2000~UNIFORM BUSINESS REPORT (UBH) fpTinn monnn nem mems e mimnnn

1. Entity Name " *
May 18, 2000 8:00 am
EL CONDOR MOVING AND STORAGE, INC. S £
ecretary of State
’ 04-21-2000 9 ok
Principal Place of Business Mailing Address 0008 025 150.00
izsi-A 5. POWERLINE RD.. PMB 311 120-A S, POWERLINE RD. PMB I
- .. BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, efc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE
City & State City & State 4, FEVNumber — Applied For
5-0965 | /L Mot Applicable
Zip Countey zip Country 5. Certificate of Stalus Desired Od ?8'75 F}ddiﬁonai
oe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - =" - - — -
JAMES’ CHRISTOPHER Streel Address (P.O. Box Number is Not Accaptable)
1291-A S, POWERLINE RD., PMB 311
POMPANO ‘BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or pried name of reglstered agend and itis it epsricable, (NOTE: Registerad Agant sighatura required when reinstatng) DATE
9. This corperation la efigible to satisly its Intangitle : FILE NOW!! FEE IS $150.00 . . ‘
Tax tiling requitement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 10. .?i::'::n%ag(f;:?;uﬂ:“c‘"g o f&gﬂogf‘*
{See criteria an back) g Make Check Payable to Departmem of State
1. B OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D ] oelete TS [ Crange [ Addition
NAME JAMES, CHRISTOPHER NAME
staeer aboaess | 1291-A S. POWERLINE RD., PMB 311 STREE] AGDRESS
CiTY -5T-21P POMPANO BEACH FL 33069 CITY-ST-2IP
TLE T Delete TE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Gny-st-ze CITY-ST- 7P
e - ] Delete 1] T J— -~ . N .. e—_[JChage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cwy-st-ap CITY-S5-2P
: e ) Delete THLE T Change L) Adtition
| NAME NAME
i STREET ADDRESS STREET ADDRESS
cmy-ST-ap CITY-§T-21P
i TIRE 7] Defete TITLE ’ [] Change 3 Addition
b Name NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Gty -gr-2P
THLE [ Detete TLE O Change [ Audition
NAME . : NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13, | hereby ce:li(z that tha informarion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the Information
indicated on this 1eport or supptermenial repart is true and accurata and that my signaturs shall have the same legal effect as if made under cath; that ) am an otticer or director
of the carporation or the recsiver or trustee empowsred 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, er on an atlachment with an address, with all other like empowered.

SIGNATURE: WW L pns j//!r/ffv 934~ 737 39y

SIGHATURE ANDTYPED OR PRINTED NARE OF SHANING OFFICER OR DIRECTOR . Daytime Phora #

CR2E034 {9/99)



