2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L26167 P Apr 26, 2001f38=00 am
1. Entity Name ecreta 0 tate

LAKES INSURANGE CONSULTANTS, INC. gt 99; 017 ey 5000
Principa: Place of Business Mailing Address

5402 MIAMI GARDENS DRIVE G/O OSCAR SANTANA

MIAMI FL 33015 6402 MiAM) GARDENS DRIVE ’ 3 3

Us MIAM! FL 33015 ( 4 8 3 5 ﬁ'[‘

us

P v ACTRE TR AR AR
Suite, Apl. #, ele. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Siate City & Statc 4. FEI Number 65‘0155032 Applied For

Not Applicable

Zp Caountry “ip Country 5. Certificate of Status Desired O ?i'ggqﬁfggj“o“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gfggﬁr::h"ﬂoggégENs DRIVE Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33015

City Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sgnatre, yped or printed came ol tegiserac acent ang wmie f 2op catre (NOTE: Registeran Agert s:anature requires when meinslating) LaAcE
9. i:;sfclﬁlr;)o;a.wo_rr 'f] erl],lg 2'3 Q‘ Si”ig(ﬁ Intangible 2007 F : QID 30 SPA oo 10. Election Campaign Financing $5.00 May Be
& requrer ! S 20, H —a5 e [&H H . .
ling reguirement and elects s0 » 2007 Fee will be $550.00 Trust Fund Gontribution | Added 1o Fees
{See criteria on back) m Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1TLE PD ] Deaete TTLE 3 Ghange ] Acdition
HAME SANTANA, OSCAR iR
STREET £20RESS | 6402 MIAMI GARDENS DRIVE STREET ADSRESS
LITY-57-71P MIAMI FL CiTY-§7-71P
s 81D ] Deiete TITLE [ Change  [] Acdition
NANZ SANTANA, GEOGE NAVE
STReSTACDRESS | 6402 MIAMI GARDENS DRIVE STREET ADRESS
DITY-57-71P MIAMI FL CiTY-4T- 219
TTHE [ Desete TITLE [ Change [ Additon
MAME NAME
STREET ADRESS STREET ADCRESS
CITY-87.21p C:TY-ST-21°
TiT.E [ pelete TiTEE [ Crange [ Additian
NAME NAME !
STREET A7DRESS STREET ADGRESS i
oIty S7.21P GTY-57-212
[ pelete THE {J Change 7] Additon
NAME
STREST ANDRISS STHEET ADDRESS
CITY-51- 49 CiTY-ST-21°
TLE J oelete TiTeE []Change [ Addition
N NAME
STREET ACDRESS STREET ADSRESS
CiTY -5 21 CITY-ST-71P
13. I hereby certify that the information supplied with this fling does not qualify for the exernotion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

indficated on this report or supglemental report is true and accurate and that my signaturc shail have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee cmpowered to execute i0's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachrment with an address, with all other iike empowered.

(/m ///,é 9"//9//‘.:/ (3“’57&&*‘."-—0@/6

SIGMATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

Naie Daytime Fhace #

wuItfue

CR2E034 (10/00)



