2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 768912 Weeretary of State

LAKEBELLE CONDOMINIUM NO. ONE, INC. 04-08-2002 90061 030 ****61.25
Principal Place of Business Mailing Address
5663-5725 W. 28 AVE. C/0 WOODS MGT.
HIALEAH FL 33018 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 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
. . 6. Name and Address of.Current Registered Agent e e e 7, - Noma and Address of.New Registered.Agemt oo e
Name
DELGADO, JOAQUIN Street Address (P.O. Box Number is Not Acceptable}
L
% WOODS MANAGEMENT
2740 WEST 5 AVENUE :
HIALEAH FL 33010 City FL Zip Code

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.

S.GNATUHE@dW W At

Slgr\ . typed or prm ame of registered agent and title il applicable. {NOTE: Registarad Agent signature raquired when reinstating}
9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fmi}fcﬂo%iife Department ofyState
10. QOFFICERS AND OIRECTORS 3 [] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD ! Delete L TITLE PD. Ol change  [Kdcition
wve :  |MALTAN, DENNIS E | have wern's peeez
STREET ADDRESS | PO BOX 541624 | STREETADDRESS (g0 2, 3 f) 2 8 AvE
orv-st-zP | OPA LOCKA FL 33054 H CiTY-sT-2P /alEBOM. FL B386l6
me = STD 1 Deteie { e O Change L Addition
NAME GOMEZ, HECTOR NAME
STREET ADDRESS | 5687 WEST 28TH AVENUE - | STREET ADDRESS
- CITY-§7-27P —-~ H'ALEAHF':%O"G“" — e e o = e ] CTYSSTS2P ] e e e — = - e Tt o
TinLe VD [ Belete me 570 [ Chenge  [WAdiition
NAME GALINDO, RAMON NAME ULARRY BLANCO
STREET ADDRESS | 5703 W 28TH AVENUE STREET ADDRESS |46 223 MY 28 AvE
CITY-$T-21P HAILEAH FL 33016 CITY-ST-2IP H/ALES H, FL Faolg
TMILE [ Deleta TILE [ Change (] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete fl TinLe O Crange [ Addition
NAME il NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP i ciTy-s7-2IP
TITLE 1 Delete H e O change  [] Addition
NEME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP i} Ciry-51-2P
12. | hereby certify that the information supplied with this filing-dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplosientay report is tpd e 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 receivef or trugtee empat b this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g empowered.

SIGNATURE: e ad LREQUIRED

SIGNATURE AND TYPED OR PRINTED N,AﬁE OF SIGNING OFFICER OR DIRECTOR Date Cavytime Phone #

0015748

GR2E037 (9/01)



