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

CORPORATION FLOROA DEPAFTMENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 DiSIONOF CORPORATIONS Secretary of State

OCUMENT # P93000057294 (9)

« Corporation Name

GO CONDO, INC.

0 A

Principal Place of Business Mailing Addrass
18425 KW. 2ND AVENUE 18425 NW. 2ND AVENUE
MIAM FL 33169 MIAM! FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26 65-0430393 Nt Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc . ) $B.75 Additiona!
El m 6. Certiticata of Status Desired E, Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;] ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgnt year Intgngible
m 2_5] 2_9] ;;I Parsonal Property Tax due Juna 30, O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIFTER, BENNETT M 8] Name
18425 N.W. 2ND AVENUE 82| Strool Address (PO, Box Number 1s Not Accepiabio)
MIAMI FL 33189
83
84| City EL Jss] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stpratyes, typed of eintad name of reQisiarsd agent and tile il apphcatyie {NOTE Registerex] Agant signatua required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE - IR DELETE 11 TIE PD T Change D9 Aodition |
KAVE GERUN-SIMONTF 12 NAME HEmNAVD R LoPE 2,
streETapoRess | HOAEN-W-END-AVENYE 13STREET ADDRESS | £ PASPE N . W. BAD RVE
CITY-ST-2 MiAM-Ft 14 CITY - ST-2IP Mipr_ £ BBIeP
TLE [_] pELETE 21 TE [J change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 21 2 4 DIFY-ST-2P
WTLE [_] DELETE 31 THLE [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST1-20P 34.CITY-ST-21P
TE [ DEiETE A1TITLE [J Change [ ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Cmy-51-2P 44CA1Y-ST-2P
THLE T OELETE 51 TITLE [ Change T Adastion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T1-2P 54 CITY-5T-2IP
TALE [ DELETE 6.1 TITLE Ll change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
oIy -51. 2P 6.4 CITY-SF- 2P
14, | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

gupplamental annual report is true and accurate and that my signature shatl have the same legal effact as if made undaer oath; that { am an
r the recaivor or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
an attachment with gn address.

indicatad on this annual report o
officer or director of the
Block 12 or Block 13 if

SIGNATURE: e wamct e o o Fotuwnd Llopez e/ 24 Bos -65"2 ~5504




