2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060378 Apr 18,2000 8:00 am
CONDOR TRUCKING CORP. ecretary of State
04-18-2000 90213 034 ***150.00
Principal Place of Business Mailing Address
1720 SPARKLING WATER CIRC 1720 SPARKLING WATER CIRC
QCOEE FL 34761 QCOEE FL 34761-9124
A i IR RN
Suite, Apt. #, etc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Murnber Applied For
.,%I - .2)( X/ Y 20 O Not Applicable
p Couniry ' Zip Country 5. Certificate of Status Desired )] ?gg;.ﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
MOLINA," JULIO - - —— = e
! Street Address (P.O. Box Number is Not Acceptable)
8614 BRACKENWOOD DR.
ORLANDO FL 32829
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agant and lille 1t applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
B o vmmentand snm a2 | ater Ma 13000 Feo wil ba S3s0op | 1® EecionCampsgn Francieg - $5.00 way 5e
g ’ ' N Trust Fund Contribution. a Added o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Celete e [Jchange ] Additian
NAME PLUAS, BOLIVAR NAME

staeeT A0pRess | 1720 SPARKLING WATER CIRC STREET ADDRESS

orv-st-zp | OCOEE FL 34761 CITY-S7-2P

TITLE 3 celete ME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TImiE [J Delete TITLE [ Change  [J Addition
- NAME . NAME

STAEET ADDRESS - ~ STREETADORESS | — ~ - ——— — -

CITY-$T-2IP CITY-5T-71P

TITLE [ Dedete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TITLE [ Gelete TIFLE 3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-71P

13. | hereby certify that ihe informatjon supplied with this filing does not qualify for the exemgtion stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or fupplemental 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 corporation or the 5 or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attacfh ith an address, with all other like empowered.

ST TR F T L
T N S i 1 GD
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



