2002 UNIFORM BUSINESS REPORT (UBR) Mar Oglzli)%lz)soo am

AV 680e810

DOCUMENT #  P99000107581 Secretary of State
EL CONDOR MOVING AND STORAGE, INC. 03-06-2002 90055 006 ***150.00
Principal Place of Business Mailing Address
1291-A S. POWERLINE RD., PMB 311 1291-A S. POWERLINE RD.. PMB 311 ‘
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33063 Q)B%W s
I — I SARR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘09651 16 Not Applicable
Zp Country 2ip Country 5. Cerlificate of Status Desired O geae'gesq lﬁ?:;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regdlstered Agent
Name
JAMES, CHRISTOPHER Street Address (P.Q. Box Number is Not Acceptable)
1291-A S. POWERLINE RD., PMB 311
POMPANO BEACH FL 33069

City FL | ZpCoce

8. Th/efabove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

=

SIGINATURE

Signaturs, typed or prinled name of ragistered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) . DATE

8. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flll!‘!g r;qu1rement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Dalate TITLE [l change (7 Addition §
NAME JAMES, CHRISTOPHER NAME =)
street apoaess | 1291-A 8. POWERLUINE RD., PMB 311 STREET ADDRESS §
omv-st-z¢ - |POMPANO BEACH FL 33069 CITY-ST-ZP o
me O Bekte T () Changs [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TALE: - e e —— = - O Deleter — ——f~TTLET =T - : o ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP cry-ST-2IF
THLE [ Delete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TILE - O pelete TILE [ change [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corparation or the receiver or rustee empowered to execute 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 address, with all other like empowered.
[t — neliad ™0 Ry TR .
SIGNATURE: __Chr () 2/aloe sy 3% g5

.-- '\~ / T gr i o
atophar: Jaffego vy wa,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O P




