2002 UNIFORM BUSIFSSS REPORT (UBR) -
DOCUMENT #  §92747 _.

1. Entity Name - -
CONDAL IMPORTS, ING. * ~HE D
— : — [ 02AUG26 AM 9:51

531 DUPONT STREET 531 DUPONT STREET Y GbSHEARY OF STATE.

BRONX NY 10474 BRONX NY 10474 TALLAHASSEE, FLORIDA
N S— T

Svile. Apl. ¥, elc » Suite, Apt. K. elc. S OM
»
City & State - 4. FEl Number ) Applied For

City & Stale
13'2614480 L Not Applicable
Zip Country 2 - Couniry 5. Cerlificate of Status Desired O $8'-75 'Addilionai
. Fee Required .
- 6._Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name
PERH" DAVID Sireet Address {P.C. Box Number is Not Acceplable)
400 KINGS POINT DRIVE
APT 804
MIAMI BEACH FL 33160 City FL | ZeCoce

- The above named entily submils (his sialement for ihe purpose of changing its registered office or registered agent, or bath, in 1he Siate ol Florida

SMNATURE
SGEA TR L0 AT T A e S olaleetagenr g e ol s (MOTE Regisiered Agent signature 1oourag when ta ng s rios oels
This corporation is eligibiz 1o satisiy 1z Inangible FILE NOw!! FEE IS $150.00 Clammes (rrm F o
Tax lifing requirement and elecis 1o do so After May 1; 2002-Fee will be $550.00 10 ;IEC:? ' Lh: Da.lgﬂ naneng $5.00 May B
g e _ S T T e . rust Fura Contribulion Added 10 Fees
{See crileria on back) J Make Check Pdyable to' Departmént of State
5. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 ]
"i P Delete nne PRESIDENT O Change ) Additior |,
FERNANDEZ, MANUEL B Namie c ;
: rmen
=i a0ckess | 531 DUPONT STREET STREET ADDRESS ng—nandez i': S: ot
v.ST- 2P BRONX NY 10474 CITy-ST7-1iP 2 Dupon re
y ) e " |VICE PRESIDENT 3 crange ) i
o
— st aooness | F ernandez, Nestor
£.57-2p st | 231 Dupont  Street
TR T rh y. |
. B Ol oelese -~ § e - s ’ . - ~1 SRy [ Ao
: - " BO00020 1 9885 -y
“Z£ 1 ADDRESS STREET ADDRESS ~04/25/02--01061--01 3
B S PREERG]. D RRRRREL.CD
i () Derete e a 00 Change () Acdiion ¢
“af NAME :
HEET ADDRESS STREET ADDRESS |
PY-SE- 2P CITY-ST-21P |
: . 1
€ 3 Delete ) e (O thange [ Additian -
i NAME ,
REET ADDAESS _ STHEET ADDRESS !
JAY-§1-20F ChY-ST1-21P
A 1 Detete THLE [J Change [} Addition
AME HAME
IAEET ADDRESS STREET ADORESS
Y-ST-0P CITY-ST- 2P

3. | hereby certily thal the inforrmation supplied wilh Lhis filing does not qualify lor the exemption stated in Section 1 19.07(3)(i), Fiorida Statides 1 lurther certify thal the intormation
indicaled on this report or Supplemental geport is true and accurate and that my signature shall have ihe same legal effect as il made ynder cath: that | am an officer or director
of the corporation or the feceiver or rusfpe empowergd [0 execute this report as required by Chapter 607, Florida Statu 5, and 1hat mltnname appears in Block 11 or Biock 12l

changed, or on an allachment with a drass, withhll othef like empowered.
SIGNATURE  NesTo80 foepumper  Of)>y (25 Gug )5?‘;7’ /500 -

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7




