2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064193 Mar 31, 2000 8:00 am

1. Entity Name

INVERSORA EL CONDOR INC. Secretary of State

03-31-2000 90001 048 ***150.00

Principal Place of Business Mailing Address
161 GRANADA AVE 161 GRANADA AVE
WESTON FL 33326 WESTON FL 33326-259%6
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2. Principal Place of Business 3. Malling Address HII""’ ||I m
XA 7"n anerse Blocl
Suii‘ Apt./#‘ atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State © [>) City & State 4. FEI Number Applied For
SN 2[5& FLOEID/} 3 Cf 9 SO Not Applicable
i Zi Count it
32% 3 / 3 g% wA,BD ip ountry 5, Certificate of Status Desired O g.g;;g; lﬁ;dé"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) "
PENA 1D DREOBEI G GARUA
Slreet Address (P.O. Box Number is Not Acceptable) . {‘t .
181 GRANADA AVE bl Bg West SsoMRISE Bl St 26/
WESTON FL 33326
City Zip Copde
suneor FL | 233/2
8. The above named en ty,éfd(b ty this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
s|gﬂalure typed o\;‘\nlsﬂ nama of registered agent and title if applicable. {NOTE: Hegislerad ‘Agent signatura required when reinstating) DATE
9. This corporatian is ehglblé\LJ salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. " After MAY 1, 2000 Fee ‘will be $550.00 T 4 0
o5 rust Fund Contribution. Added to Fees
{See criteria on back) . § Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ‘q 12 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE 1] 1 Delete TITE change [ addgition | &
AVE GARCIA, DAGOBERTO N ( fe. <
. vd S1& 261
steeT anoRess | 161 GRANADA AVE STREET ADDRESS |~ 625? west Sune { s 3 d 3
orv-size | WESTON FL 33326 e | S0 nglsE  Fwepd  333/3 &
TITLE ] Delete TIMLE [Jchange (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 Delete ML [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
TITLE [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e T T DOoeee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S§T-2P CITY-ST-2IP

13. | hereby certify that the information
indicated on this repert or supplel
of the corporation ar the rec
changed, or on an attachmert
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port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
e empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

p%;ad with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
eress with all other like empowered.
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SIGNATURE AN\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytime FPhane #




