2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000057294 Apr 27,2001 8:00 am
" 50 CONDO. C ecretary of State
GO CONDO, iNC.
04-27-2001 90350 014 ***150.00
Principal Place of Business Maifing Address
18425 N.W. 2ND AVENUE 18425 N.W. 2ND AVENUE
MIAMI FL 33169 MiIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0430393 Applied For
Not Applicab'e
Zi Countr on Crountr i
P Y F ¥ 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI H' BENN M Street Address (P.O. Box Number is Not Ay tatsle)
ress (P.O. i cceptable
18425 N.W, 2ND AVENUE P
MIAMI FL 33169
City F;} Zip Code
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 Florida.
SIGNATURE
Sgnature, typed er or 2wed name of registeren agant and tile i apptcab'e (MNOTE: Raqisteren Agen signature requirac when <einstating) DATR
: ion is eligib! i i & NOWI FE \ ) )

9. This corporation s sligible to satisfy its Intangible ) ILE HOW EE le S150.00 10. Flection Campaian Financing $5.00 nay Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feizs
(Ses criteria on back) O Malte Check Payable to Deparimsitt of State ' '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ITLE I PD ] Delets i H [] Change [ Additign:

NAME " LOPEZ, FERNANDA NAME

3

sTreeT a00RESS | 18426 NW 2ND AVE STREET ADDRESS

CITY-$T-7IP MIAMI FL 33169 CITY-ST- 2P

TITLE 1 Delee TLE [JCoange {7 Acdition:

NAME HAKE

STREET ADDR=SS STRZET ADDRRSS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TILE [ Crange [ Addition

NAME N&ME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

T O Deiete TITLE [ Shange [ Additon

NAME NAME

STREET AZDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [d Change [ Adeien

HAME HAME

STREET ADSRESS STREET ADDRESS

CIrY-ST-2IF CITY-ST-7IP

“ITLE O Delets TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

13. | hereby certify that the infornation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation:

indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 i
changed, or on an attachment with an address, with a1 other ke empowered

it e 4 = oY ‘éﬁiﬁ 4/ /9 ?L’Séﬁggﬂ(

SIGNAT! it 7 /07 U509 LH55:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pxe T Daytifg Frane §

CR2E034 {(10/00)



