2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19056

1. Entity Mame

CONDOR AIRCRAFT, CORP.

Principal Place of Business

4200 NW 36TH ST
BLDG 20. BAY 36
MIAM! FL 33122
us

Mailing Address

P.0. BOX 661118
MIAM! SPRINGS FL 33266-1118
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc,

Suite, Apt. #, atc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90034 048 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINNING, DINO JOSE
1235 S W STH-CouR——

Na
™ Sewiing DA o

am———

D

- Street Address (P.O, Box Num is'Not Acceptable)
£35S RO WK oy

ARAM-EC3S T
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) FL [%5ta

SIGNATURE

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

Signature, typad or printadt name of registerad agent and titie it applicable.

{NQTE: Asgistered Agsnt signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclicn Campaign Financing
Trust Fund Coniribution.

$500 May Be
Added 1o 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
e PD 71 Delete TITLE [ Change  [] Addition
NAME SINNING, DINA M NAME
STREET ADCRESS | 173 GLENDALE DR STREET ADDRESS
ery-ST-2 MIAMI SPRINGS FL 33166 cimy-5r-28
TILE VP O oslete TLE Jcohange [ Addition
NANE SINNING, DINO J - NAME
.|-STREET ADDRESS-{= 420 NW-114-AVE #104— --— .= —-———— — - F-STREETADDRESS-| -~ - - T e 7 e o e
CIY-ST-2F MIAMI FL 33172 CITY-51-2IP
TITLE S O Delete TITLE [C change [ Addition
NAME SINNING, LORENA NAVE
STREET ADDRESS | 117 NAVAJO SE . STREET ADDRESS
CITY-§T- 29 MIAMI FL 33188 CITY- §7-2P
TITLE S [ Delete TITLE [ Change [ Addition
NAME SINNING, SILVANNA NAME
STREET ADDRESS | 173 GLENNDALE DR STREET ADDRESS
cmv-sT-2P | MIAMI FL 33166 cimv-st-zp “ Fa s
1ITLE [ Detete TITLE [JChange [ Addition
NAME ' NAME * ’ : e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP =
TLE [ delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execule this report as required by Chagter 607,

changed, or on an attachment with ar, address, with all cther like empawgred.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 it

(3068011 (Y |

1] 15200

Date 4

Dayyme Phons #

b




