FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  P02000134409 04-16-2003 90130 011 ***158.75

1. Entity Name
LAKE BREEZE OF BELLE GILADE, INC.

Principal Place of Business Mailing Address . .
715 HATCHER ROAD P O BOX 264 P I RV T
BELLE GLADE FL 33430 BELLE GLADE FL 33430 ] .
2. Principal Place of Business 3. Mailing Address ”“H'l““ II"I HIH “Nl |||” |Im “l“ “m"m I||”||’|”|m“’ N
Suite, Apl. #, etc. Suite, Apt. #, etc. CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
56-2312589 Notl Applicakie
2e Country Zip Country _ . _|_5. Certificate of,Status Desired.. - - & . .- $8'75 Addijional -
et e = b e o v it 5 | e D Syt LT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIONDA' ENRIQUE F Street Address (P.O. Box Number is Not Acceptable)
715 HATCHER ROAD
BELLE GLADE FL 33430
Cit Zip Cod
.. i ity FL in Code

8. The above named entity §.hbf‘hlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. $ am familiar with, and accept

- the obligations of registessi agent.
o < Sl
HGNATURE il

Signaturs, typed ox printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOW!!I FEE IS $150.00 . o
" " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable ic Florida Department of State
10. . i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . © O pelete TALE [ change (3 Addition
NAME RIONDA, ENRIQUE F N
STREM ADDRESS | 715 HATCHER. ROAD STREET ADDRESS
CIY-ST-21p BELLE GLADE FL 33430 CITY-ST-21P
TMLE [ Detete TITLE Vice President [ change [ Addition
NavE NAME Enrique R, Rionda
STREET ADGRESS STREETADDRESS | 14 NE 2nd Street
Giry-ST-2IP . . )OS | Belle .Glade, .FL 33430, - - .. —|-
T ’ " Delete me Secretary/Treasurer Clchange [ Addition
NAME NAME Cristina M. Rionda
STREET ADDRESS staecTA0DRess | 813 NE 2nd Street
CHY-ST-2IP CITY-S7-ZIP Belle Glade, FL 33430
TITLE [ telete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O celete THLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2Ip
TTLE [T Detete- TILE : . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requizad by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an acdress, with all oth e mpowered,'

SIGNATURE: SH@&QTUE@ REQLASET Enrique F. riond? /=93 se1-791-9721

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phore # )

§288000

1y

CR2E034 (10/02)

]



