EE EEEEEE———
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
— Secretary of State

DOCUMENT #  S22747 o 01-13-2003 90707 037 ***150.00

1. Entity Name

CONDAL IMPORTS, iNC.

Principa! Place of Business Mailing Address YV UULL S
531 DURONT STREET 531 DURONT STREET
BRONX NY 10474 BRONX NY 10474

I A

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #. stc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 3_ Applied For
1 2614480 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent T .-~ _7.-Name and Address of New Registered Agent. .
Name

PEREZ, DAVID Strest Address (F.O. Box Number is Not A ole}

treet ress (FO. Box Number is Not Acceptable
400 KINGS POINT DRIVE
APT 804
MIAMI BEACH FL 33160 City FL | Zrcoce

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 Fiorida, | am familiar with, and accept
" the obligations of registered agent.

[ SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable (NGTE: Registered Agent signature required when reingtating) DATE
FILE NOW! FEE IS $150.00
9. Election C ign Fi in
After May 1, 2003 Fee will be $550.00 Trjs'(,:t IFSndaénoiat:?brLt&anC' ? O fdsd.egct’ohg?;f °

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | IERF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O Delete e iJ Change [ Addition
NAME FERNANDEZ, CARMEN . NAME
streeT sooness | 531 DUPONT STREET STREET ADDRESS

orv-st-ze | BRONX NY 10474 CITY-ST-2P
TILE v O Delete 3 O change [ Addition |
NAME FERNANDEZ, NESTOR NAME ’
streer aposess | 531 DUPONT STREET STREET ADDRESS
orr-si-z2 | BRONX NY 10474 7 CITY-5T-7PP
TITLE . [ Delete e - ) O Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (I Change [ Addition
NAME ’ NAME
STREET ADDRESS SR STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
e [ Detete TILE J Change  [] Adeition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Dzlete TITLE [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i¥true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustes em, owered to execute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addresg] with all cther ke empowered.,

SIGNATURE: e Wgﬁweﬁéﬂf%bil 0| | 0)'d 03 0531800

SIGNATURE AND TYPED OR PRINTED MNAME QOF SIGNING OFFICER OF DIRECTOR Daytima Phone #

OIULYAR) |

av

CR2E034 (10/02)



