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Secretary

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

of Stale

DOCUMENT # P93000033167 (6)

GODELCO GABLES, INC.

Principal Place of Business Mailing Address

2250 SW 3RD AVE 2250 SW 3RD AVE
STH FL 5TH FL
NHAM FL 33129 MIAMI FL 33120

VAN A AT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_05/05/1993

2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21 o ] 650412127 Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, ote. i
P —‘ e e 6. Certificate of Status Desired ] $8.75 acdttional
22 N o ,E'l_,, Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Gountry 2 Country 8. This corporation owes or has paid the current year intangible
24 25 ~ ?9] 30 Personal Property Tax due June 30. Oves [Ono
9. Hame and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WEINSTEIN, PHLIP T 81| Name
2250 SOUTHWEST THIRD AVE-- STHFL B2} Street Address (P.O. Box Numbaer is Not Acceplable)
MIAMI FL 33120
83
84| City

FL Ifl Zip Code

office or registered
agent. | am tamil

11. Pursuant to the provisions of Soclions 607 0602 and 607 1508, Flonda Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

), in the State of flarida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

figegnithe obhigati . Section 607 505, Florida Statutes
2, e

vyl

Block 12 or Black 13 1f changed, orgn g aflachipant vt an address

SIGNATURE A L
1ol et name of roglered agent aod itk apgicable {NDTE Registered Agent signature raguired whan reinslating)
12. F L4 QFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE oP R i AT 1.1 THTLE [lchange ] Addition
WAME LINDZON, JERRY M 1.2 NAME
smeeTaporess | 3 GROVE ISLE DR PH-9 11 STREET ADDRESS
CITY-ST-29 MIAMI FL 33133 140ITY-ST-2IP
NLE DST CToeLee 2 17IME CJ Change” [ Addition
HAME WEINSTEIN, PHILWP T 72 NAME
STREEY ADDRESS 2250 SW 3RD AVE 23 STAEET ADDRESS
CITY- 51 2P MIAMI FL 33129 2 4CAY-$T-2P
e [ oecew 31 TITLE " Crenge ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-2% 14 CITY-5T-7IP
mie o 7 DECETE 41TITLE [JChange L] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-20P o 44 CITY-51-2IP
TLE T ueEE §1 TILE T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-ST- 24P
TLE LT oeete 61TLE Y cnange [ Acdition
NAME 5.2 NAME
SIREET ADURESS 6.3 SFREET ADORESS
CIFY-ST- 2P 6.4 CIfY-ST-2IP
14. | hereby certify that tho informalion suppliod wilh this filing does pot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information

indicated on this annual reporl or supptemental annaat report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corparalan or the rocoiver or trusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

30 - YEE o

“ 6=

f SIGNATURE:

BIONATIRE AND TPPED OF PRINTED NAME OF BIGNING OFFICER OR

NRECTOR Date Dieytime Phone A

[ 30 ]0.000]

CR2E034 (10/97)




