i~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768912

1. Entity Name

LAKEBELLE CONDOMINIUM NO. ONE, INC.

Principal Place of Business

5663-5725 W. 28 AVE.
HIALEAH FL 33016

Mailing AddresS

C/0 WOODS MGT.
2740 W 5TH AVE.

HIALEAH FL 33010:1307

2. Principal Place of Business

3. Mailing Address

L

FILED

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90033 030 ****5] .25

Uhbiuyf]

(LT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2583134 Applied For
Not Applicabie
T I I Country 5. Certificate of Status Desiad [ ﬁgg?q Additional
6. Mame and Address of Cutrent Registered Agent /7. Name and Addregh of Mew Registered Agent
Ve _gagan/ £ {epgact
SCHENK, HAROLD S TG WD
% WOODS MANAGEMENT 7 £
2740 WEST 5 AVENUE = H7 4 éu =
HIALEAH FL 33010 Y e FL | “%%3/0

8. The above named! entity submits this statement for the purpose of changing Its registered office or ragistered agient, or both, in the state of Florida.

SIG NATU

=

CPPLNFEE) SRID
oATE

catme, bated of printad name of ragisterad agent and title if %\cab\e {NOTE' Registered Agent signature requirad when reinstating) &
. - FILE NOW: ooy 4, 9. Election Campaign F.inanc‘\ng $5.00 May Be Make Check Payable o
FEE IS $61.25 " TrustFund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [J change [ Addition
tee PEREZ, LUIS e
STREET ADDRESS 4840 sw 32 AVE STREET ADDRESS
CiTY-51-21F _M.IAMI FL 11155 / CITY -31- 29
TTE VD ™ Delete me Clchange  [J Addition
A GARCIA, DAVID _ M
 STREET ADDRESS 5723W28AVE__ STREET ADDRESS e e e 2 = =
CITY-ST-2IP LEAH FL_33016 CITY-ST-2IP
LE STD (7 Detete TITLE Change (] Addition
NAME HECHEUARRIA, ALBERTO NAME Aecnevarre/a , ALberro
STREET ADDRESS 5695 w_ 28 AVE . STREET ADDRESS
CITY-ST-ZIP H'ALEAH FL 33016 CITY-ST-2IP
TITLE VD 1 Delete TILE [ Change [ Addition
NAME VASSALLO, ACHILLE NAME
STREET ADDRESS 5707 w 38 AVE STREET ADDRESS
CITY-ST-ZIP _I:IAI.LEAH_EL_M& CITY-$T-2IP
ME 1 Delete TITLE O thange 1 Addition
NAME NAME
STREET ADDAESS STREET ADODRESS
CITY-ST-2IP CITY-S§T-ZIP 1
e O Delete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- [
CITY-8T-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this fllmég does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is true an

ascurate and that my signaiure shall have the same jega) effect as f made under oath; that | am an officer of director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in BIOCk 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &?M"Bﬂ W EZAQUIRED

Cate

Daytime Phone #

CR2E037 (9/99)



