SECOND NOTICE: CORPDRATION WILL BE DISSOLVED

ON OR AFTER AUGUST 7, 1996.

AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMINT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT

1. Corporation Narre

GO CONDO, INC.

# P93000057294 (9)

Principal Place of Business

18425 NW. IND AVENUE
MIAMI FL 33169

L

3a. Date of Last Heporl

07/28/1995

Maiing Address

16425 NW. 2ND AVENUE
MIAME FL 33169

. Dale Incorporaled or Qaall ed

08/11/1993

2. Principal Place of Busingss
21

. FEI Number

650430393

2a. Mailing Address f\épiledj ar

26

Y MNal Appicable:

Suite, Apt #, elc
22

Sulte, Apt #, Yee

$8.75 additional
Fee Required

— . Certihicale of Status Des’
27]

City & Slate

- Election Campaign Financing

City & Sate )
Trust Fund Contributian D

$5.00 May Be
28]

Added to Fees

Jr(.lr_:untry_
25

2ip

[24]

s} L Country 8. 19‘3,03?-

This carporation has Latality for intangible rrax under s

9. Name and Address of Current Registered Agent

LIFTER, BENNETT M
18425 N.W. 2ND AVENUE
MIAMI FL 33169

29] 30_1 Flonda Statutes ) Yes No
] 10. Name and Address of New Registered Agent
B1| Name
(82| Sueel Agdress (PO Box Nomber s Not Azcapable)
8a ]
84| Ciy FL 85! Z1p Code

11, Pursuant ta the provisions of Sections 607,050
office or registencd azient, or bath in the State

agenl lam tamihar witn, and accep! e obiigations of, Seclion 607 0505, Flanda Statutas

2 and 6071508 Flonda Statutes the ahove -named carparanon submits this statarmen: for e purpase of changing its registaredd
of Flonclz Such change was authanzed by the carporation’s board of directors Therety aceept the appoiniment as registerec

SIGNATURE e R I, [ . I -
Sigratre e il e g e D i ot g A Lt apydeatie Ot R PN SIIAL e s v e 1A i CAlE
12. ) “OFFICERS AN DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T vD [] oecere TITIE L] crange [T adation
NAME RUBIN, ANDREW 12 NANE
streeTaporess | 18425 NW. 2ND AVENUE 1.3 SIREET ADORESS
CITY-5T-21P MIAMI FL 33169 1400512
THLE PD [ ] oeceme 21TME [T crange [T Adation
NAME LIFTER, BENNETT M 22 NAME
srectaooress | 18425 N.W. 2ND AVENUE 23 SIREET ATORESS
CTY-SF- 2P MIAMI FL 33169 2 40T 7p )
TIILE LT otiere 3100E [ change T Addiion
NAME 32 NAME
STREET ADDRESS TASIREET ADDHESS
Ty -57- 2 34 OTY-S1. 2P
TIILE [ ] orere 41T [ ] crange [ “nadtion
NAME 4 2 NAME
STREET ADDRESS 43 STREHT ADDRESS
CITY . ST- 2P A4 CIY-S1-2P ~ _
THLE [ oecere STTITLE L[] crange [ ] Addhen
NAME 52 NAME
STREET ADDRESS 53 5TAIE T ADDRESS
CIlTy-ST-2IF 54 CITY-51- 2Ip
TILE [ ] oeLere 61INLE [] crange [ “Addion |
NAME 62 NAME
STREET ADDRESS 6 ASTHEET ADDRFSS
CITY-5T. 21 64CIIY-51-21P e

14. | do hereby cerbty that the mfurmation sopphe
further cerbity that tae inforniat an indicated on
mada under oath, that | am ¢
thal my name agpears in Bioo

k12 or Blacx 13

SIGNATURE: /I’/

tofhcer or director of the corparation or 1he receiver or trust

et M

"SIGNATURE AND TYFED OR PRINT|

d wath th s filing is voluntardy furmished and does not qualify for the exemiplion slod n Seckon 110 O73)k) Flonda Statites |
this annual report or supplemental annual reporl is true and accurate aqd that miy sigeature shab bave the same te effect as
e¢ empowerud 1o exeeute this mepart as requ-red by Chapior 617, Fionda Stalutes: anc

attachment wilky an address
olilae

if changed or o' an

Beanett U Lo fer

NAME OF SIGNING OFFICER OR DIRECTOR

_305-6$2-5506

CR2E034 (3/96)




