2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000061956 s Feb 05, 2001 8:00 am
- Ently Name “" retary of State
CONDOR SECURITY COMPANY, INC. Secretary
02-05-2001 90035 032 ***158.75
Principal Place of Business Mailing Address
7441 WAYNE AVE.. #4D 7441 WAYNE AVE.. #4D
MIAMI BCH FL 3314t . MIAMI BCH FL 33141 A 9 1 3 5 b- 8
T v s IR
B0ND NI A6 STREEY FHHY wWATHE Ave _
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
103 BlLDIMG 4R - MIA Ay
City & State City & State 4. FEI Number 65 095 Applied For
MiAT ] 1 FLORIDA MIAMI BEAcH TIORIDA 7892 Not Applicabie
B T T WL Y e U - SRR R N $8.75 _additional
A»122 | MIAMITDADE | 3RINT MIAMI - DAT | ¥ Cotfoae ol Status Desied: —~ - F. ' Rduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LOA, ROBERTO

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

7441 WAYNE AVE., #4-D

MIAMI BCH FL 33141

City FL Zip Code

8. The above named entlty sybmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

0 :

SIGNATURE : Dl ]ZS]OI
Signature, typed ar printed name of ragistered agent and title if pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! N .
Tax ﬁwing requirementg and oloots 19 do 0. After MAY 1, 2001 Fee wEEI$ be $550.00 10. E'F"Ctm Campaign Financing $5.00 Mmay Bo
o ’ rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete _THLE [ Change [ Addition
NAME LOA, ROBERTO NAME
STREET ACDRESS | 7441 WAYNE AVE., #4D STREET ADDRESS
CITY-ST-ZIP MIAMI BCH FL 33141 CITY-ST-2IP
TITLE Dvp ] Delete e [ Change [0 Addition
NAME CHOQUE, LEONIDAS NAME
STREET ADDRESS | 9642 SW 151 AVENUE STREET ADDRESS
Lmv-st-zP | MIAMI FL 33196 ) CITY-ST-2P
TME [T Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE [ oelete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ' 1 Delete TITLE ) [JChange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cetify that the informatipn slpplied 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 supplement}l report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporaticn or the receivef or frujtee empowered 10 execule this 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 fiddress, with all other like empowered,

SIGNATURE: .NJ : ailzs o) J8L 348 110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

(YT e

CR2E034 (10/00)



