FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of S t ate

DOCUMENT # 82277 (7)
MR AR AR I

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 15 1998 8:00am

1. Corporaticn Name

CONDAL IMPORTS, INC.

Princlpal Place of Business Matling Address
531 DUPONT STREET 53t DUPONT STREET
BRONX NY 10474 BRONX NY 10474
DO NOT WRITE [N THIS SPACE
3. Date Ingerporated or Qualified
01/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Ea 13"2614480 __l\lot Applicable
Sulte, Apt, #, elc, Suite, Apt. #, etc. i
uie, Apt #, ele L. Apt. . el 5. Certificate of Status Desired O0 $8.75 Addlltional
|§| ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ EI Trust Fund Cantripution ] Added {o Fees
Zip Country Zip Courtry 8. This corporation owes ot has paid the current year Intangible
;;I E‘ 2_9| ;‘ Personal Properly Tax due June 30, [CFves [CinNo
9. Name and Addrass of Current Begistered Agent 19. Name and Address of New Registerad Agent
PEREZ, DAVID 81| Name
400 KINGS POINT DRIVE 82| Street Address {(P.O. Box Number is Not Acceptable)
APT 804
MIAMI BEACH FL 33160 83
84| City T FL |35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, tvpad or printed nma of regisierod agart ang thie i applicable (MOTE: Registared Agent signature required when reinstaling) DATE
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [} pELeTE 1.1 TITLE [ change ] Addition
NAME FERNANDEZ, MANUEL B. 1.2 NAME
STREET ADDRESS 531 DUPONT STREET 1.3 STAEET ADIDRESS
LTy - ST- 2P BRONX NY 10474 14 CITY-57-7P
TILE [T DELETE 21 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51- ZIP _ 2. 4 CTY-ST-21P -
TITLE [T DELETE 3.4 THLE [ Tchange [T Addition
NAME \ 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY=5T-2IP
TITLE [T GELETE 4.1 TITLE [ change [T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-217 4.4 CITY-8T-2IP
TITLE [T DELETE 51 TITLE T Change LI Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-5T- 7 5.4 CITY-ST-ZIP
TILE ] DeLETE 61 TITLE . [T change  E.F Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-5T- 2P
ifng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ fusther certify that the infarmation

al anngal freport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

indicated an this annual repart or supplgm ; .
calverOr tjustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. 1 hereby cerlify that the information sup@im thi
or ihi

othcer or director of the carporati
Black 12 or Block 13 if changed,

SIGGNATIIRE-

n an Aitachrgent Yith an address.
M/’/ “AHRE REPRESIDENT 01/08/98 (718)589-110

CR2E034 (10/97)



