o
"2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000070026

1. Entity Name

CONDOR MOTOR CORP

Secretary of State

02-21-2003 90849 037 ***150.00

) Feb 21, 2003 8:00 am

Mailing Address
7027 NW 7 AVENUE
STE 105
MIAMI FL 33150

Principal Place of Business
7027 NW 7 AVENUE

STE 106

MIAMI FL 33150

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0939718 Applied For
Not Applicable
1 Z i e
2P Country P Country 5. Certificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

EEEE e

TINEQ, RAMON
19090 NW 51 AVE STE 106
MIAMI FL 33150

. “Hamao-TiNES .

Sqeqymg (Pﬁ)’ sﬁo}NurT%\'%ot %c‘:‘e_gt‘able)

“Cavo\ civt

FL

S9ev=r

8. The above named entity § its Miis statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regi nt «

b 4 I

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{MOTE: Registered Agent signaturs reguirad when reinstating)

DATE

FILE NOW!!! FEE i$ $150.00
) - After May 1, 2003 Fee will be $550.00
-Maké Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11

TITLE P B OF celete TITLE B changz [ Additicn
e JOSE, BURGOS NAME os® Yucgos

staeeT atress | 19090 NW 57. AVE STE 105 sreerooress | R AW A8 5T

omv-st-ze | HIALEAH FL 33015 CITY-ST-2 Ca YQ\ iy FL JAdovir

i O Delete TLE ¥ [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-27 CITY-ST-2IP

e [ Detete TILE [ Change [ Addition
HAME NAME

STHEET ADDRESS —_ M STREET ADDRESS -

CITY-ST- 2P GITY-ST-2IP

TME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2Ip CITY-ST-2IP

MLE O oelste TNLE (] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [ Change  {J Addftion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the carperaticn or the receiver or I
changed, or on an attachment wj

SIGNATURE:

o fP L

Gq empowered to execute this report as re
ein adghass, with all other like empowered.

REGRLLBED

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

A3 9or526-6v20

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CCHD9GU [ |

nv

CR2E034 (10/02)




