2001. UN

IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768912 Jan 30, 2001 8:00 am

1. Entity Name

Secretary of State

LAKEBELLE CONDOMINIUM NO. ONE, INC. 01302001 90037 016 **+<*6] 25
Principal Place of Business Mailing Address
5663-5725 W. 28 AVE. /0 WOODS MGT.
HIALEAH FL 33016 2740 W 5TH AVE,
HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2583134 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [] ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —~Name - -~ e - T
DELGADO, JOAQUIN Street Address (P.O. Box Number is Not Acceptable}
r
% WOODS MANAGEMENT
2740 WEST 5 AVENUE
HIALEAH FL 33010 City FL 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
Signalture, typed or printed name of ragistered agent and tls if applicabla, [NOTE: Registerad Agent signature required when rainstating) DATE
| . |
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, QOFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD # Detete L PD ] Ol Change 7] Addition
NAME PEREZ, LUIS NAME D&rirns &E. Sladfar
sTreer ADDRESS | 4840 S.W. 82 AVE STREET ADDRESS | PeD. LPOX Bkl G 2 oL
CIY-ST-2P MIAMI FL 33155 B CITY-S7-21P @”/96‘44, y 7] I8 L
TITLE STD o Delete TITLE s7o ., 41 O cChange [ Addition
NAME HECHEVARRIA, ALBERTO NAME oS8 CGaviez
STREET ADDRESS | 5695 W. 28 AVE i STREET ADDRESS jSF 65 &8 7 /&7 2B Ave
“om-st-ze | HIALEAH FI33016-= - T e RSt | ER Pl IBO/e . - - —_—
TITLE vD & Delete L Clchange [ Addition
e VASSALLO, ACHILLE e Yver? Foriroo
STREETADDRESS | 5707 W, 38 AVE STREET ADDRESS | 5720 8 &) o2 &5 AP S
CITY-57- 2P HAILEAH FL 33016 UN-S-0P | PR EAA Tl B B0/ 6 -
TILE [ Dalete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07%3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and a I )
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachaent with an address, with all other like empowered.
sonsrone: (BENE G AR M Had e J13, 001 35525 9077

ccurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEFTFrs

CR2E037 (10/00)



