTE NAME
STREET ADGRESS | 4900 NW 167TH ST STREET ADDRESS
orv-srzp | MIAMI LAKES FL 33014 oy s 2P
JAME_ ol ca e mmet o em v = e wss [Deleter TME — . - . - - e — == - —[C} Change- [ }-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME "~
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : GITY-ST-2IP .
THLE o [ Delete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE O patste TITLE [JChangz [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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.

.yt 5.:‘3‘.:/' + RPN o < -
SIGNATURE: S(Q*)‘C:%’ el REOGTTTS) 2"2 7"" o Z deé 2/7///

SIGNATURE AND TYPED OH'PF“NTED‘WWOFHCEH Dh DIRECTOR ”/ . Das - Daytime Phona #
gl Ll |

CR2EQ34 (9/01)



