FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000004824
1. Entity Namo 0 82 04-14-2003 90071 038 ***150.00
CONDQCR REAL ESTATE GRQUP, ING.
Principal Place of Business . Mailing Address
4900 NW 167TH ST. CjO 1SE 3R0D AVENEL
MIAMI LAKES FL 33014 SUITE 960 e
B AR CA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0896847 Nat Applicable
Zip Country ap Country 5. Certmcate of Status Des:red | $8.75 additional
—_— - i | e e s et el e e e it e @€ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROZENCWAIG, LESLIE A
1 SE 3RD AVENUE

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

SUITE 980

MIAMI FL 33131 City FL | ZrCode

8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SGNATURE
Signature, typed or printad name of regisiered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
. ) o Financi
At May 1, 2005 o wlbo$550.0 oo s ) 500wy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Detete TITLE [ Cchange [ Addition
NAME FLEISCHMAN, MIGUEL NAME
stReer anoress | 4900 NW 167TH ST STREET ADDRESS
CITY-§T-21P MIAMI LAKES FL 33014 CITY-5T-2P
TITLE SD [ Delete TLE 5 B Change [ Addition
NAME FLEISCHMAN, JULIETTE NAME FLEVSCHMAN, JuLiETtE
stezeT anoress | 4900 NW 167TH ST sTheeTanpiess | kA0 MW 16T ST
omv-st-zp | MEAMI LAKES FL 33014 CATY-ST-71P MIAMI Laves, FL 23014
C TR et i = DO bewete . § TTE - T T T ™[ Change " [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE [ petets TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . [ Delete THILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP

12. 1 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 reporl or supplemental report is irue 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachi t with an address, with all pther like empowered -J-u Ll ETT"—“' o 3 2'4 0 _5
SIGNATURE: WWW#LE{SJ MAR a4 3ar 778 ¥ 2%
L————_ £ NAME-CT-SHGNING OFFICCRORTIRECTD)

ATURE AND TYFED OR PRINTE Date Daytime Phone #

dd (08kL890

CR2E034 (10/02)



