2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 768912 Secretary of State
1. Entity Name e ok 3K 3K
03-17-2003 90473 002 61.25
LAKEBELLE CONDOMINIUM NO. ONE, INC.
Principal Place of Business Mailing Address
5663-5725 W. 28 AVE. C/0 WOODS MGT.
HIALEAH FL 33016 2740 W 5TH AVE.
HIALEAH FL 33010
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.2583134 Applied For
Not Applicable
o Country “p Country 5. Certificate of Status Desired O gg%iﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— T T e, ST s e D e ST =Name === = = —— T T A e T —
DEI"GADO’ JOAQUIN Street Address (P.O. Box Number is Not Acceptable)
% WOODS MANAGEMENT
2740 WEST 5 AVENUE
HIALEAH FL 33010 City | | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
| . Slgnature, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agert signature required when reinstating} DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UV May Be
$ Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [JChange [ Addition
NAME PEREZ, LUIS NAME
STREET ADDRESS | 5663 W 28TH AVE STREET ADORESS
ory-st-zP  [HIALEAH FL 23016 CITY-S7-2IP
TITLE SO & Detete TITLE —_7 . O Change [ Addition
NAME GOMEZ, HECTOR NAME W AT /é_@E(JA-E’E/ A,
sTAEET An0REsS | 5687 WEST 28TH AVENUE STREET ADDRESS |25 LTI LSV
omv-sT-2P  |HIALEAH FL 33016 _ . I [ e = " AN -~
L STD O Delete TITLE O chenge [ Addition
NAME BLANCO, LARRY NAME
STREET AoCRess 5723 W. 26TH AVE STREET ADDRESS
CITY-ST-219 HAILEAH FL 33016 CITY-§T-2IP
TITLE M Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true.a curate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ApgweTed 10 execute thigreport as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
37 with all other like empowered.

of the corporation or the receiver or trusteg,e

g
:

CR2E037 (10/02)

5 OURBED L3Ian 0 (305) 362659

o
[l



